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., 5-17-30 Hun JAN STANDARD CERTIFICATE OF DEATH State File No "
TI xazam Reglstratljon ﬂ:uln}t 30 ga L8. — Primary -Registration District No... 1 0 O 3 - Regisirar's Na_izr?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: aaa

(a) County.. (@) Sate....lssouri.... () County 4 7
(b} City or town.. St LQ\li 3
IT outside cily or town limits, write "HURAL" and name of tuwnship) () City or town.......... t, Lonis

{c) Name of hospital ur institution: / (If outside cily or town ljmits, write * llUHA'L

9272a...Wells Ave. (d) Street Na..... 59728 Wells. Ave

{11 ot in bospite] ur institution, writc street bumber or location) (2f rural, give location) hd
() Length of stay: In hospital or institution . .

(Specify whether |{ (¢} Citizen of foreign country?. (Yes or No)
In this community.... . - d
If yes, name country. :

yenrs, months or days)

MEDICAL CERTIFICATION

39 RUNT  ARTHUR.. . F. _EAGEN Tan o —

20. DATE OF DEATH: Month . . 22000 .

3. (b)) U veteran, ., 3 3. () Secial Securily /
: LT A et S— (L1 1T VR JA— | | ut M.
name war. No'n e No.498_1-07.._4224 frj f inute.. _;4-

21, 1 heteby certify that I attended the deceased from

5. Comur 6. (a) Single, widTu:vcd. married, o . 19 .
4. Sex.jhiﬂ.le --------- d race...w.hite /diVOTCEd-----’!ﬂ-af-I-‘-Ri‘e-d that I last saw h Aewaw... nlive on.. 4 ................................. S lg.ﬁ_.%/
6. {») Name of husband or wife 6. {c) Age of husband or wife if || 3nd that death occurred on the date and huur stdted above, Durat
. uration

\ Genevieve aliVe.oo.....yeays || 1mmedinte cause of death / ]

7. Birth date of deceased Ap]?il 16 -| RQ’? ------- A "W)’ ﬂcﬁ ’4' lp/ls 8 45 a ,@'K&/ . p’

(Month} (Ds¥) (Year)
b
B, ACE: Years Months Days if leas than one day Due to {f/
. e r
/ 55 8 20 hr. min. Due to.. {ﬂ f‘i{

9. Birthplace......... ut( Louis.,.. — ..i(.g.‘;&i.glaauri? 1 4
(.u. town, or caoot ety ur foreigts COUDLry, .
* i * Othercondiuonqm - W { %

m»
10. Usual occupation Paintenr ({Igcluds preguungy within 3 months of desth) . . ‘+

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o
11. Industry or busineu........_str LQui.B. City WA | . 27 220 2, /W2 2 SO L T T X B A ... |PHYSICIAN
& ( 12. Name.....Jomes. . Fagen :
E . N =5 ¥od JO— @. . - Underline
£ {13, Birthplace.....rec gdi 8 %ouri e et
1y, m‘ ur couo tate or foreign country, OF autopsy should be
& ( 14. Maiden name.. _._).'Lﬂr &i eke 2, charged sta-
E . y tistically.
g 15. Blﬂhplace(cmmw‘:’ﬁ%};lown TS 22. If death was due to ¢xternal causes, fill in the following:
16. (o) Taformant... Al ?te At b ot - {2) Accident, siffcide, or homicide (gpecify).qy-
5 Addrem_ D972 Fiells Ave¥X (6} Date of oecturrence

17 @ ..Burial (5 Date thereof... L._m_ =& 4 j[ (7 Where did injury occur? T T

(Buria), cremation, or removal} ' (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrizl place, in publlc place?

. . < (Speuly type of place)
While at work?a ... ereerrsrrereeeee () Meana of miury

n W e (MDD, orother)ké!e
.___.W Date signed /.7 ifj

{c) Ptace: burial or eremation

18, {a} Signature of funera! director..... bt Lop el

19. :c; fa ---- l?ﬁ Ao ¥ 6%_ 23. Signatu

{Date received kulruumr) ('nu;a:rar'.‘;i;nnm) Address. [ﬁ}d- 1
(Licdnsed Embalmer’s Statement onfReverne Side)
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STATEMENT BY LIC]:.NSF]) hMBAL\IhR
! _
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

___________________________ e esisine o ronnnney. REEISEETEd ADDPrEntice N oo eoreaeeeaes

F ot -
I " " Licensed Embalmer N By b A
‘ PO:\ddres_ _____ Lk BAdl .

~C
Note: The above MUST BE SIGNED BY THE L ICENSED EMBAL \IFR in his OWN HA\'D\VRITI

the above constitutes grounds for revoeation of license.)

working under my personal supervision.

(Failure to comply with

If this body is not embaimed, fact should be so stated above.




