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

DEPARTMENT OF COMMERCE

Bungay o taE CExsUS

fiD JUL 24 1959 318

Registration District Né. 2. . 0%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s ri e 23686

oy Priciary, Rggim—atiou District Nooopo b 2 A8 2 T! ﬂ n 3

Regisirar's N°'~-—-84—GQ-—-—-~

H

10. Usnal occupation

9. Birthpl Eagle Cliff Ill.

/

(Cizy, town, or county)

{State or foreign country)

Retired R.R. Engineer

1. PLACE OF DEATII - 2. USUAL RESIDENCE OF DECEASED: , d a
7
e 1 e MBSO, o Z
¥ or town
(It outside city or town timits, writs “RURAL" nod name of township) {c) City or town St. louis 7 / é__
(¢) Name of hospital or institution: (If outalde clty or town limits, write "RURAL") I
__Missouri Pacific Hospital / @ sueeno. 322 Whippewa St,
(Ir not in hoapital or institetion, writs street cumber or locatlon) (It ruzal, tive location)
Length of sta: I hospitat or Institutien..____. 3 8. B Yoo
(d} Length of stay: [n hospital or institution 18- d,ayém", e | tbisan of tasetgn countey? No. (Ven ox Nop
In this community 79...yoears
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {s) PRINT £ 7 £ Ve . .
FUIL name ELA N S A LN . . K
o ! Lt 4 es T 94? 20. DATE OF DEATH: Monthe— 2 P~ day_ L€, !
- t N . i .
©) 1f veteran @ v year. __42.4:_3_1101" ute_L‘_A.M.
name war....__._. No, Py
2t. I hereby certify that I attended the demaed fro “F‘J”"""
5,,Color 6. (c) Single, widpwed, . 19........, to_... _. e V19
Male |/). ¥nite © "Married o lfC ‘z‘zﬁ'
4. Sex Tood FCed. mimremrrsmsenenecas || that 1 last sawe ... alive on_.__ / ( ey 19
6 () Name of hushand or witeleWLW_OOUG 1) ,o b sband or wite if || a5 that death accurred on the da g3 hour sfated above. Duration
alive___ _Y©8ears || Immediate couse of death__.
Y
7. Birth date of deccased bots 22 ~ [§lo \oad &'@L“
{Montb) {Day) {Year}
8. AGE: Years Months | Days If less than one day
v 82 | 8 24
hr. min.

; # 2
O(Ehe'r ‘:Mdmn“, withlo 3 L nfdsnl.h)l/ 4 & j"u - —
/ ¥ j PHYSICIAN

1t. Industry or business.......tM Railﬂoadin Naio i
& ( 12. Name..... Unkown R F—— [.=Z [ —
= BY A . Underline
= | 13. Birthplace Unkown ? ;hﬁg\é;:g
- noig; (State or foralgn country) of hould b
E 14, Maiden name.. _m&ﬂ éeing Rutopey %EEE:}}'“E
ly.
g 15. Birthplace e Eﬁ“k:::m oo tmaiee g | 22 1f death was duc to external causes. fill In the following: o
16. (a) Informant.......n 0. Woode Yehling {e) Accldent, suicide, or homiclde (specify) i—
() Address 3222 Chippewa St ) Datc of ecctrence
17. (o _Cremation (8 Date thereof_ S RLY 19, 193H Where did injury occur? T e P
(Barial, eremation, or remgval) (Month) (Day} (Year) (&) Did lnjury occur in or about home, on farm. in lndultrml place, in pubMe place?
(¢) Place: burial or m‘emat!on__..iui..ssouri crematory
18. {(a) Signature of funeral director. Beidemieden_ Funeral Hofe While at (Epecity trse 'i&‘é'a'i's’ of ln-jury_ _,.f.;_.m. renesreres
) Add_@zlgﬁﬁ St. Louls Ave, ﬁ
0. @ 17 9007 [% S C T TR
{Duta received local remistricr g7/ 2 By




STATEMENT BY LICENSED IEMBALMEI{

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

.+ Registered Apprenticé No

working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRITING (Failure to comply with
the above constitutes grounds ior revocatmn of license. ) '

If this, body is not embalmed, fact should be 80 stated above, '

v



