. No. 2
—5.42
5-17-39

1 X32873

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No. A ‘ 7 8

E‘&E‘D&mf f;gct %03 .:. f‘ Primary Registration District No___lQQS Registrar's No... 1420
1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: 7(71'/
(e) County St Loui g : (o) State IlliI‘lO i 3 (#) County. z / n" R -
(5 City or town... L] qt: t g N [
(l!ouu[de city or tows licaity, writo "RURAL" and neme of towmhip) (¢) City or town.. oataunton R
(¢} Name of hoapital or mnt:itutlon (1f outxida city or town limits, write "HURAL")
6240 0'Dell Ave. /. © Sreet No

(If not in hoapite) or iustitution, write street nvmber or location}

(d) Length of stay: In hoapital or institution
3 weeks {Spacify whethor

In this community....
yenrs, montha or doys)

If yes, name country.

{If rural, give location)

(e} Citizen of foreign country? (Yes or No}

3. (@) PRINT Napy E, Foulk

MEIMCAL CERTIFICATION

FULL NAME % 20, DATE OF DEATI: Month... '€ D day...dt L E1L
o VElemn'].Jone @ Soci‘?los;’;uenly year : hottr. 4 : 50 minute A - L! . M,
name war. No
21. I heggby certify that T attended the demsed from
5. Color ar 4 5. (a)/qme widowed, mamied, || Z 42 AL e e .40, H 3
5
4. Sex Female /"""" Whit divoreed.. I’I&T’I‘ied that I last saw /%2 alive on......... T £ 2« H’ 3 ............ PR 19......;
6. (b) Name of husband or wife....oooeoeceveeees. 6, (€} Age of husband ot wife if and that death occurred on the date and hour stated above. Duration
Leon A. Foulk ative_ DO _years || Immediate cause of denth....Mﬂ.% Cé qli hat yw—
.
7. Birth date of deceased A?I%h:)t (D21)1d 1(-?8)2 et
on ny. ORT, — “'q'{m-'
8, AGE: Years Months Days If less than one day Due to -
60 10 9 | o o r‘.’.LMA-
Due to
¢, Birthplace St Lo.uj' 3 hlo . ﬂ ..I‘W
{Civy, wown, or -.-nujp:.y . {Stute or forcign country) ! B 4 Y
Oth nditions. ",
10, Usual occupation HOlI A oho Eoptunlm within 3 menths of death) * (/
N .z i 1
11, Industry or business. PHRYSICIAN
Major findi P —_—
8 ( 12. Name David G Broaders *6F operations — fal ]
E e : . - . [ 7k Underline
=\ 13. Birthplace Ireland 4 : : the cause to
[ - 3 t. (which dea
3 w 't . {5tate or forsign country) Of aut. - §+' should b
ﬁ 14. Maiden name. Bﬁliaﬁ’é‘{‘f nt‘?faher sty |q‘:rsed sm'-:
E Ireland ,?/ tistically.
15. Birthplace g 22. 1f death was due to external causes, fill it the foliowing:
= (City, town, or county) (Stats of forelgn country}
16. (a) Informant. LEON A Foulk (8) Accident, suicide, or homicide (specify)
) Address_. 0240 0'De ll Ave, {8) Date of occurrence
1. @ Burial (8) Date thereof. & =20 43 () Where did injury occur? v Ry TCmere )
(Buria), cremation, or removal) {Month) (Day) (Year) () Did infury occur in or about home, on farm, in industrial plnce. in public place?

(¢} Place: burial or cremationc_alvary_C_emet@ry_..
18. (o) Signature nf funeral direct BT L BE’Sh&u ger Mortuarli
30. Emngahighuyay Blve

oo SRR gy Gh 7, 42

(Date recelved !ocnl registrar) (Hegistrar's -:gnltm) :

P8 While at

urplm
— w ﬁof inj;l'y

| 125;&;317(/[7!'/5’,),/,0-”&5 atcsﬁthg"u%f

="

(Liconsed Embalmer’s Stotement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whase name is recorded on the re'verse.sidc of this certificate was embalmed by me, or by......... —

....... , Registered Apprentice No R ereemeaeeny
Workiné under my personal supervision.

W

- . . Signed. .

+

. , " " Licensed Embalmer No'""“%

P. 0. Address.¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘.VIHTI.NG. (Failure to éomply with
the above constitutes grounds for revoeation of license.} ) - :

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




