V.8 Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

- Bummmﬁ% STANDARD CERTIFICATE OF DEATH Stte it N

tev, 5-17.39

-
1 Xz ﬁllkgmtionbhtﬂctl\f S 8 1 8 Primary Registration District Nu......L]GOd Registrar's No..........._....ﬁi ??\;'

Ll L( 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: g
' a (e} County - . ta) State_lissouri ) Cunnty........_.._..........,.ZZ. hv
) (8) City or town St.Lonis - .
[} (![ouuid.u ity m‘_l.own limits, write “RURAL" nnd pame of tewnuhip) (¢) Clty or town St . T_:Olll 3 .
= (c} Name of hospital or institution: {Lf outuide city or towa limits, write “HURAL")
& City Hogspital (2 ;
1 J 9.:DEL .‘l - - . (&) Street No 1027 A South 13th,St,
F‘ {If not in huwpital or institation, wrils street nnmhsr ar location) (It rarel, give location)
E (d) Length of stay: In hospital or institution 3 nours
- {Specily whather (¢) Citizen of foreign country? Ho {Yes or No)
E In this community. 45 Years .
E yearg, months or days) If yes, name country. (.
-~ MEDICAL CERTIFICATION
3. PRINT - -
& || #ul? ¥Ame__Charles Fmory. Noodruff -
- 20. DATE OF DEATH: Month
- 3. (b) If veteran, 3. (c) Social Security a4 -
E mame war_ MO No. Ne year our
- 21. 1 hereby certify that I attended the d
b 50Colnr or 6. (a) Single, widowed, married, 9. to
- ) s
MI 4 Sex. I | Clrace ¥ ' 92 aivorced_Yidowed that I last saw h alive on
E 6, (b) Name of husband or wn'e.LU.Qy 6. (c) Age of hushand or wife if || 2nd that death occurred on t
i alive oo years || Tmmediate cause of deat,
bt 7. Birth date of deceased__ Harch 1l 1866
5 (S (Day) (Year)
]
L) 8, AGE: Yeara If less than one day
Z
2 7 8 hr. min. -
E ] Miss . 0 LA ./d(‘ g - ;
% 9. Birthplace IHLIE Ourl j% M {0
- - {City, town, or county) - ----- ~{State or foreign sountry) ~ s
. Laborep Othsgnaxm._"%mm . q %y
% 10, Usual occupation e e : - - {laoclude pregnency within %ﬂnﬂu er/‘m) -
.:IJ 11. Industry or business Retired . £ PHYSICIAN
- Major findings: 1 _
nknovm .. OF aperations L :
E g{.lz. Name U - - 9 ° T ;! I . rJ]Unclerli:txe
" Y A | 5 : e cause
Z (13 13, Bithplace {Inknoym ) i v e
{City, town, or coygty (State or forcign ouun(r,y) Of autopsy shoutld be
5 5 14. Malden name..... 't?n orn : s ?]/ I ; " Vi chﬂrxeﬂ sta-
P S OO tisti .
a [|E 15 Buthpace Unknovn 22, [Qfeath was due to extiaml/Zauses, 1l n thy followiris: o
E = (City, town, or couaty) . (Statn or foreign comntry) ) eath was due to p/ y * z ° d
2 1l 16 @ Taformant, BOY. Hoodruff o () Accident, suicide, or himicide (specify)..4 W_dcj
B © Addres... 2079, Concordis ) Dute o occurrence. /0 o fo S .. 255
17. (@) ... Kotor {#) Date thereof. 7 / 23 / 44 (e} Where did injury m’?‘-ﬂ%, o towor (amn;') - Q)"
{Buarial, cremation, or remaval) . N (Month) . (Day} (Year) (d) Didinjury cccur, r abo home. on fa.tm ini plz\.ce. in public place?
(¢} Place: burial or cremation . L@SLie Missouri @ } pg
! 3 v e per.l[ t f place}
18, (a) Signature of funeral directer. LK .IICL&!},Ehl‘I 1:\ “e - While at work?...o_..__.. . __(Sl ______ Y (’) %{2:; of injury.. _,__,_9_-_ eeeeeenaaen
) Addmc? 01,Lafayette Lives 2 . . 17 N

‘ : ! j. 23. Signature, ‘ E RN » ornr.hm_')—'—-— :
19. ._._J;g- H_.m e o R . B
@ {Dats receivi 1 repistrar} 1?&2{" (Registrar’s signature) ' f -1} Address.. F 7Y v [P g b 11 lignedZ' &5 b3,

a‘\‘ Yv {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by

1

Registered Apprentice No

S:gned{%

Licerised Embalmer No. x.?é.:? i
P, 0. Address. ok JD i 44:/?;.” 04

Note: The ubove MUST BE SIGNED BY TH'E LICENSED EMBALMER in his OWN HANDWRITING (Failure to
the above constitutes grounds for revocatlon of license.) - ..

working under my personal supervision.

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




