. No. 2

—5-42 1
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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

TPy

DEPARTMENT OF COMMERCE

BTI!E CEN
radisdal:s N

Primary Registration District No..*

4715

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE %F D:fATH

Stale File Ne.

Registrar's No......... i 146 ..........

1. PLACE OF DEATH: " :

Poa

(a) County..

2. USUAL SIDENCE OF DECEASED:

dze
17

#) City or town.. Sto LOU.].S. Missoun

(a) State........

{If outside city or town limits, write "HURAL" and name of toweship)

(¢} Name of g'tphalﬂrmsmutloélty Hospltal 0

/P
Ed

(¢) City or town.. ST, U SO 4
limits, write “RURAL")

(d) Street No. .38

) (Il’ou

(IT not io hospital or institution, write street number or location)

(d} Length of stay: In hospital or institution.....

T rural, rive localion)

(e} Citizen of {oreign country? {Yes or No)
In this community_._. -~}
yeara, monLhs or duys} if yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT Elizabeth Rothert
FULL NAME
TR Pz 20. DATE OF DEATH: Momtb F@DIVATY _day 3a
. veteran, s C; ecurity
% %w yeare. 193 how3330.. . minute.. . Pe.. .M
name war, No

21. 1 hereby certify that 1 attended the deceased from... M BETY..

(Pota received loc-ll re(hl.rlr) (Hegulnr ] ngnauzre)

6. W( i 19, 1913, 0. Fobruary. 3.
o varlteds. . that I Jast saw b 8X* _aliveon ... ... 3‘ ......
6. (¢} Age of husband ot wife if {| and that death occurred on the date and hour stated above Duration
H ive...o.sl7 7’ Immediate cause of death
ﬁ Tbrambasis.,. coddlc.. cerclrel
= (Day) 7 Year) G)-?'ch 5 ) G{t .
7o i
Ii less than one day Duye to.. £
H ;
in.AT ¥
y | Due to Pl
. sl g . (I7}
s (f‘ll.y w-n urwmuy) (Hl.uw/weu;u couniry) - . ?\ FE
10. Usual Other conditions. :
. Usual cccupation....... 'W'/ {Include pregnancy within 3 months of dealb) U d'
11. Industry or PHYSICIAN
E:J Majorr findings: —
tions....
g Jperations T e i . Underline
& which dearn
B w! ea
2 Of autopsy None should be
=] charged sta-
E — tistically.
g 22. If death was due to exterpal.causes, fill in the following:
16 (a) Accident, suicide, or homicide {specify)
< (#) Date of occurrence.
A (¢} Where did injury occur?
47, {City or town) nty) (State)
(d) Did injury occur in or about home, on farm. in [ndustna.l plaoe. in public place?
18, (a? S:g-nat.ure offeml d
(b Addrcs: =
w @ FEB. A 1943

35T T

(Licensed Emhbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ) ' ’ Lo
, R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..................... e
e : - eemeemeeen et reme e . e Reglstered Apprentice No . -

working under my personal supervision.
P B . '

’ ‘. .' . . i :-- -
' ! _ i . LlCEl‘.ISEd Embalmer N035-7!‘ ...............

., P. O. Address......»

Note: The above MUST BE SIGNED BY THE L]CFNS[LD EMBALMER in hls OWN HANDWR]TING (Failure to conip]y with
the above constitutes grounds for revocation of license,) -

If.this bogdy is not embalmed, fact should be so stated ahove. ) s 1

[




