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

DEPARTMENT OF COP-'MERCF

STATE BOARD OF HEALTH OF MISSOURI

35200

(¢} Name of bhospltal or [nstitution:

wo..De_Paul Hospital D)

(l[ sot In hoapitsl or lnﬂlmﬂan write atreot number ur loeation)
(d} Length of stay:

in bospital or inatitution

{Specily whatber

In this community
youra, months or dayv)}

=M ““’ STANDARD CERTIFICATE OF DEATH State File No.. 4—.1.0 ,s?; ......
’ /
tratiorrDisgrle mary Registration District No. oy my I L L
1. PLACE OF DEATH. " 2. USUAL RESIDENCY OF DECEASED: rM)
{a) County..__... Mi )7
@ sme._Missouri . o couny ,
@) City or mwn.(.lvf”o;:né’ctn:y‘ ;Iv‘n?n%u‘s rih%ﬂ.sﬂl. " and nu}e nf tavmhlp) (c) Clty ot town St - LOUi B ’,3 / 2’-—"

(1f outaide ¢ity or towa MiniLs, writs “"RURAL")
!

Street

Citlzen of forrigh country? 0 (Yer or No)

1f yes, name country.

. l . .
it name. Infant. Drew

" 3. (b) If veteran,

3. (¢} Social Security

RAME WaT, Nao.

)
5, Color or 6. {o) Single, widowed, married,

‘. Su._nla]_-e..a..

MEDIJCAL

ERTIFICATION ~
{r
DATE OF DEATH: Manth....

}ur_./__q_ﬂ S-__.... ._..hour. !
21, I hereby certify that | attended the dmm
195&? to.... ‘.

20.

'mmu!e,, % ﬁ_h{.

(0] Place. burial or cremnﬂonl.ndi.an&.pﬂli.s.,.....r_n,d.._.___.
18. (¢) Signature of funerat director.. Sullivan Funer .al..H
849 1‘%‘ th Euclid Ave

{b) Address... -2 ~
19. (a)

(Duts roceived locat ragistrar) (Reglstrar's sianatnre) ;-

ﬁc&hi_te._ D divorced..._s_i:ngle__ tkat [ last saw h...y .. alive on : 19__39
6. (5) Name of busband or #ife......c.covoeee. 6. (¢} Age of busband or wife if || 20d that death occurred on the dm and hour 'med above. )
- - . Duzration
[ 1 N————, 2 | ~f)
7. Birth date of deceased_._.JN/ Qvemher_-ath J.S 45 .
Munth) (Yoer)
8. AGE: Years Months Days | If less than one day Due to.... ] £ ™ ’
/ 8 b T i J
N 0 Due to LN b
9. Birthplace.._..... 3 4. Lcmia, ..... Missouri. . {2 __ A
(Clty, tawn, or county) {State or forelgn conntry) || 77 MO ) } t; ! -
- - Othet conditions N
10. Usuoal occupation - - . (ln:!ndn prograncy within 3 months of desth) ,} 3
11. Industry or busi : : PHYSICIAN
e Major fin : J |
g { 12. Name_.... AN Drew SR , Of operations | | Vrodertine
L i, it . - : Y AP .
2\ 13, Birhplace.... Indianapalia > I{zd .-_;__._f__._____. ¥ fthe cause 1o
o (Cl::rmrn or H!B State or nrenuﬂ!rr).l,- Of autopey.... should be
s { 4. Maiden name......... rﬁﬂ ( C ....... e ﬁn{uﬁ sta-
ol [T e itisticadly.
g i5. Birthplace... I( é;l,?&,? E-E_Pnguﬂ - .I gl‘l‘“ e iy 22. If death was due to external causes,'filin the followlng? " - - '
16. @ Intormape MIa_Ran Drew=_Fa ther, .| (&) Acddeat, suldde, or homlcide (specity)
® Addrm_._-.RQOSﬁV-e-lt Hoted o ® Date of oocurreace
H, (a) .anapo l.'LB.,. (& Dlegthereot. v L= 8=45 | (@ Wheredid injury occur? vy o vomny ™ T
em . cremation, er remaval) (Month) (Day) (Year) (d) Did Injary occur in or about home, on farm, in lndustria) place, in public place?

type of placs)
.Y () Means of !niury ................

While at wor
U ‘{h
23, Slignatuore... - (M. D, or ather’
Address... \ il Date rigoed. LL-S....‘]\

—

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thxs certlﬂcate was embalmed by me, or by....

Regxstered Apprentlce No.

working under my personal supervision.

: : . - Signeg } 7 (ot b Nt
B . ‘ M S Licensed g;nbalmer Noc’?-rfi‘* ..........

.* (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW_ ITIN
the above constitutes ground.a for revocatnon of license.) ‘. .

—rh
V..o ' If this body is not emhalmed fact shiotild be so stated above.




