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

DEPARTMENT OF COMMERCE

Registration District No.._ = 2 T ..

THE STATE BOARD OF HEALTH OF MISSOURI

= | RS CERR 181945 STANDARD CERTIFICATE OF DEATH
1

Primary Registration District No._._....

288939
8006

State File No

21003

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

1. PLACE OF DEATH:

(o) County

{4} City or town_.__..S.t...
1f outaidae city or town limits, write * RURAL. cnd nama of township)

{¢) WName of hospital or insutulion
vnu ﬂl nu.mhu or location

e Homer. G

2, USUAL RESIDENCE OF DECEASED:

o
@ 7 0

(e}

.. (&) County.

St Lounis

{If outsida city or town limita, write RURAL")

Street Nu..273.ln- Gamble

City or town

i

1C)

(If not in hoquul or instl g) (It rura}, give location)
(d) Length of stay: In hospital or institution... 2 H!Q.B_,_ l da.y 8. i 2
Life (Bpecify whother || {&) Citizen of foreign country? (Yea or No)
In this community.
years, mantha or daye) If yes, name country.
MEDICAL CERTIFICATION
3. (a0} PRINT E 1 ]: E]J_ .
NAME ™ Lia C P 20. DATE OF DEATH: Month SeDtember ., 12
3. () 1f veteran, H_Qne 3 ;;) mﬁonu;y wear 1945 hour. 5 minute. 50 A.‘M
pame wRt...- i — O R 21. I hereby C&'luil ¥y that I attended the d d from
3 | 5 Coloror lo- (a) Single, widowed, married. June 23, 19. 4P September. 1240 45
. s-Pemale” | =Lolars voroed WA 2| (ot 1 tnst saw k€T ative o Septembexr 1240 45
6. (b) Name of husband or wichQ.c!. eﬂse& (€) Age of husband or wifeif || and that death occurred on the date and hour stated above, ' Duration
_Daceaged alive—__....._..years |} Immediate cause of death
7. Birth date of dmlglﬂ._%'z’“ m’y_ ~-Rheumatic-Heart.Disease-with- Mitral e
(oath) LA 3. Ry | g Stencsis-and-Decompensation- - Unlmewn
/8 AGE: Years - Months Days If less than one day Due to
¥ 3
i hr. i
- !17 Ll_ 9 - 1_5 . r— o U‘f"m Due to ,{?d
5. Birthotace..SEo LoU 1S, - Mo - i ‘ : ' /T At .
{City, town, or &nuty) (Stats or foreign country) [/
10.” Usual occupation.. HOUBEWODKY, . . . - - ot || Otber conditions.. {2
s
11. Industry or business N PTIYSICIAN
L . Major findings: ——
g 12 Neme.. SEmon.Brown .l . % g7 || -70f opemtions. oo
th to
2 { 13. Birthplace Un]z_:nown s T e e e /u ) As. Ahnva wﬁﬁgﬁizbm
wn, mm) ar foreign canpiry, shou e
é 14, Maiden name. ﬁ(‘fha ﬁ ue Of autopsy . ) ' , c‘ha_!-gedsm.
t 1 M 0 mbi o il bl =.._!<|tistically.
§ 15. Birthplace Po ‘03 ;o) . Smiri oo |[ 22 16 deats was due to external causes, fillin the following:
¥, town, or ¥ D coun|
16. (a) TnformanteZe . {s} Accident, suicide, or homicide (specify) -
. Lo} . -
n h
_ %) Address.... 62‘75’5’_--—- A ® Date of oecrTeRee 3
7. @ Bar ial (b) ‘Date thereof 9 -17 '145 () Where did fnjury oceur? (Civy on tawa) (County) Glate)
(Barial, cremation, o removal) (Month) (Day) (Yaa) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: bunal or c.remnumLGr e
. ) ' T TRt .t (Specify type of place) ] N —1‘
18. (o) ngnatu.re of fuﬂlﬂL»“’" While at work?_...._. R, (¢) Meansof i m;ury ._.....U eetnens
(4} Address. /“‘" JI,“ JLJ 2 ! ’ .23, Q‘nma:;rm ﬁ v M"' (M. D. ometies) ...
b N - . - . - -
@ (M'_ i @ S Rotmirar s sigaaire Address 2601 N Whitti@f Sy Date signed) =1 3245

/ {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

n

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, orbjf"'_—— )

r

Reglstered Apprentice No

enen... O Ww@/

. .. Licensed Embalmer No ..... —2.5{ ‘-?pZﬂ
- p.o Atk LA 2Lt S5 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRJT[NG (Failure to comply with
the above constitutes grounds for revocation of license.) . -

If this body is not‘_embalmed,»fact should be so stated above.

working under my personal supervision,




