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

DEPARTMENT OF.

ﬂ@wwﬂﬁ%

THE STATE BOARD OF HEALTH OF MISSOURI

%ANDARD CERTIFICATE OF DE{\JU 3

Stafe File No.

Resistrar's No.__... 5213

Registration District No.— oo mary Reglstration Distriet No. . &
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
(@) County @ st Migssouri ® comty.B01linger 0
() City or town 8t. Louils 2 1 11
(If outsido eity or town limits, write * “RURAL” and name of township) (e} City or town G en A en )0
() Name of h“’p‘ml or institution: {If outaide city or town limits, writs “RURAL™
igssouri Baptist Hospital & Strest No ‘/K
(If not ja hospital or institation, writs sirest Dumber or location) Toe . {If riiral, give location)
(d) Length of stay: In hospital or institution
yi Ih Rospate 0 (Specify whevhor || (£) Citizen of foreign country?. Fi {Yea ot Noj
In this community. l
yeats, montha or days) i If yes, name country. .
’ MEDICAL CERTIFICATION
3. (a) PRINT
359 PRING Roswell Sitzes June 8
3. () If veteran 3. (c) Social Security 70 DATE OF DEATH (Mot . day
’ ' None : None year. . hour 5 s 30 minute. P hd M
name war. No .
21. ify that [ atten; the d gt
5. Colgroor 6. (a) Single, wi vieg || g’ &F  — 7_/
~ ua1eQ = SWgise | S fimdried e o
4. Sex rage. vorce: et || ehat 116t saw b SSeraliveon_____{ ..({yu 19.....
6. (b) Name of husband or wife..._..—.... 6. {¢) Age of husband or wife if || and that death occurred on the date and ho above
Duration
- Eff ie $1t Zen alive.___.&2f years || Jmm death P
7. Birth date of deceased October 12 1885
- (Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
5 8 7 24 ................. )1 S, min,
o, swapae. BO1linger County [) Mjssouri
L. - . {City, town, or cn_unt,') o B (,Sl.lu or lonu-n country} ‘
10. Usaal mmum_._m..ﬁ&l‘.mer ﬂ

...
f
"
"l-n..

(In:lmln pmgnnncy J P of dmﬁ

11, Industry or business s PHYSICIAN
81 vame.. lWSON Sitzes € ||=5r nn“.;.’:?:n() —
0 —Underlin
2\ 1. mirmpme3011inger County U _MisBduri Jthe case to
4 n, {Stale ar foreign country)
a 14. Maiden name. w Sﬂ‘glgl . ’i Of gato “?. ﬁh:ul:l:);
o Mzd J‘_ stically.
g 15. Bir"'“‘“"BOIC?: }ﬁge:“m ounty @mlgﬁgzi) 22. If death was due to external causes, fill in the following: -
16. {6} Informant... QI‘B. Eharles[ Pound‘_ (8) Accident, suicide, or homicide (specify)
{b) Address..: 4002& s- Grand AVEQ () Date of occurrence
1. (o . Burial (5 Date thereof.__0=10-44 {c) Where did injury occur?. TP T —
(Borial, eremation, or remaval) (Month) (Day) (Year) (4} Did Infury oceur in or about home, on farm, in industrial place, in pubhcplace?
(¢) Place: burial or crtmauon__g.le_g.....éllen Miﬂsourj.
18. (o) Signature of funeral director. Albert Hoppe While at work? Bpecily t(“)”""l”: Of INfTYeee ool S .
“® Add,,« 4'?00 Washington_ Blvd. e *@@ SR
0 g | 23. Signature_ L .M_M__ (M. D,or Y
- (@ (Dnmmindbmlnrh&rg&d (Registrar lumlm) ------- Add 4 - W S i
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I hereby cert:fy that the body whose name is recorded on the reverse side of thlS certtﬁcate was embalmed by me; or by d

- ' o ' . ' Regxstered Apprentlce N O e
. . . D, - - -
working under my personal supervision. et - '
" - Signed... \eer LW Poey. ... M
L - : / /
o .- T Llcensed Emba[mer No.._: ? 7/

- ‘_-‘_ . P O Address

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

(Failure to comply witl

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




