. No. 2
—2.43

-17-39 F

X33607

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

DEPARTMENT OF COMMERCE

BUREAU OF THE

£D AUG

Registration District No

Us

STATE BOARD OF HEALTH OF MISSOURI

23029

STANDARD CERTIFICATE OF DEATH Stae File Nowre UL

Primary Reglatration District No.

4@{) g Registrar’s No.

i, PLACE OF DEATH:

(e} County
(b) City or town_____

2. USUAL RESIDENCE OF DECEASED:

8t . Touis (@ state 10 (# County

{If outaide city or town limits, write "RURAL" and rame of townshig) ; t ouis
(¢) Name of hospital or institution: ¢ o towm {0 Ctyor mwns * L u

5082 Milentz Ave, /

747444
/7

7 7

(If not {n bospital or irstitution, wrila streat aumber or locatlon)

(d} Length of stay: In

hoapital or institution

(d) Street No

Lt outaids eity or town limits, writa “RURAL™)

5082 Iillentz Ave,

(1t eurad, give location)

(Specify whether || (¢} Citizen of foreign country? (Yes or No)
in this community y
yoara, mounths or daye) If yes, name country.
v
. MEDICAL CERTIFICATION _ i
Yty FRIST Sarah Lenora Griffies
20. DATE OF DEA Month__Julw day 8
3. (b} I veteran, 3. {¢) Social Security 1—% 30 P
year. hour. minute. * M,
name war - No - R
21. I hereby certify that I attended the deceased from,
5. Color or 6. {a) Single, widnwed married, 1/=2O Iﬁ.. to 7/28/2_]3 19
L}
1 sex fomale / race.. W11 O ozd“"”“d vidow that4last saw h.....8Lalive on 1/27 /li.% 19._;
6. (3) Name of husband or wife 6, (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uralion
._._..Mﬂ,p_ ,‘f.i’f_[} ../_ﬁ-:f alive...__. ... _years Immediate cause of death Y
7. Birth date of deceased pril 12 1862

(Month}

{Day} (Year)

8. AGE: Years

81

Months

3

i

" If lesa than one day

hr. min.

o, Bmm,lmgs_trrolton,, _Georgia

- {City, 1own, or county)
10. Uaual occupation A

t _home

/

{Stata or forefgn country)
Other conditiong. )

{Include pregoancy 'l:.hln 3 mnnlh ofdenlh)

o | P20

1. Industry or business P e L3 PHYSICIAN
E (12, Name . M. B Kelly " 0f operations -—
= / . Underline
&\ 13. Birthplace T, S A 2&31&;&
e (City. ‘ﬁ"n l!’) (Steta or forelgn country) Of autopsy should be
=] 14. Maiden name Sa ra sta-
E i U 8. A / tistically.
g 15, Birthplace {C“,'m'n 'u uu;u) - TP rp——— 22. If death was due to external causes, fill in the following:
16. (@ Informant__John L, Close, (6) Accident, suicide, or homicide (specify)
®) Address..._..0082 Milentz Avenue . ||® Dateof occurrence
17. (o) ._Femoval (#) Date thereof. 7/28/1i3 (© Where did Injury oomur? [City o town) — (Coumty) State)
(Baorial, cremation. ar remaval) - (Meonth) (Dey) (Year) (d) Did injury occtir In or abotit hotne, on fartt, in industrial plnce in public place?
() Place: burial or crematlon...TIlﬂx.n,.. Texas .o
18. (z) Signature of funeral director_. —B—Qhﬂ.nt.. L., ...émbm.s_‘.t..erl._..__ o While a e ____n(iwl:, t”)” 3&:!:;;) of lniunr e,
) addressClayton Bd. ad gordia lane..... ‘Z]’ of
23, Signature[/ LS\ ATP> | AR A (M D.

19. (a)

sl 28 190 -

(Rt oo thradress 28138, Wintson Rd.,

Date dﬁj,?

v

(Licensed Embalmer's Statement on Reverseo Side)




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 e eema e eeveas rene e

...... , Registered Apprentice No...,

‘working under my personai supervision.

iensed Embalmer No. /7 ..... f

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIHT[NC. (Fallure to comply with
lhe above consututes grounds for revocation of license. )

If this body ia not erabalmed, fact should be so stated above.




