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WB_ITE PLAINLY—USE UNFADINC BLACK INK—MAKE A PERMANENT RECORD:
a .

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

. e o
g myor e e STANDARD CERTIFICATE OF DEATH Stae Fil m.ﬁwg 313 2
-nm’i‘lﬁﬁ% Qicl]- It gg_g Primary Rexistration District No..__l__jt.@.() 3 Regisirar’'s No,

t. PLACE OF DEATLIL

{a) County

® City or town DALNT . LOUTS:

[1f colside cilv or town |limits. writs "IRURAL" and onme of township)

" {&) Name of hospital or institution:

4959 HORTENCT PLC: /

() Length of stay: lo hoapltal or institution

In this community......

(I bot in hoapitnl or i Son., write viress nomber or | jon}

(5];«:“'1 whether

yuara, munths or days)

2. USUAL RESIDENCE OF DECEASED: o e
{a) State MISSOURI: (% County /;
@ City or town_.SAINT_LOUTS: g1v

(I outaide city of town limits, write "RURAL"}

(f Street No. 2909 _HORTEMCE PIC -

(1L rura), give location)

(r) Citizen of foreign coumry?.NO . . [Yes or No}

If yes, name rountry.

a. PRINT
il TRETANNA. M, M K.‘-EQE.”..,..W_...W_..m_,___...,.,___
L3 () M vereran, . 3. (&) Social Security
name W...N.O.a .. No...NQHE

‘ sex. FEMALE: | / roce WHITE

6. (a) Single, widowed, married,

/ aivorcea JARRIED

5.,Color or

MEDICAL CER'IyCATlON -
20. DATE OF DEATH: Month__..__.......
year. hour. 7 W minute i M
21, I hereby certlfy that I attended the decen.sed fro Lﬁ.«ﬁg_....,_...___..

19 . pt ;_._... 19.......;
fre f. / -r

that ] last saw h.”™¥__alive on

'6 (b) Name of husband or w[fL_.....______.. ______ 6. (c) Age of hmmd or wife if || @nd that death occurred on the date and hour utated above. -
BENJAMIN. M e alive 29 yeara || [mmediate cause of death ‘i' ity ""4‘"”‘-“"
7. Birth date of des nCTOBm 18.=.1887 ConFroria  Latoes s "
. (Mosth) (0=} ) X Alocmnt dmig o )
] 3 24
8. AGE: Years Months Days If leza than one day Due to Ve A4 Ao
_ , ; | F e
;i 75 11 25 hr. min. / o7
Dae to -
5. Bitolsce[ERRE_HAUTS . TNDTANA / o1
City, tawn, or county) (State or foreign eolntry) P ) N -
10. Usual ocenpaton. AT _HOMT, ?}%ﬁ:ﬂtﬂ; iy #‘-—“—__‘_} .......
1. Industry or husiness : . 3 : PHYSICIAR
& Lo . . Major findings: —_—
& { 12, Name_J{O q::'pH QTQQ_IG - . Of operations
=1 : / . . - thlpl’:;ieruue
=1 13 Binnphce - U.5,A. ) the cause to
Stats or forelan coontry, Of ant h Idb
E 14. Maiden mammm_m 4. - antopey - :h:r:ed lta?
E tistically.
S 15. Birthplace e —; N= (E;H-'u Lo 22. If death was due to external causes, fill in the following:
16, @ tetormase- [MARY MCKEEN NTZDRTINGHAUS.. | Acident, ucde, or omicide pect =
® Addres__ 4931 LINDELI: BLVD. (b) Date of occurrence.
e et emtrmrvrmm
17. (2) B[IRIAL [ L] Date thereof. _43. {e) Where did injury ocrur? (Clty o tawn) {County) (State)
. . {Burial cremation, or remaval) P (Mooth) (Day) (Yeu) || (4) Did injury occur in or about home, on larm. in lndustrial ¢ place in nubﬁc place?
(¢} Place: burial or mmL._BE_LLEEQHMIﬂE._ﬂEM._" ——m———— )
; —rssmeemen{Sp0CERY a J
18. (s} Signature j;’:l?ignl d[rector.._...._g .!_B_!_ I;!UP TO.H_&.SQN.SJ . While at work?m e t(’,')” ‘g‘m of ;n,m,___q — .........,.....
b) Address... 3. D...L_ﬁ” S— |
. : X _Dc VD, 13. Signature (M.D.or other) A
TR 4 1 D N ST, WY1 R Y Tl e
(D-nrm Rewlatrary sixmatore) Addrmjw 2enad, A‘JA’ Date signed. q,/ %
/7

(Licensed Embalmer's Statervent on Reverse Side)




s Lo : -
.% % STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRIT!I\G. (Fa
the above constitutes grounds for revoecation of license.)

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



