S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s || FILED FEB 28 1044 STANDARD CERTIFICATE OF DEATH st it oo DB 87

T X3es7t 2 N7 r=w i
Registration District No..o——.cencceve.. ....1 O Printary Registration, Distret Nowooeococe e 10 U ‘j Regisirar's No 1 1)6‘)
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASE™: < 04

. 14 1 Fe
PRSI P VT 1V Ky TS 5 @) State Missourd o) county L2 B
ity or n -
or tow (Il outaide cﬂyuwwn Limits, writa “RURAL" aod name of tuwnship) {¢) City or town St - Louls 3 9
() Name of hlgsﬁglaii uuutmﬁ ([I'onuld.a city of town Limits, write “RURAL")
Homer ips Hospital o7 8 22nd St
. - (d) Street No. L2017 w0, Iy .
{If not in boapiial or institulion, write streat number o locution) {If rural, give location)
() Length of stay: In hospital or institution 5 ays
AO ars (Specily whether || (¢} Citizen of foreign country?. (Yes or No)
In this community y.e
yéars, vonths or days) B ) If yes, name country, ./2
3. (3} PRINT Ell,'Ja-h Williams MEDCAL CERTIFICATION
FULL NAME
= PR 20. DATE OF DEATH: Month L €OFU&Y o 13,
3. t ' . . (e a wr
(&) 1t veteran N o N ‘ a ¥ vear. 191"4 hour. o 9 minute. 50 A' M
Ll Ml e
Tate war - = 21. I hereby certify that I attended the deceased from... Jd‘nudry S
,_M / Cnlor c 6. (o) Single, wid wed married, 19, 1044 , February 13, 19._‘_!!.1!
ALY e |2 Co Zavorcelll 1 0N EE | o et Lhven FEOOUATY 135, sobehe.
6. (b) Name of hushand of Wife.......ersoveeceee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ve Immediate cause of death
. Birth date of decmsed....._.__.._._._._/_.::_....__,_.._,_.___ ? /f y2 - Hyzr‘)-er:t'en s1ve H ear't D is5g a-'se Unk.
{Month} (Year) \!
B. AGE: Years Months Days If less than one day Due to )

4
7/

4 S / \5/ hr omin - e
9. Bu-thp!a.cM {. d H.“AM_LA /, . - ) [/7/

lY. W, or ‘!) {State or foreign ooun ¥)

\Y

W

. f-‘ Other conditions.
10. Usual occupation f Q.F EI— AN +{Includa prognancy within 3 months of desth) §

1. Industry or business PHYSICIAN

12. Name. IMA ol ol e IY W[ //!Afl-y~ A RS Lfm@{j&%!g:m """" et e e ﬁgune

/ the cause to

13, Birthplace 'which death

» Jown, or couaty gﬂ'?— W) Of autopsy should be
14. Maiden nameE_mj_‘ riks, L_b,r i A ?‘ / o A charged sta-
T 5 it 1881 Y.

o-mtoen [1 22 If death was due to external causes, fifl in the following:
-1 nuunlry)

i

15. Birthplace.

MOTHER FATHER =

o,

Accident, suicide, or homicide (specify)

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

Date of cocurrence

) r =) / Where did injary occur?.
17. (a) .. U ¥ A AI- . (8) Dgge thercof.. - é Voo oty o8 ere did infury ity or towe) Fro— Py
fiy Did injury ‘accttr in or about home, on farm, in industrial place, in public place?

(c) Place: burial or ¢r: At BN St o r -

18. (a) Slgmturg funeral dirdt et Ly & AN LA TV "t el
(b) Address.

19. (@ ___EEB__I—QL }é44_

(Data received locel rezistrar) s _ £ Do
b "{ }( f {Liccnsed Embalmer’s Statcmment on Reverse Side)

£

" (Repistrar's signature)




»

Y

STATEMENT BY LICENSED EMBALMER

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.

P. O. Address.~ 1/?

Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure tg/comply with

3

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




