LS. No. 2
M~—2-43

e

DEPARTMENT OF COMMERCE
BUREAU OF THE {CENSLYS

:3’

STATE BOARD OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH
; c;ustratxon D(sr.rict Novwrvremi. __._1.QO q

23608
State Fils No__,ﬂwj_..

Registror's No.

JUL24190p 818 ..

1. PLACE OF DEATH: LT L

{(a) County...
(% City or town..

... 8%, L

Qu.lg.
(It outaide city ar mwn limits, writs * numf and aame ol’ I'.o‘wnh:p)
(¢} Name of hospital or institution;

City Sanitarium ==~ —

{If votin bo'ph-nl or inatitotion, write street Al ber or location)
{d} Length of stay: In bospital or institution____19_d88..

(Specil; wh«t!wr
36:_years ’

1a this community.
yourg, months or doys)

2.

(@)
{0

()

(e}

Usﬂ.u. RESIBENCE OF DECFASED: g
sate.. Migsourl ® Countyo___ L.
City or town 8t., Louls C}
(If putaide city o town limits, write “RURAL™)
Street No 4207 N.. 2lst
(£ rural, give location)
Citizen of foreign country? no (Yea or No)

3 7

' If yes, name country.

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BEACK INK-~MAKE A PERMANENT RECORD

1} (a) Accldent, suicide, or homicide (specify)

3, () PRINT .
Full name._CHES - EN Coama
-T-E—R c—r wm“u 20. DATE OF DEATH: Month July r'ay__lé_..
3. (b) 1f veteran, 3. (<) Social Security
- — year. hour. 11: E;O minute
nAme war, ‘No.
21. [ hereby certify that I qttcnded he i from,
5. Color ot 6. (o) Single, widowed, married. .June_ 28 19,.;!'_3 too_July 16
s s Ble | d mce. White 5 divorced._ A1 V.0OrC @ Qaat I fast saw ... 1 711 alive on July 1 &
6. (5 Name of husband ot wife..... .. 5. 6. () Ageaf husband ot wife if {| and that death occurred on the date and hour stated above. Durati
N on
: alive oo Immediate cause of death wraio
7. Birth date of deceased...... Mam_..mm.......as....mml || .Paretic Status Eplleptigus.. .. .|7=16=43
{Month) {Dny) rar . Pa regisg i lgl‘h}x
8. AGE: Years Months Daya If less than one day Due te
/ 3 1 8 hr. min o
Due to
9.EMMML§§ Lguis ........ e Missour£9
- (C.ﬂ hwntw rounty, t 1 1'1] (lSEulour forsign country) U B
a Other conditions. - ~
10. Uszual occupation S ee me orXer - (!pcludo pregpancy !ll.hin 3 mouths of death)
t1. Industry or business e e PHYSICIAN
o Major findings:
& { 12. Name. DK OWN { operations
& 9, . L et . . *| Underline
=\ 13. Birthplace..... nkngwn ;hheiglués;tg
. City, hvkm n:uun:yr_[l {State or foreign country) " Of autopsy.. no should be
&3 { 14. Maiden pame.......... WL EAAR UYL - charged sta-
x J— tisticaily.
€1 15. Birthplace. y - - :
g - Birthplace. oo 22. If death was due to external causes, fill in the following: . Cek

16. (_a) Informant™
rea ‘(b) A S (5 Date of occurtence.
17. (@) JAA Date, lhereof__.... 7 (¢¥, Where did Injury occur? s — —
! cramation, or '“”"_’) , (Day) (Ygor) (d) Did injury occur in or aboat home. on Iarm. in Indusr.ﬂnl plane in pablic place'.'
: --(c),\Plgoe: burial s or‘cremauo . (& fwg_ - "
18. (2) Slgnature of fyneral diréctor_ B While ot wor; ?_:____,___.___'___‘ipfﬂ’ ‘(’,')' o;i:::;]of injury.. ..Q.............-....
?) Addregs. i ‘ ¥ O & TR . ' y A '
9. (@ ] g . 23. Signatigfe i % /e A {M. I or other} /
. (@) . A - - r
(Pate recoivedt teal rogintes (Regiatrar's denatnrs) Adidress. Sed ym d/} Apﬁ,tg.wg[_.._, Date dgned_?_ 422, ’/f_.':h

{Licensed Embalmer’s Statement oo Reverse Side) / {



STATEMENT BY LICENSED EMBALMER-

" 1 hereby certify that the body whose nam/e is recorded on the reverse side of this certificate was embalni;fi by mle, or by etevereramn e e

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

working under my persanal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in h:s\0WN HANDWRITING. (Faxlu te comply with
_the above constitutes grounds for revocation of license.)

. If 1this body is not embalmed, fact should be so stated above.



