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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FLED.JUNAO188, 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE

Primary Registrasion Diatrict No.._.._.._._..g.z..

State File Noz..za.l..?._
Rergistrar's No..._.._.._/_...%..é.é......._

TH

{¥) City or town -
(IT outaide ch;' or l.nin limijts, writa “RURAL" and nams of l.owmhm)
(¢) Na c of hospital or institution: /

2 Pricemount Road

(If not in hospital or institution, write atreet number or location)
() Length of stay: In hospital or instituton

(Specily whather

In this community.
years, moniks or days)

M

 comtre. D&ivette Missouri \,/,dw. a4

[22- USUAL RESIDENCE OF DECEASED:

» CoumL,Q livette
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(a.) sae Missouri

{e) City ot town

(If outside cily or town lixmu.Vriu "nURKL” )

{d) Street No....... #a PriQ QmQ unt.... Rd..l pen

(If rural, give location)

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

H yes, name country.

('L:cenud Embalmer’s Statement on Reverae Side)

MEDICAL CERTIFICATION
L@ N Al1ge Uhl ;
3. (& If veteran, 3. () Social Security
name war. No.
Color or 6. {g) Single, widowed, marrled,
female whi te dow e FOEE i
Sex e / TBOE i aenee divor, T that I last saw h.2M—. alive on ﬂ
6. (k) Name of hi or wife ot 6, (¢} Age of husband or wife if || and that death occurred on the date and hougAtated above. Duration
UTGEY
[ allve...cerecee .years || Immediate cause of death.,,.li‘/q E(!A'EQAA.{ rors SV
7. Birth date of dmmNQx{emPerlgthlBBZ M&, . W ............. (PH”
Moanth, * {Day} \Year)
8. AGE: Years Months Daya 1f less than one day — 4
- I [}
75 6 19 b, i 25
Due to.
0. ihpiace. S, LOULS, Missour), J
. {City, town, or county) (State or foreign couniry) -
Oth dition -
10. Usual mumuon""‘HQus'em‘l fP (lncelln’x:i:: ;re::nln:y within 3 montha of death)
11. Indusiry or business LT e, PHYSIGAN
findings: N
a 12. Name. Pa tl'i Ol{ Gormn n Mo Cperadions.. ?..: 4 (’): Underlie
S 115, Birthotaos Ire land....._.._..._.Z_._.__ -5 ! the cause to
pu ) {State or foreign cuuatry) which death
ﬁ 14, Malden name: (ﬂﬁﬁﬂdﬁ"ﬁ'] Of outopsy nhouldnﬁ
H Ireland 51 ........ ' tistically.
57 15. Sirthplace Al in s following: ;
= (City, town, or county) (Stute or forsign country) 22, If death was due to external causes, fill in the following:
16. (o) Infnmnm Mrs . Eve l_Vn He Sse . (a) Accident, suicide, or homicide (specify}
(%) Address.._.. 5029 MafPitt Ave.,.. () Date of occurrence
17, @ B @l ... Datethereof - —f S - ¢3 {2} Where did injury oceur? T e o )
(Barial, tion, of remova) (Moath) (gfz) (Year) (d) Did injury occur in or about hotae, on fa.rm in {ndustrial place in public place?
{&) Place: burial or cremauon.jg 2&/&; -
18. {a) Signature of funeral director.. .Sullivan. Brﬂther 3«---— ne (SP“‘“’(‘WB‘:{ P"“Lf o}
o (b) dﬁﬂag49 Nor: th - u’k‘D or nther)
9 1017 o M fg[
19. (@) {Dato received local ragistrar) ) ) 0 Dnr.e mmed.b 4-3
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"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 No
" working under my personal supervision. '
Licensed Embalmer-No-.-j 0 A 7
',' - 'POAddress#M%
the

Note: The nbove MUST BE SIGNED BY THE LICENSED, EMBALI\IER in his OWN H.ANDWRITING (leure to comply with
above constitutes grounds for revocanon of license.) -

If this body is notiembalmed fact shuuld be so stated abme.
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