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

DEPARTMENT OF COM\iERCE

%fl IQM

Remstrauon District No.. =%

STATE BOARD OF HEALTH OF MISSCURI

STANDARD. CERTIFICATE OF DEATH
Primary Registration District No.i_oj_a_

8336

5226

State File No.

Registrar's No.

1. PLACE OF DEA’ rgl
( Louis

g} County

) Cltyortownwebster aroves

{If outside eity or town limits, writs "RUURAL" snd name of township)
{c} Name of hospital or institution:

137 St. George Pl.

(1 B0t in hospital or institation. write strest oumber or locatlon)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: 9{4

(a) Smt&-;_._.,.wldif’..ﬁ.gm {¥y County....... S..t..q..,..LQlliS.. 7

Ylebster Groves oy
{1t outside ¢ity or town Iimits, writs “RURAL"™} 7

@ StreetNo...... b0l St. _George Pl

(11 rural, give location)

(¢) City or town

(Specily whether |i {#) Citizen of forelgn country?. {(Yes qr No)
In this community___. 8_years jl
yours, munthe or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
o R, Dorothea k.. Engel March 5
TRT 3. (5 Soctal Secud 20, DATE OF DEATE: Month F3 day.
3. veteran, . {¢ urity e
ho: _é_ eminute L L7 T M.
pame war. None. No. Kone. yeat UL, minute....
- = 21,1 hereby ceglfy hat}‘g,&?gg,the-decuud fro
5. Goloror 6. (a} Single, widowed, married, f"" - 1. to 19
"} 2 -
4. Sex Female race. Vhite dd““‘-‘td- Siz—l-gle that I last sawr B s . ahveon..M o 19/, _{j‘,
and that death occurred on the date and hour stated above. )
6. (b) Name of husband or wife ..o ... 6. (¢} Age of husband or mfe if ‘/ Dirnation
§_| L""“"‘Igé émr Immediate cause of deathe._. e P ﬂy&mwﬂ_"_m:—-
7. Birth date of decensed Sept,
(Month) (Day) (Your)
8. AGE: Years Months Days If less than one day Due to ..gﬂﬂs-’(_l ........ \—%_'r_ Mf ——
77 5) 7 “hr. min
Diue to
9. Birthplace CASEO Misgourd 2 . _
. {City, town, or county) | (State or foreizn country) T . = N
19, Usual occupation Hous (jl{e peI‘ Other conditions

{lecluds pregnaney. witkin 3 montbs of death)

11. Industry or business . PHYSIQAN
- . Major findings: —
& | 12, Name Geonr Q‘P T“ n ﬂ'P i Of operations
= . [ | _ . . hUnderllne
=l nlnupumwmﬂnkmmmmmm Unknf’,“{{} - T fhich death
or for neouﬂu'y . !
& ¢ 13 Maiden name 0 LIRSHIRA -SchifBTe Of auzopsy ::,%lé:.&f
= tistically.
[
g 15. Elﬂhvhmmw—élty&ﬂ&% roare (S:ﬁ?url,ﬂ%‘l}o%"g 22. H death was due to external causes, fill in the following: ’
16. (a) Informaut Georce FP. FKare (a) Accident, suicide, or homicide (specify)
(b) Address ) 137 5% Qe n-r-gp Pl (3 Date of gectirrence
o @, . Bup ia 1 () Date thereof. 3 _7 =44 (¢} Where did injury occur? e prm— T T
{Buriai, cramstion, of removal) {Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publ!c place?
(¢) Place: burial or ¢remation He ‘r‘mn‘nn Tﬂn

18. (o) Signature of funeral director... Albert. HA _Ho, pne._..__.

470Cigh§shin ton Blvd,
(3 Ad o
° 5 W,%A{Lam

19. V. | 4 o ey
(o) {Dute received local résistrar) .edﬂ 1

{Heptstrat's signature)

{Specify tm of ph 3}
While at work?. of Enju.ry.._..._ .........

3. signatore( ,HXW (M.D, omum)_ﬂ_b_

L Address. 3 ST f e ttetrn B .. Date signed ¥ne _g.tr

(Liconsed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by i'ne, or by

.

Registered Apprentice No

working under my personal supervision.

. o

. P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL.'MER in his OWN IIANDWRIT]NG. (F ailure to comply with
the above constitutes grounds for revocation of license.)

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




