8. No. 2
M—2.43
5-17:39

DEPARTMENT OF COMMERCE
BUREAU OF 1HE C&-zsus

$inee 530V 30 i1 8

Registration District No.— . __

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlutrid'No......._..‘-_lo-O 3

State File No

=

_ Regisirar's No._.__... " eneen
USUAL RESIDENCE OF DECEASED: ﬁ'%

X,

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

19. {g}

(Dints roceived local mrr.gmj gﬂa"

10, Usual occupation

1. PLACE OF DEATH: 2.
(@ Couaiy C g @ suee = HASEOURE ) County. L7 _fe
@) City or town Bt.Louls 8%. Loust . 7~
(1f outside eity or town limits, write “INURAL™ and name of towwbiz) || (4) Clty or town « Loule 3 7
() Name of hospltal or institution: él f qutside ru, or town limits, writa "RURAL™)
__________________ 8%.lukes Hospitad (7 5 St e, 343 adway
(Il’ not F hospital or Institation, wrlte street number or location) (1 roral, give Jocatlon)
(d) Length of stay: In hospital or institution . no
(Specify whather || {¢) Citizen of foreign country? (Yes or No)
In this community \ /)
yoara, monthe or daye) If yes, name country,
%‘U{“’e !:E;:‘;r Lu],u Bmith MEDICAL CERTIFICATION
- : — 20, DATE OF Diﬁ’é Momn _NOVORDEE 3
3. If vet, N 3. Securit p -
@ } crerma n‘on. @ Ton. ¥ _ ¥ S o hour. / rmnmp p’M
name war.
- 21, I hereby certify that I attended the deceased from
5.,Color or 6. {0) Single, wid married, 10 to )
Fena Vhise |55 “NEiGHeS
4. Sex * 10 race. J ,Z,dxvorced...._._....__r_.. that I last saw h alive on
6. (5 Name of husband or LE L T— 6. () Age of hushand or wife if || 2nd that death occurred on t
Eowenhe pie AV Immediate cause of deat
7. Birth date of deceased___3OVER DAL 8 869 %d.m <
{Month} {Dny) {Year} “* # P
3. ACE: Yenrs Months Days If lesa than one day Du oﬂ(d—m L.V
, 74 0 0 o o A _Larnall..
Die to _cxf. L._ﬁ 4" 3
Iowma Pt
. Birhplace... b PlOaSaNY / N 3t
. {City, uvn.‘r emﬁr) (Jtnte or foreizn country} .
t one Othcr condlt ons

nlha of death) ﬂ

=]

“L

(Hsﬂ-nar 's aiguntre)

(Inelude mu}nnc.{?th?fa o

11, Industry or business % ﬁ o PIIYSICIAN
£( 12. Name...JONN_Charlesworih - 5 o o Underti
= . nde;
51 1s. Birot Cinoinatti Onio  / < thecaure 15
= 7 14. Maiden nam (G, "‘Uh‘Emh (Stats or forsicn “'“"“;’) of automy_.é_ m;gmbe
=] . name, . J 18-
E . B tistically,
%{ 15. Birthplace (C?ttl.no?ni:::ntyi (Suou?f:elm cuu{rﬂ 22. K deat fas dite to external causes, fill in thg following: o
ﬁ [ 1 uﬂb‘i Jones fa) Acch cide. or homlclde (spec:!y) & ..... . ........ﬂ
16, {a) Informant £ f (f_j
@) Address_ 4431 8. Broadwsy o ljw pa urr-m . 2257
1. (o0 REBAVAL . - () Date thereof “°""\* 1943 | © did infury ocex i"'(é,;‘u: o oy (Conmi) R 0)
(B‘“""- m‘“‘"“-"‘"‘""’“n K.ok . Towa (Month) (Duy} (Year) (&) Did injury occu.% } abouyhome, on farw trial place, in public place?
{e) Flace: burial or cremation.... ¥ U ot e Py ” ___(,: o
. . -—HG !?m‘i't.r U.‘E Lo O o , (Spuﬂfy upa aof piies
18. {4} Signature of funeral director. i Mcanp of lniury
) Mdreu_?_ﬁl4 '8, Broads P

Fo
MDD, ér Sther)

- phejdmw.j@

{Licensed Embalmer’s Statament on R%eru Side)

4




STATEMENT BY LICENSED EMBALMER

v - -

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by
ir g

r

working under my personal supervision.

. ' S1gned..../mi

' ' Lo

L .

- R - - P. 0 Address 7/?/4//? ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN. IIANDWRITIN G. ‘(Failure to comply,
the above constitutes grounds for revocation of license.)

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




