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

]

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

LD DEC, L, 1045 STANDARD CERTIFICATE OF DEATH s s J8431.

ElLED D5C1

Registration District No.,

A Primary Reglstration District No. 9 6 ..2 e Registrar’s No. 2_ g 7 "3

1. PLACE OF DEATH:
(a) County_.. J}-L o / S
(8) City or town... W Eﬁ S TE..R_ o AOVNES .

(If ouulda city or town limits, writs “HURAL' and nama of towaship}
(2) Name of honmm.l or {natitution:

A ENAA O QD SANATO f’“‘” .

(lf not in bospital or Enstitntion, write street nomber or loca
) Length of stay: In hospital or institution.. ...Z.az&x..ﬁ............ SR——

(Specify whether
1n this community. 2 DA Y g -

yeara, mooibs or days)

2, USUAL UESIDENCE OF DECEASED;

(@) State A LSS E /P4 @) County,... =

() City or town #-4—/\"/\{/5?;4/— -
{if outaide elty or town limits, writs “RURAL™) *
(@ Street No... 30 L n (2 FAND AN E., G
‘ (1f raral, give location) . . /
{¢) Citizen of fbréign country? /l/ o : i (Yes or No)

If yes, name country

duid & Eﬂ“gz‘lz\wﬁ Jasrfwz\rs Bonuam. .

MEDICAL CERTIFICATION

5 10 oo S 20. DATE OF DEATH: Moath NO Vs day.....20%th ;
3. (B} If veteran, : €} Social Security 1945 g 05 A '
name war {y 0 o v A . — M AN hour, [ ] minute. M. . .
21. T hereby certify that I attended the deceased from. b3
/ 5. Coloror ' 6. {a) Single, widowed, married. ||} 19, to 19 ..
4. Sexf‘jEMAJ—f‘ race W ALLT £ divorced MALELEL |10t 1 1ast saw b alive on Wi~ »
6. (5) Nameof husbandorwife__ ... 6. () Ageof husband ar wife if || 2nd that death occurred on the date and hour stated above. Derasi .
L ESTER . EOMMHAM. . ahve....... Immediate cause of death. DL ANEUL A E1on bx B Rt
7. Birth date of deceansed /MA V ﬂL / - ? .L ....... Lig&ture .
(Month) . (Day] (Year) N
B. AGE: Years Months Days “  [If le=s than one day Due to Suicide., ' ' .
(o Lo : '
f 3 ‘5_ ’2 ? [—— hr RSV T [ { \é‘bf "
*Due to
9. amhmmﬁﬁmw e 24 1.5.5.00R].
(Gity somm,on comsin)  (Sutmor forsian eomniey _Mental patient at
[Q_ Usual occupation _A T HAM_E’ Othe:lcondhionl - '-
: (ln.d de pregnnncy within ’G“l‘@ﬂ%b a San. -
11. Industry or b SisiorEmi PHYSICLAN
" ajor findings: —_—
24z Na.me....f./\fl.l..‘-‘...‘m. EN.Z. -ELr ............................ "4 Of operations.....
‘2 @ ELR el : :hgggﬁrum:;
< {13, Birthplace L1 A(_Ai 7 V.. S M,A.Ni_;
: i ¥ u:g or wtlntl‘) Stats or forelen conopfy) Of autopsy.... . JAQ11E r‘ﬁc‘?l‘f’ﬂﬁ
o { 14, Malden name.cl. .S ErCPHINE. ﬁEB s Yol K y . tichnrgﬂ sta-
E _ stically.
g 15. Blrthplace .. &1&% VX4 —_ %ufﬁm ﬁnu{ 22. 1f death was due to external causes, fill in the follovgnz ’

16. (o) :nfomn¢..£&.I:,E.K_I,..Eam&ﬂmw

® Addresn 307G RANDANL . HANNLEAL M

17, () BoumiA J.hhmh () Date mmof/YaK._ZJ_/.Q_e’

(Barisl, cremalion, ar remaval} v (Month) (Day) {Year)
(<) Place: burial or cremation. /4; A
18, {a) Signature of funeral directo % cky A j
(8) Address fofad, mz gﬁd r! oaﬁ ._a_&%w
19. (n)w &)

cide

{a) Accident, suicide, or homitide (apecify)

(5 Date of occurrence. Nov, 20 , 1845
(Y Where did fnjary occur..... i€ 8ter Groves, St.L. M
{City o tawn) (County) (2tate)
(d) Did Infury occur in or phout home, gn farm, in [ndustr!a.l place, {n nubuc place?
Glenwood Sanator

g Specif!  placn
While atfjork?..J1GQ ¢ oy ”l.:n,’unnjmligature

7 2 y =
Y o 0N Ul menan SSE SRS

=1l Address Tayton,| Mo, dh}aﬁjﬁ §T:45

Tate received loes) ruhlrlr) {Regintrar's signature) n 5

{Licenssed Embalmer's Siatement on Reversa Side)
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- ' ' STATEMENT BY LICENSED EMBALMER '

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

e Y., Registered Apprenticé No.... '

i - P. O. Address..«Z £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revocation of license.) !

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




