S. No. 2

M—2-43
5-17-39
‘1 X35697

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CEKRS

men gy 18 AR

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36328
Registrar's m.;___.__...S_GZB

Rzzintrntlon District No........... Primary Reglstration District No. _1[_}(_’}3
1. PLACE OF DEATH: i ~*[{ 2. USUAL RESIDENCE OF DECEASED: a ? 6
(a) County (a) State Mo. ) County o
@ City or town...... St Louls, Mo,

(I outalda city or town limita, writs “NURAL® and nams of towaship) () City or town. QP t}h.WOOd& Normmdy S (9]

(¢) Name of hospital or institution:

Jewish Hospital

{If not {n hospital or institotion, write strest cumber or location) U
(&) Length of stay: [n hospital or Institation. ... F'mﬁ—-"_h:"f:_"
Specily whather
In this community L ifet ime

(&)

(e

{If cutalde u[l, or town limits, writs * HUBAL "}

Street No 6714 ﬂathews
?e!oan)

{If rural, give location)

No

Citizen of forelgn country?.

If yes, name country

years, months or days)
},{9 R Helen P. Evans

3. (b) 1f veteran, 3. (¢) Social Security

None No. DONE

name war.

5. Color or 6. ta) Single, widowed, married,

- Sex., ....F Qma!lg mcemmj.j;__ \

-

6. (b} Name of husband or wife..- 6.1(¢) Age of husband or wife if

givorcea._Married

20.

21,

MEDICAL CERTIFICATION
DATE OF DEATH:

AJ 74
rx”

Month

that Tlast saw heB2A.__ alive of..._. /ﬁ o

year. S—
I hereby certify that I attended the d d from
M"‘"ﬁ 55 to..... / y

Duration

__R.Qh_e I’JF H..n. EY &nﬂ_____. a.!ive.....',.5....2...........:..;_s_rearn
7. Birth date of deceased Oct. 10 19 Q‘_W
{Month) (Day) {Yoar)
3. AGE: Years Months Days if less than one day
) I L7 yd-
3& O 2 1 | hr. min
9. Birthplace . BADPKWOOR o Mo.. ......Q._ )
(City, town, or county) {State or foreign eountry) e jg "{/
Oth ditlons. .
10. Usual occupation Hou S8W i fe. (}ucclfnsgzmég‘::cy within 3 montha of death) &Jj ?f ~
11. Industry or b NS En i #!'g"p' PHYSICIAN
ajor findings: [
B ( 12. vame._Kerney  Potter Of operations . Underline
= : 7 - : . . “
21 13. Birthplace. Macon . MO{. : v ; p—— the cae to
euunly tate or foreign country, Of ant hould b
& { 15, Malden name .. t e. ones autopsy , (‘:h:r:ed ltae
E ’ ——e tistically,

Texas |

15, Birthplace. 1
{5tate or loreign conntry)

M
o

{City. town, or county) s
Informant_ BOh@rt H. Evans
address.. 87 2% _Mafhews, Northwoods. .
_lBuniaJ,,_li_Lu @) Date thereof.. N 0314-5,{?

{Barial, cremstiod, or removal (Month) (Day)

Place: burial or cremation.. ...Q.ak _Hill Cemeter A
Signature of funeral ﬂrxtor_wagener Und.ﬂr taking
adaress_ 3621 Qlive St.

16. (a)
®
17. ()"

()
18. (a)
()]
19. (@)

1049

{City
{4} , Did injury occur in or about home, on farm, in industrial place. in pubhc place?

S Sk

(!?ewh!.rnf'n signature}

22,

(a)
(&}

Address...."2_. 3. ? ,A/

If death was due to external causes, fill in the following:
Accident, puicide, or homicide (specify)

Date of occurrence

‘Where did injury occur?

or tawn) (County} (State)

N

(Spocify t { place)
sk eans of Injury e

(M. D
. Date nizned, jw

fo (Licensod Embalmer’a Statement on Reverse Side) '



+
L r 1-_-
1 "
: r , 0
= A
i
|
-1
o .
' .
STATEMENT BY LICENSED EMBALMER
1
L I hi_ere'by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....._ s

Registered Apprentice NOw. oo

Licensed Embalmer No.éé.d_.
,
P. 0. Address. 4([/ OS5 TR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp ¢ with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

blgned._‘.;....

\\



