DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH j’ ﬂ ?élc/’
-

BUREAU OF THE CENAUS . STANDARD CERTIFICATE OF DEATH Stals File No
F'LED MAY 3 1% A Prgn-mry Registratlon District Nq..___il:‘ { l n oy Registrar's No. 355f§

Registration Distriet No.. ... .

~7

1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: O ¢

o crorwomn ST L OUIS=MT. e Ak MITIOCR L. & o L /"’
(If outside city or to'nlumu write "RURAL" and name of tawnskip 'y
(¢) Nameof h tal or Ins {tution [ 2} City of town T 0/ /
DE ? He HO.SP/TAA LY (e} City i S‘ (I{\oglid.clusutw %iu write "IL 9/
(If not In hn-p[mlor 1mv.lmun.n. write nuuizn.m or lmtio:s): 1 @ atreet 2o /Z// A Wd /y S Tz E T

{d) Length of stay: In hospital or institution. ... 2. 4 S N

Y

2

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

Inthis commun-l;:;{ ' ll / F £ {Specliy whether . (It raral, 'l"ﬁh}?) 6,

years, monibs or days) (e} II foreign born, how long in U. 8. A.T R years.
s @ print A/CHO/ ) / ' MEDICAL CERTIFICATION 4

ks NAMEA/ & A S"DAV ‘ G A/ é/‘s 20, DATE OF DEATH: Month /q /Dﬁ /4 day. »Z ﬂ""

8. (b) It veteran, 8. {(¢) Social § it
name war A/O No. Wdﬁé, YW-LZ.%é:._____hour /-2 l_fmlnnta_%_f:._.u.
21. I herchy certly that I atten: he deeeased frome’. 2L £ <
A E | 6. Coloror E{ 6. (a} Singie, widowed, married, :{? to. /-—-u(-/ ;d s
4. Sex MA f race Wﬂ /T f d[vorcod Cﬂ_/.é.D_r. that T last saw ‘Z(_ alive on Mﬂl.«_.qf:f 1—/9 . g:i:-:

6. (&) Name of husbnn dor wﬂa_A/.QM L 8 { c) Age of husband or wife ir || and that death occurred on the data/gnd hour stated above. Duration
5 -

A P C /L[ ﬁ_’z———j—m Immedi{ute %ﬁh - ﬁz
T Birth date of de d M s . 2 7(;)7;) /Zﬁ) . bos 4/4:«—-—«-»/ /d«—w# L’ y/

8, AGE: Years Months Days If leas than one day Due to. /f /i— W / P
l — 2.4 h T PA /M//_ é-—e»ac—-féu -T2
- r. min R
A T || Dwe o . f
9. Birthplace 57:40&/5'—' ‘ ‘Mdv - T b
{City, town, or county} (State or forefgn country) A
C /// . Other conditions. _A >4
10. Usnal occapation. {loclude pregooney within 8 manthe of death) &7 '?’ [T T ——
11. Industry or busi A/ﬁ/VE -~ PHYSICIAN

Underline

4
13. Birthplace 67: /(90/ S - /l/d 4\ 5 g’fifﬁﬁfﬁ
v or Ly) ta or foreign country should be
e o MERTEHARGREBELST | orr — S
16. Birthplace S(Z:l;étan / ‘?:n“) T A munlr:) 22. If death was due to external eauses, fill in the following:
1& (@) Iat " p é " g (u) Accident, suiclde, or homicide {specify)
a) Informant's gw, na ure. -
) Address_ ;./
17. {(a) AL
(Burinl r.ramal.im of removal}
(c) Place: burial or cremation

18. (a} Signature of funeral dirgctor_£s
{b) Addrems

19. (C)(Em?&% 945_2 Flogistrasr's slgnatore)

{12. Name JA MES GA/L(/S SR Ma&’iﬁ%?am ' /,’:_.,@ -

MOTHER FATHER [

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

1 (b) Date of oceurrence

(b))Date thereof. AP/? /A.J'/ /76!‘; (e} Where did fnjury occur? {City ur tawn)

(County) {State)
{Month) (Day) (YearJi| (d) Didinjury oeeur in or about home, on la.rm. in industriat place. in puhlic plzea?

'y-type of place)
. While nt work? ;%ﬁjﬂ Mu.m o‘r’lnjury
3. Signq (M D. orothe%

Midress /J:-? S M-" Date dxned_._#s.

Ruv, 5-17.39

aEo1 ki981

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the Wcate was embalmed by me, or by . |
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