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DEPARTMENT OF COMMERCE
Burzau or 0B CENSUS

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORU
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STATE BOARD OF HEALTH OF MISSOUR! ) ‘

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......_.......°

Siate File No. .'; :'3 [} 2 7
Registror's No......._ -—--Q‘%‘;‘ﬂ'

i

1. PLACE OF DEATH:
{a) County

(8 City or town__ SteLouls

(Tt outside city or town limita, writs “RURAL" &nd name of townhip)
{c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(@) ste Missouri (8} County.

{¢) Clty or town.. St.hm

o7

/7
v

(City, town, or conolyy {State or foreign country)

10. Usual occupatiun__...n&j:e.....}’!.Qme

(If outsids city o m- limits, write “RURAL")
© En Route %o City Hospitsl #1 .7 @ Seent o 2526 Californin hve
(I not in hospital or jestiturion, write street uzmber or Lncation) {11 roral, giva location}
(d) Length of stay: In hospital ot Inatitutlon
(Specify whether || (¢} Citlzen of foreign country? {Yes or No)
In this community.
yoars, mouths or daya) I yen, pame country.
i MEDICAL CERTIFICATION
Full NAME. Jennie Deemar o
o YT 20. DATE OF DEATH: Month...__ G80Q.. _ day ctober
B veteran, . (e A/ urity
¥ | yﬂr...._19_4.5__..___..huur 3 ’ minute M.
pame war__ F3HEOEGNE No._._. Jitbteht
- 21. T hereby certify that I attended the decenged from
Color ur 6. (a) Single, widowed, married. 19, to 1
4. Sex Fomale / race tq Hvorced.. ?Liﬁd,o'" that ! last saw h alive on 19_._:
6. (5) Name of husband ot wife—...c e 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated abave. Durati
_ alive. ... years || Immediate cause of death. A8 e Kration
7. Bitth date of deceased__ finknown = &y £ /
I'Hnn.thl {Dny) {Year) o /
8. AGE: Years Months Days If leas than one day Due to......
About 70 [OOSR .t VU o1+ 9
- Due to. ...
9, Birthplace_.__.“._._._........Indanan.a..‘.

Other conditlons
(laclude pregoancy within 3 mooths of death)

{Biral, crematlan, or remaval) (Month) (Duy) (Year)

() Place: burial or mmdem__Jalmzwaemehexy._.......__
18. (o} Signature of funeral director... P22 _Brothers . - ..
®

Addrmg.e.ru..zv_i___.s e

19. (o)

02 éfa.t_‘_gye tte Ave
W T
%3‘““ %Iru L] limn;;i‘m o

{Dato racelvad loce! ragistrsr)

11. Industry or bust PHYSICIAN
o Major findings: —_—
B { 12, Name___ oo Inknown - Of aperations. .
[ . Undertine
: 13, Bh‘“‘lphl" Unlmm 7 ‘hﬁﬁ‘&“{g
- (City. to j— {Stats or foreign country) Of nuto ot Ny
E i4. Mziden name 'ﬁ'ﬂ'_lmo{')m pey ‘::::::lb!;
= JE—— L
57 15, Binnplace 22, 1 death was due to external 611 It the followlng:
= {City. towo, or mau) ] mrml.r)) ) causes, B the owing:
16, (6) Inforsment_Eone ) EM {a) Accident, suicide, or homicide (specify}

@) Addrens__ 4924 411 burn A 19} Date of occurreace

s {¢) Wkere did lnjury occur?

11, (@ —Burial {3} Date thereof. [T A" S Vo )

ty)
(&Y Disi{njury occur in or sbout home, on farm, {n industrial place, in publlc place?

(Spacify l)pn of placs)

ns of lnjun}'i) SO —
Lel’7.. (M D.orothery.___...

(Licensed Embalmer's Statement uon l(avarn Si&e)




STATEMENT BY LICENSED EMBALMER

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

............ Reglstered Apprentice No

working under my personal supervision. ﬁ
- W§> (%éfth

s G

Licensed Embalmer No.
) P. O. Address ) ;'2""‘]\ <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so staied ahove. - ' .




