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DEPARTMENT OF COMMERCE

ILED AUG 18 1943

STATE BOARD OF HEALTH OF MISSOUR!

Boneay av s Cansos STANDARD CERTIFICATE OF DEATH

26608

State Fils No.

(@) County._..
(b) Cityor r.mvnf_...._gt_ _.LQM.S.;»MIB.SQHI'J.._ _______________

1t outaide eity or town limlts, write “RURAL'" and name of township)
(¢} Name of hospital or institution:

t, Louls City Hospital ./

(If not in hospital or fustitution, write street number or location)
(4) Length of stay: In hospita! sr institution... 7. DAVS

(a) State “oatl 4N | .

(¢} City or town

. (®

Registration District No. oo ereeee! 8 l 8 Pﬂmaf!' Reg:ur,rauon Dlmﬂ ‘No... -_1n O '} Regisirer's No, '?j})z
f. PLACE OF DEATH: v " 2.7USUAL lDENC]ErOF DECEASED: [ a7
-

@ Street No..... 2. [JZM.W

21. I hereby certify that I attended the deceased from July

(Specify whather || (¢) Citizen of foreign country?, j.{Yes or No)

1n this community. //' Y74

yéars, months or days) If yes, name country.
%.Uial)‘ g?}l&\;l‘ Edw E. lv MEDICAL CERTIFICATION

20. DATE OF DEATIL Month. Aguat  day L,

3. (&) I veteran, . 3. (0 ial Security Looon A = t day i
o A year. 1 QILQ hor, h:l5 mInute..........ﬁ.‘o.........M

name war. : NoZ A wtrccvcrennes i

16. (a8} Informant f] KA Ded"O
(&) Address
17. (@) —,

arial, erumlhn-._u rcmov;]h)d—
(¢) Place: burial or cremation
l'B. {c) Signature of funeral d
)] Addisss "‘

15. Y Y1 P
© diRa L

(Registrar's signainre)

(g} Acddent, suiclde, or homicide (specify)

: z 5. Colargr /) = y#6. (a),Single, w ed. 29y 1980 Aveust Mo . 16li3.
4. 552 et | Ltace M tAULRD divorcetmiAAm G that Ilast saw b3 alive on Augnst_h, 190 3.
6. (b) Name of husband of wife...ccuecseeens & {¢) Age of hus! afid or wife if }| and thrat death occurred on the date and hour stated above. Durati
Ly e allve.. oo years || Imediate cause of death..._. ation
Ry sy <y i I
& (Modin) . (Day) (Year)
oy d
8, AGE: Years Months Days If less than one day De 10 e -GJ.._______..,...
7 02 / Z [ERORORRNN | S .}, B
4 Due to
9. Birthplace e L. L
{City, tow g . (S€ate or foreign counl.ry) / i v
J’ Other conditions, (! 4

10, Usual occupation. ... {laclude pregnancy within 3 mantks of death) g/! 9/

1. Industry or busipes..... .o grto el Low( Lt PHYSICIAN
" i Maijor findings: _—
B 12. Name..._. e AN Y/ .. 4 f operations
z - " E 4 L-hUnderllne
< 4 5 P W ecause to
B L 18 Birchel . tomy. o Brate o togeign conotry Of aut : Whosld be

OPBY eee e e eflne e & A

ﬁ 14, Maiden na i :h:}gednt;-
E Itistically.
2 15. Birthplace .\ 22, 1If death was due to external canses, fill in the following:

(%) Date of occurrence
{¢) Where did injury occur?

or town) {Coapty)

(State)

(e
(£) Did injury occur in or about bome, on {arm, ln indastrial pln.ce in public place?

{Specify t(n)u of placa}
- -

Means of lnluxy...._."_\.‘._

e .

s \ {Licensed Embalmaer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
! hereby certifly that the body whose name is recor(ied‘dn the reverse side of this certificate was émbalimed By e, OF BY.oo e e ar e escn e

- . : e emeemematoee et AR e R 25 nemt e e rintemt s e e et Registered ):\pprcn"ticc. No

working under my personal supervision.

T

PO PHEOL D . t . ' Lot L T

“P.O. Address‘_

Nate: The above MUST BE SIGNED BY ‘I'HE LICENSED bMBALM l:R in his OWN HA \
I.he abave constitutes grounds for revocation of license.)
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"I this body is not embalmed, fact should be so stated ahove.




