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\» ~d WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration Dlstncr. No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-jOO

562/

21/

State File No.

Regisirar's No,

Bunmu oF TUR CRNSUS
1, PLACE OF DEATII:

194,j
St. Louis Co.

2. USUAL RESIDENCE OF BECEASED: o 95
St. Louls g

{a) County. 1110
(a) State. Y (5) County.
(b) City or town........ BrentWOOd ¥o t d [4
{If cutalde ciLy or towe limits, write "HURAL" sad came of towerhip} (¢} City or town Bren WOO yd
{¢} Name of hospital or institution: (11 cutside city or town limits, writs “HUHAL") 4
9000. Brid ort {(4) Street No........ goooo Bridgeport
{IT oot in hoapltsl or Lastitution, writs street umber orboeatlon) | T {il rural, give location)
(d) Length of stay: In hospital or institution " .
(Specily whatber [] (¢) Citizen of foreign country?, (Ves or No)
In this cotmmunity /’
years, munths or days) If yes, name country, [
3 (@ -PRINT MEDICAL CERTIFICATION.
ULl NaME.. ARRA. B_Splllare ... |} ‘
FU Sp (o Sodial S 20. DATE OF DEATH: Month_ e Tht- ....., ..day 3 y
3. (4) If veteran, 3. {e) Social Security ’ :
name war No. . 509 0; Py —6 8 ,_81 r /?73"11 D BT minute. M,
21. 1 hereby certify that I attended the deceased from.
5. Color ar 6. (o) Single, widowed, married. || g gopli @ 1944 10, Y -...».22,,.3.. 048
4. Sexr F race. v Q_givomed'"m-do-ﬂ'"--— that I last saw h Q2. alive on......_.. ...2..?' S 19._£ is
6. () Name of husband or wife......rmeee. 6. (€) Age of husband or wife If [| and that death occurred on the datefhd hour stated abave. Duration
ative...._.........years || Immediate cause ?I death
7. Birth date of deceased_._JURA 8 1892
(Month) (Dey) (Year)
8. AGEy Years Months Daya if less than one day Due to.. #&
50 7 20 { a?/
hr. min.
Due to
9. Bmhplac- Cogper Co Mo d

(City, town, or ciunty) (Stats or foreign country)

House Vife

10, Usnal occupation

11, Industry or business

Other conditions
(Include progusncy within 3 months of death) (

=]

A

12,

13. Birthplace

. Blrthplnce..con ar....Co

¥, town, or county)

{Stata nﬂouun couulr,)

fme

16. {a) Informant Mel_t_i_ﬁ Heynan
(%) Address 9000 pridgeport Ave. Brentwood
17. (@ {Burial Bulzi‘ial 1) ®) Date lhw;s{it :h) ‘(Il)ax:.(fa?
urial, cremntion, OF [SIMGYA: {++] Yy, &ar,
(¢} Place: burial or cremation Sedalia Mo.
18. {a) Signature of f m]fg%a de!z B, Smith Funeral H
® vl ., B
19. (a) ﬂﬂﬁ% Ig43 Cd/\ﬁ/ . %@
{Data roceived local registrar

SRS S PHYSICIAN

ajor ngs: .
i —

Name....... 92268 _H Klngery Of operations (g 7T Underine

Cole __Co o U e to

« o {State or foreign cauntry) Of autopey........ should be

. Maiden name._...... -@' Pba Tnﬁlmber 1 e charged ata-

tistically.
------ 22. 1f death was due to external causes, fill in the following: )

() Accident, sulcide, or homicide {apecify)
{#) Date of occurrence

{) Where did injury cecur?.
{Clty or tawn) (County) (State)
(&) Did injury occur in or about home, on farm, in [ndustrial place, in public place?

{Specify type of place)
Means of injury S i
<

While at woIk?. e S e (]
23. Signature.. 2 ; 0‘1—29__4 A

Address_ T3 Yl G F

..... - (M. D. orother)

’70’7

s sigmata Lt ... Date dgned. /;,g_g s
(Licensed Embalmer’s Statement on Reverse Side) W’ et



STATEMENT BY LICENSED EMBALMER

working under my perscnal supervision.

Licensed Embalmer No.._/,,.é:.{'

* P O.Address = Ao A

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to compiy with
the zhove constitutes grounds for revocation of license.) I T &

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




