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STATE BOARD OF HEALTH OF MISSOURI ?U l? 4

P
Primary Reglstration District No._... H.....1.Q Q 3 Regisirar's No 76'.? /

6. (¥ Name of husband or wife....EAWALA..

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: &?é‘ J
(s) County (a) Stare Miggouri 7 7
L b) Count
{#) Cityor town,.....s.t o Lovia, Migsouri o () County
1f cotxide city or town limits, writs “RU. * and name af towzship} (¢) Clty or town Q+ Tonis
{¢) Name of ho.lpl.ta] or institution: d (Ttonuide cliy a town mie svive “RURAES
__St. Louisg ..Clty _.H:.Q_ﬂmtﬂl e [ () Street No 1801 Russell
(lfnnl.ln writs stroet tion} " (if raral, xive locatian)
() Length of stay: In hospilal or institution... ml,?_.ﬂDmmm_.h__ﬁ
(Specify whatber ! (¢} Citiren of fotelgn country? No (Yea gr No)
In this community 15 Years d
yoars, manths of deys) If yes, name country.
%'UE-“I). g?.{r;r Rose Sell MEDICAL CERTIFICATION
— - e 20. DATE OF DEATH: Month_ AMEUSY 4.0 25
3. (b) If veteran, . e ¥ year 1943 b 6 110 .. Da o
name war No..None . . - August
21. I hereby certify that I attended the deceased from E
/Color or 6. {a) Single, widowed, married. Ih, 19_.1_.],3. to. Augzust 2 5, 19. Q._'_:‘]
4 Sexn Bl Frace W divorced_Married that [ fast saw h. 8% alive on August 25, 19.. }_‘_3

6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated abgve. Durati
, . uraiion

18. () Signature of fu.nernl dlrector s

o o NP

Tats recotret bocal resistrer)

(&) Place: burial or crcmadon[ﬁﬂlQrial_.Ea.l’k_

Sellman alive...B1........._years || [mmediate cause of degth
7 , and. fhe ' 4@2#
7. Birth date of deceased 4 5 18 78 wennas Nt A ) oo * it Ot S s F X<
{Manth) {Day) (Year) _ ."@M .
8. AGE: Years Months Days If less than one day Due tu_..__/z..... M ‘do"" "bs-l_
EE R N | carsZH &-w' f«jq.-u o | (O sy +
85 4 20 hir, min
/ Due to
9. Buthplacc......ME_E(Sh&ll_ 1 g'l i i:-m-i 5.4 . -
City, town, or ronnty; - . - ats or foteign tountry]
House Vllfe Other mndnions &MM‘A ?M
10. Usual occupation = N \"‘ (l!:u:ludu pregoancy within 3 dronthe of death) | A .
ey ] .
11. Industry or business At 'Home \ M4MM@M“____ PHYSICIAN
e \ n \ Maijor findings: v
212 Neme...Jim. oty . - \[|  Of operationa......
= .- \V . L Lo Lo hUnderllne
=4 13. Birthplace nnhnvm }V e ;rfig:l:]fa:ﬁ
- (Clt r.o'n u county] (Stata or foreign conntry) Ot au:opsy.._._é.‘?._(.#_,_.._ fp—ee_|should be
f 14, Maiden name_,..... Ree v f - ta-
g { Ly _— T Aecind Lhronids can / b thatically.
15, Birthplace DXNOWI - L.
% ity town, or ouotal (State or Forelan conaers) 22, 1If death was due to external musg ﬁll in the {following: )
16. (s) Informent__..._._. Edl‘fﬁrd Se 11!1]311 _ {a} Accident, suicide, or homicide (specify)
(4) Address 1801 RusselX-. (%) Date of occurrence.
;. 3 i occur?
17. (a) _Burldl & Date themoL.-a—/ )L (e} Where did injury (City or town) {Coonty) {State)
(Buarial, cramation, or remeval) {Monan) (Day) (Year) {d} Did injury occur in or about home, on farm, in indastrin] place, in public place?

(Specily type of plnea)
CERAL A ... ‘While at work? () of injury___._. -:,_______ ________

T 23 SIm..ture__.: ui Q‘é“z J_M;,_..__._-(M D.ot othet)...........

(Registrar's sisnatnre} A ‘J\dr]ﬂ'ss.....—l Sl 5 I-B.fayette _A'Vﬂnuﬁgm._ Date dgned !‘b#yj
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+ . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Regpistered Apprentice No. .

working under my personal supervision. f
- Signerl de M A

Licensed Embalmer No 3& 3 g
P. 0. Address. g 3 /?AMO"‘L’ €

(FaihuL)to cm(:ply wilth

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING.
the above constitutes grournds for revocuuon of license.) - .
If this body is not embulmed fact should be 8o stated above.




