S. No.

2

M—5-43

v. 5-17-39,
> I X366N

%

DEPARTMENT OF COMMERCE

FE AT 157045  STANDARD CERTIFICATE OF DEATH

THE STATE BOARD OF HEALTH OF MISSOURI jF

2428
S-!qle File No

Registrar'slN o._....‘:...j..g_g_g........

Registration District No..—..... f8 [ Primary Registration District No...__/ .a ol .
1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED; 4
{a) County AL I_\-’..S QN 1SS ouv |
® Cityortown. INANIAS C1TY () State M s o Rlw c‘mg?.,&"_rﬁems_q,g
{[f cutside city or town limits, writs * RURAL ond name of township) Y
) Name of hospital or institution: (e) City or town.......3 (At olii Al:ilys;r town lilmlf, wnl.eIRUnAl, L&)

IODRTHEAS T

{II Bot in hospital or insti
{d) Length of stay: In hoapital or Institution

ion, wrile strest

T Days &

RESToRIuUM-3. .‘M_o._Mam EDCH

EANVYAOD

{If rara), giva location)

/Y o

Street No él"lé' VEIVUE

(d)

/)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERI\IANENT BECQ

(Specify whother || (¢) Citizen of foreign try?. (Y
In this community. AQ.YEARS o cons s or No)
years, months or days) If yes, name country. .. - .
MEDICAL CERTIFICATION :
1ol B Mes Pawora Frizasein Rosee g T -
20. DATE OF DEATH: Month /3 P R_IL. el A
3. (B If veteran, N 3. (c) Social Security ) q ‘_l _!. ) ’
name war. o Na.. ./ V oanNE year hour mipute
21. I hereby certify that I attended the d
F J 5. Color or 6. () Single, widowed, married, ¥
1 sl E M-A LE raceWL" ITF d.lvorced.wl-p OWED that I last saw /. alive on. LA
(&) Name of husband .-....... 6™(c)- Age of husband or wife if || and that death occurred on the dﬂt
CSH_AR_LF oy M Q _L j_ r n alive ... years |} immediate canse of deathy?).
7. Birth date of dceeased_........A_E..RJJ— 30 1£77
(Month) ({Day) (Year)
8. AGE: Years Montha | Days . If less than one day Due to ({ﬂ
6 7 } ’ a 7 hr. ml-ﬂ T T
. - N Due to
o. Biemotoe AL L E__ . Missourr| .

{City, towa, or county) (S1wats or foreign country) =

T /-'ON"E“".'J‘;

10. Usual oecupation L]

11. Industry or business

Other conditiona
“ (Include pregnancy within 3 months of denth)

E 12. Name
[
& ¢ 13. Blrthplace

. Birthplace

(Stats or foreign ooum.u)

Ly)
16. {z) Iaformant.. , H PU LLER
@ Address._ 0. 14(9 J'I)ENWOOD AVENUE
17. (@ .%,E"MADA(.AJ:__.‘_... () Date thereot/, WAY YRVL LA

{Burial, cremation, or removal (Mongh) {Day) (Yesr),
(¢) Place: burial or evematica \_. Q) L__\J M B[ A_‘._ VitsS3e ﬂ_,
13 (2) 4 -

Stgnnture of funeral d:rector LB f e R T YA AT

® AddreumJLQL..mﬁ&U.S. .

(Cn.y town,

- Major Bndi Y i PHYSICIAN
] ’ , p B or findings:
{ Q AM @R 8 G’ G‘s N |- 'Ofopemu'g:ns.. ........ 1o ‘b i

Missoorl¥ thecae o

e cause
& S v hich death

tawn, 18 or foreigd country) ?

- Matden mame CETHE R NE DRSS S y’__ Of autopey - T barped st

¢ .. . tistically.

LIC? 22. H death was due to external causes, £ill in the following:

19. (a) ....S"_ il (%)
{Diate received kocal registrar)

(@} Accident, suicide, or homicide (apecify)

() Date of cecurrence

{¢) Where did injury occur?.
()

{City or town) {County
Did injury occur in or about home, on farm, in industrial p!z.ce in puhhc plzwe?




“

v . 1
1 -
i . ¢
' o ' :
—— e m e b b2 - === = : 5
o A Y R
- - j‘ .
. - - . ' -
_STATEMENT BY LICENSED EMBALMER - W
- : . "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by !
et : Reglstered Apprentice No

e/

working under my personal supervision. % %M
. : . Slgned

v )
Llcensed Embalmer No / 7 é / .
P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING (Failure to comply 4111
the above constitutes grounds for revocation of license.)

If this- body is not emba]med fact should be so stated above, !




