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

DEPARTMENT OF COMMERCE
FILED JONZoT94e -

Registration District No...— . % l 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....,..........l.gg 3

St e oL ‘%ﬁ*’[g

Registrar's No,

1. PLACE OF DEATH:

(2) County

2. USUAL RESIDENCE OF DECEASED:
Statr_Missouri

{City, town, or cocnty) {Stote or foreign countr,

i6. cas‘-a;;.mnt Anna-Zahm s ~iv oome bl
@ A .,11521 .S_. Stvh_.._sﬁn

17, @) e .. (&) Date thereof- ! 6=18-44 _

{Buris cremnunn orremmrl (Mcnth) (Day) (Year)

(5} Place: burial or cr:m.ahon........!I.ﬂ. n,Missouri

‘18, (a) 'Signatire of funeral dirgdor..._.._:& b_.e.r t H
) Address..._—.... QY_OQM}’.‘@

!9'. (a) (Date Méﬁl‘s—&é @ ... ( emstrur lumlm) il

(a) . (B County
() City or town_..... St.. ___Qlli.s Mo .
{If outaide city or town hum.n, write "RURAL" and name of township) {c) City or town q f Ln]lﬂ 8
(¢) Name of hosp:t.al or institution: (If cutsida city or town dimits, write “RURAL") 7
~-Desloge Hospltal o || (d) Strest Now oo 3321 8.9th Ste .../
{If net in hoapital or jon, writs slrest number or location) 0 (If rara), give location)
(d) Length of stay: In hospital or institution B
(Specify whether || (¢} Citizen of foreign country? (Yes or No}
In this community..
. years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3,88 PRINT Bahn, Bernard
ratn — 20. DATE OF DEATH: Month__ 9UN6 day...._+5th
N Socia it
3 (b) If vetem' 3 (t) n‘o:ey year. 1944 hour. 10 minute 55A. M
none No..ooe.. - I :
Tame war 2 21. 1 hereby certify that I attended the deceased from May ..
5. Color ar 6. (a) Single, widowed, married, 165th 1944, dJune 15th 144,
s sex. Male..Z| mne.White avorcdiarried |. that Tiast eaw b BB alive on..._JUnNG. J.ﬁ'b h e 1944
6. (b) Name of husband or Wif€.———ooooo. 6. (¢} Age of husband or wife if [{ and that death occurred on the date gnd hour stategnabove. Duration
A 8 ahn i 54 Imm use of th ML Lt .
alive_. .
7. Birth date of deceased... Ma.rsh 27. 18'7:)5 ------ .
Day
E Vi Months D, If ] ha d: D v
8. AGE: eara ont ] ess than one day ue to SRR S
bel B R L - p é/
. .7 2 | 18 . i (-7
- = ; Due to .
9, Birthplace. Ok&WVille' Ill 11’1018 V
{City, town, or counaty) (State or foreign coubtry) &
. . v N O h diti -
10. Usual occupation... FATMA ORPRRNINS IO SUPCAY | o5 oy v AT
11. Industry or busi Y, - PHYSICIAN
s - o ) Major findings: , -
a 12. Name__ UNKNOWY. ... S O‘ »* Of operations.... hUnderline
the cause to
& 1 13. Birthplace nknown ....... e which death
City, town, of county) (Suu or foreiga country) Of autopsy should be
g 14, Maiden name.. Inlknown X _ o ml;m-
E 15, Birthplace SUnknown. Vi 22. It death was due to external causes, fill in the following:

(2) _ Accident, suicide, or homicide (specify)

Date of ooccurrence.

Where did injury occur?
{City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

TN

Wha]e at wlo%

..,Lgna Gre.. ..

Addrem [ 22 go‘ / “

of place)

{¢) Means of i mjury ....._.'.....'_..'_. N

(M D. oroth
Date sumed

f(

{Licensed Embalmer’s Statement on Reverse Side)

R.V l!- Fox, H.D,



] . }

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

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

_ If this body is not embalmed, f‘gctlshould be so stated above.




