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

i

Registration District No......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet N°"I""ﬂ‘@ ,::_7'

State File No.....

Registrar's No....._....

1,

(a} County..
(3) City or town

PLACE OF DEATH:

ot. Louls, Ho,

(1f outaide city or town limjts, writs “RURAL" and name of townabip)

(¢} Name of hospital or institution:

5418 Partridge

(d} Length of stay:

In this community..._....
years, mouths or days)

(IF not in hospital or institotion, write street number or locliian)
In hospital or institution.

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

1¢: 1
K A

{a} State Missourl (b) County -
Fi _
() Cityortown.ah._ Liouig ' -
{11 outside city or town limits, writs * HURAL 4]
(&) Street No........0418 Partridge
{If rural, give location) ['
(#£) Cltizen of foreign country? NO il (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

18,

Place: burlal or cremation ..._QELl.SL.aI’ Y

Yo, O

Signature of funeral director.

Address....... L. 9..2,6_.__.!11:1; le

[
(a)
&)

3. ﬂ PRINT C L - H
FULL NAME... S s BR . LR ATA e
PRITR T AR P {? o iZ; iy 20. DATE OF DEATH: Month-.......ﬁﬂtk..‘........day 2 ‘f
. N AL C -
N ,....A?‘{ RccrsorerarOUT L0 minute. d - ﬂ M.
name war. brmfbontiontiom [} byt
21. I hereby certify that 1 att:ndcd the deceased from " 2
5. Coloror | 6. () Single, widoived mamg i/ ol 0 3/ ;—“’ mw
4. Sex Female race White “divorced. i dOWG that I iast saw h. ﬁ\.e alive on 3'{7 K 19..&;.“
6. {5 Name of husband oF Wife....coovrr.orocrinerires 6‘/(c)-Age of husband ot wife if || 80d that death occurred on the datg and hour stated sbove, Duration
Toman Perhat alive... Immydiate cause of death.........a P ¢
7. Birth date of deceased . JENOWIL AbQut_ la 69...... G ) { 2l /“r
(Mo} N R
8. AGE: Yeats Months Days If less than one day WWAYM
/ About 76 |Unknown . o = %
9. Birthplace : ; e CI‘O& ti 8. T .
City, taxn, or county, tata ur foreign country /
- hy it s SN Y S
10. Usual occupation H?us e“fi fe 0(:1:52:2:1:;!;:’ iil.l:un 3 months of denl.h) i—
PR
11, Industry or business /3 PHYSICIAN
Major findings: Sl —
8( 12 meme...NIEOLE Antich gy Sndinga: i} LA | —
B 2 b - (R LA A 7 . nderline
Z={ 13. Birthplace ‘ 5 . Croa tiar. ;I}‘/ ;lr\h:éa'ﬁs;:g
Cliy, w o, oty State or foreign country)* i oh 1d b
IE 14. Maiden name. nknown 5 Of autopsy rp c_l::a‘.:r:eﬁ sta
tistically.
§ 15. Birthplace. G wi?ﬁ‘iunngwn B pmee o || 2. 1f denth was due to external causes, fill in the following:
16. (@) Informane._OULS Perhat v (8) Accident, sufcide, or homicide (specify)
() Address_._ D418 Partrldge o | @) Dt of ocourrence
17 @ oy BAPEBN . @ Date thereot. S/ 27/45 () Where did pjury oceur? e S 7 e rETRm)
(Burial, cremation, or remaval) {(Month) {Day) (Yeer) (@) Did in or about home, on farm, in industrial place, {n public place?

{Specify type of place}
While at work?... 2 e B, (e,
K

23. Signatige. ... 2\ .. Lowe

g ns of Injury...cmieseiint,




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...._. . ,

) Slgned.i@h% > *
. o .. ) . ‘ ' - ' Licensed Embalmer NoB??/ . oo
. ‘ o ' . P. O. Address..ézg...; a‘%’ Ctant

Note: The obove MUST BE SIGNED BY THE LICENSED EMBALMER in hn OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. )

€.

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




