hORD v

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!I

9 mxfi 1988  STANDARD CERTIFICATE OF DEATH State File No
Regintration District Noz}'? Primary Registration District No.ao¢¢ Registrar's No. / j (7Z 7

1. PLACE OF DEATH ’ || 2. USUAL RESIDENCE OF DECEASED: 9 é
c 2 . .
::; Cotunty t“ Kirkw O'u'& (@ State.JIBBOULI. ... .. & Coumy..St.Louis. .. %
ity or town
(Il'ouludc en.y or towao limit, write "RURAL" and name of towoship) () City¥ or town Kirkwo od ?
{¢) Name of hospital or institution: / (It outsida city or town limits, write “RURAL") -
p—
,
(I not in hospital or institution, write street number or location) {d) Street No. 7 2.8 H cl'ay“&m] glve location) T m———
{d) Length of stay: In hospital or institution
oy (8pecify whether || (¢} Citizen of foreign country? (Yes or No}
In this community. vears
yeors. months or daya) v If yes, name country. No

MEDICAL CERTIFICATION

3. (a) PRINT :
Fuir name.. Adele Boltte 20. DATE OF DEATH: Momn AL ZUB L day....1

3. (¥ U veteran, 3. (o) Social Security year lg 43 hour 9 minute 1.5 au

name war. No

21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, -« 1w, lgfi,

4. Sex ) ] /Caco w ] &ivorced.......s,i.ngle.. that 1 last saw h alive on 5’ - 6 19.2‘“3

6. (4) Name of husband or wife... T 6, (¢} Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
e, - _years || Immediate cause of death
7. Birth date of deceaaed._ﬂ.c.ft...(_.. R 28l
[
8. ACE: Years Months Days If less than one day Due ta..
48 g 11 hr. min, || 777
Due to
9. Bmhplace_ .bt 4I.|Qui.a Mo.. a .....
; (Ciuy, town, or counly) . {State or l'ureijm country) : - R o
10. Usual mupaﬁon_._.l_r.;.ml.:_t__cl_...__a.i;___i_ngxln_g ..... e || O i 4 ‘p
11. Industry or b ' e / . PHYSICIAN
= _ ajor Aindings: -
S 12 veme... KL OAETick S.Bolte. . e[, Of operationg....... : e Underline
E " ; ' . L R SRR o
12\ 13, Birtnpince ST LOULE Mo, 7 the cause Lo
| ty, Lpwo, or (S1aLe or foreign country} Of autopay should be
- E 14. Maiden nameﬁ Q81N8. NKQ Qnigkr agmer. ‘ . - fha:rgcﬁ sta-
/ : istically.
§ 15, Birthplace. S%&E’g& luﬂmuuu) s }ﬁgﬂ"n e |1 22. 1 death was due to external causes, fill in the followlng: ~ "~~~
16. (&) Informant (6) Accident, suicide, or homicide (specify}
(8) Addreis... 128 N. Ql&}{ AvVe.. .|| @& Date of cccurrence
| () S Bur lal - (8) Date thereof_.... .8/10 43 ......... () Where did injury occur? {City or town) {County) (State)
"{Burial, cremation, or "“’“"‘ Mohih) {Bay} {Year) (&) Did injury occur in or about home, on farm, in industrial pla.ce. in public place?
(¢} Place: burial of cretnation... 6(.? @Z -
Specif; f place)
18, {a) Slznnr.ure of fu director... ? :‘_, While at workP. ooyt ( e l(‘:)no It’:a.:l: of injury....
T {M.D. m-u!her!'

5 Address . £¥ Lliglete Segrdd. (L1760 ? 23, “Signatire )
19. {a) (D&uﬁvu’ Ioﬁrlﬂﬁ @ - C)- - ( uktg’r(l mnutuw) " ‘Z “|| Address.. A 43 9:#.3

...... .. Diite axgued.zr?

(Licomed Embalmer's Statement on Reversa Sid#7
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' STATEMENT BY LI"E:ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalimed by me, or by.... ... ...
SO L et . S—— e Reg:stered'Apprentlce Nt
" working under my-personal-supervision: - - - - S . . '
Tt H - s P . L N % ('\\ " . .
L . S ¢ Signed.. .. 2 _AM :

I

P. O. Address............ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING[{F\:]ure to comp
the above constitutes grounds for revoeation of license. )

L

-

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




