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DEPARTMENT OF COMMERCE
BUREAU OF THRE CENSUS

) MAY 141965; g 1 o

Recistration District No..%..3

12871

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.__‘l,_@@_g_

State File No.

4278

Registrar's No,

1. PLACE OF DEATIHL

(3} County. ...
(b} City or town

11f onuiqofilv or town limita, writs “HURAL* and aams of township)
{¢) Name of hospital or inmitution: /

2320a Benton St

{If bot fo boepital or institution, write strest number or localion)
(d) Length of stay: [n hoapital or institution

In this communnity......
years, munths or dayr}

{3pecily whether

t

2, USUAL RESIDENCE OF DECEASELN ﬂa-’/
Friv  County /7
City or town :S T‘ ::{ Ay 7‘;,0 = .

_ {If omtuide city oc Iwn Ilml: write *RURAL"
Street No. :-:3- 2-3720

(If rorad, giva loention) .

State

(a}
(e}

(d)

(¢) Citizen of foreign country? 4

7

{Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

ANNANTELLE

MEDICAL CERTIFICATION

DATE OF DEATH: Month. Wiay é

20. day

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

. 1f eran, . Social Securil
3. & ver 8 ;:) nona vy year...LL‘{'»fimthour / é minute, F M.
name war. - o
21, I hereby certify that I attended the deceased from.
5. Color or 6. (a) Slagle, widowed, married. || _ (b, 3/ ;%;‘M é
4 sexEemala / race. Hhite . d dlvorced...._s._i_.n.ﬁ]_ze.___ % Tlast law h, ‘Q\,{ alive on é . /
6. () Name of busbaud of Wife...coew. 6. (¢) Age of busband or wife If || and that death occurred on the date and houf atated above.
FV | L S years || Immediate cause of death
7. Birth date of decensed____Navember 20 1861
(Month) {Day) (Yoar)}
8. AGE: Years Months Days If less than one day Due to
a1 5 |1s )
r. min
d Due to
9. Binhplace 25 _JOuis a /. Py -
{City, town, or county) (State or forelgn country) - W }’W—m%
Other conditiong I~
10. Usnal occfidhibn At home (Inctude pregruney within 3 months of death) ¥ —
11, Industry or business T PHYSICIAN
a ajor findings: —_
(12 Name CDristian Telle || Of operasions.. Undertine
I'— -
= { 13. Birthplace mmﬁ :vhhei cc;:;:n :g
Clty. Wwwo, or cquoty} {Stats or loreign country) { Of auto: shavld be
& { 14. Maiden name_lkﬁry Koai ad charged sta-
E tistically.
g t5. Birthplace ity tows. o oounty) % e 22. If death was due to external causes, fill in the following:
16. (a) informant.. GUB YAV _Talle {0) Accident, suicide, or homicide (specily)
@ Addren_ 4316 Haxrtford St ||® Date of occumence
. @ Burial () Do el A 10 LOAD [ () Where iy ettt
(Buorial, cremation, of rexnoval) (Month) (Day) (Year} {&) Did injury occur in or about home, on farm, ir Industrial place, in public place?
(¢} Place: burial or cremarion 3% Potors Cemelery . .
18. (o) Signature of funeral director 3801 d0rwieden Funl Home Inc (Foecify type of placs) r

by
19. (a)

ity 1936 St Lou
: 1943,

({Dats received lacel reelstrar)

(nll'lll’;l"l slgnatare)

(¢), Means of injury...._.L £

‘While at wozk; ..... W
Signature WM’V\ (M. Dm&ﬁ

(Lictosed Embalmer's Statement on Reverss Side)

ot 2 200 S F 20l e et 2 743



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice NoOw. oo .

i 771: 4 /@fmw

. Licensed Embalmer Nn ‘57 d
P. O. Address /7;‘ 6 /FW

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

working under my personal supervision,

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




