. 8. No. 2
M—5-42
5-17-39

1 xXazgn

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

-

DEPARTMENT OF Cgfiﬂgaq STATE BOARD OF HEALTH OF MISSOURI 1 2 7

FILED FEB™®

Registration District NO.S...

STANDARD CERTIFICATE OF DEATH State File No
Primary Registradon District NO‘HQQE Registrar's No?28

1. PLACE OF DEATH; — 2. USUAL RESIDENCE OF DECEASED: g0
() County. /7
(o) State. A LEECLRL . (B) Count ¢
@ Cly ortown...... . Sbe. uOUI8s Migsouri . @ Cousty $ ¢
(If cutaide city or town limlte, write "RUKAL" and name of tawnship) () Clty ordown., 6" Z DL’ S .
(¢) Name of hospital or institution: (If optside city or town lmits, write “RURAL")

...Ste.Lonis City Hospital. () .

(d) Length of stay: In hospital or mstituﬂon.m........an

In this community.
years,

{If not in hospital or {ostitution, write stroat umber or location)

months or days}

{d) Stsest No... \3',)4( /r.f/(&/? AT

{If rura iv location)

(¢) Citizen of foreign country? N (Yes or No)

If ves, name country.

3. (a)
FULL

KR {)]

PRINT

FRINT  Minnie Cleary

If veteran, 3, (&) Social Security

name war. NOA/&ZV‘:_

MEDICAL CERTIFICATION

20. DATE OF NEATH: Mamh.....Ianu N P
Ay o A

hour. minute. M.

21, T hereby certify that I attended the deceased from. ... Jm S

5.,Color or 6. (a) Single, widowed, married, h L 19. 43 t0... Jﬂm&ry 2]* 19)#3_
“_7 ¥
4. Sex. dﬁéé:.. /mce..._wng._ g divnreedM.QQWEQ_... that I lase saw h @ AliVe OB ry 'Blf, ‘ ________ .\ 1
6. {3) Name of husband or wife.....ooooocoo.... 6. {¢) Age of husband or wife if || and that death occurred on r.he te nd hour 5‘“ ed above. Duralion
S ? EELRMK. alive s ...years || [mmediate cause of death... ceimesarmser
7. Birth date of decensed Moy 28 2548
/(Mon_ﬁt) (Day) {Yenr)
8. ACGE: Years Montha Daya If tess than one day Due to
/ 4‘ 7 '2 é hr. min || 77T // /F
Due to LA
9. Birthplace......... L UG ... LSS OURL. a4
(City, tows, ot county) 18 of foreign countey) || 77777 E /
;‘7/ Qther conditions.
10. Usual occupation CUSE NN LS (:-ncelll.lde qu:nnncy within 3 months of death)
11. Industry or business . Lt e PHYSICIAN
o g8jor1 findinga:
E{ 12. Name..... MA et L7 ZYER. Of aperations... Underline
2 Bmhnlm- i o e #’Mﬁd’ )"? the cause to
town, or count; State or [oreign country, f . }7_40__14,( should b
E { 14. Maiden name... f RILERINE A .QES TLEL: . Of 20t0p87 . o felr c'h:{;;g st
eeerreamaann tisti .
% i5. Binhp!ac&......-&ﬁ;éﬂﬁé& /" "shsff‘nyﬁf . 22, If death was due to external causes, fill in the following:
16. (@) Informant.......C DT RIERINE.. ('7%’4'//&.' WEL.. ... () Accident, sulcide. or homicide (specify)
(b} Address... ‘"“4‘;# -~ ﬂpm.{z?‘yl?"ﬂ VA' || ® Date of occurrence
1T (@) o DLLRLAL ... (5) Date thercof. ._.{&'_6/25' /g 3. || (9 Where didinjury cccur? T o s P s PR
(Borial. cremation, or rezoval) s ) (D Your} (&) Did injury occur in or about home, on farm. in {ndustrial place, in public place?
{¢) Place: burial or cremationsTnwavh...f.
18. (g) Signature of funeral director__. ; wf_lfy "g{;(‘;'a-:;)of lmury O
5 Addresy, .é‘a.&: :
®» ram‘r/ 5 1 - e e P L o e e D). or othey).....
19. (2 : s fa‘yette AVENUO, Dae sign / 25/43

- ﬂqi:l.rnr 'y -imnmn-)

{Date received local reglstrar)

(Licensed Embalmexr‘s Statement on Ruverlo.side)




e ..
! .
roee . .
e M P
N ]
[
; :
NI 1 SR ;
"~ . . |
1 . * t
. P .
- ‘STATEMENT BY LICENSED EMBALMER
.. I hereby certify that the body whose name is r OWr‘se side of this g:grtiﬁcate was embalmed by me, or by..
LTS SN i VA et , Registered Apprentice No SN S

Signed..........

Lidhnsed EmtSTmer No. . 3025
Ao .
P. 0.'AddresM/Mm b G .

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . :

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




