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Registration District No. . veeen Primary Registration District No..oonvoneooc.. 1 O O 3 Registrar's No_iig ? ‘21
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED, ' . T
S (s) County . P )
3 @ sme.. . Migsourd : .
g ¢} City or town Str . LOU.J.S St L - {&# County - v;\y o,
[} . (1f oatside city or town timits, write "RURAL" aud same of townsbip) (&) City or town « LOUls ' /
E (e} !\a‘me of hn!p:.ta.l er m.sur.utton: (1f cutalde city or towy limits, wm.. "RURAL") ,
= || __Missouri_  baptist Hospital ./ @ Steet No,.2540a . University Avenu 7
= (if pot in horpital or Justitotion. write street pumber or location), T o (1 rural, give locstion) - -
% {d) Length of stay: In hoapizal or institution . ays . . 1 )
z - . (Specify whether " {¢) Citlzen of foreign country? No (Yes or No)
< 1n this commurity.... 30 years :
= years, montha or daye) A I yes, name country
= ] L MEDICAL CERTIFICATION
= 3. (a) PRINT N b
Y Fuil nave___ JENNIE L. POQLETTE.__ . D oc 22
< o e — PR - 20. DATE OF BEATIL_ Month v day
ﬁ ’ . i uﬁe war. BN N’O -:::1_".'. . Ne. year. 1 f %6 hotr. 3 m[ﬂ“tt_a.-g..iia...hi.
= 2i. T hereby certify that tendcd the d I‘mm .
b “ 2, 1+5, Color or ei 6. (a) Single, widowed, married, ﬂq.—(, / .... % . 97_‘1\,
._L « see female /| e Whily | avorcea.. WIdOWEd il 1o 1 1ast saw ne® e alive on 9-‘—-— =z I ’ 1078
E 6. () Name of husband 0'} wifeRhil.._.......... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. r D i
urgiicn
i _ . alive...v......yeary || Immediate cause of death.....egec g g R rer . I
S | 7 it dace of ducenses.. NOVember 12, 1830 (). [hoswaks me T3
-,._=} ‘ , / . {Month) {Day} {Year) MI‘—--—z) I 7S l. D « e : a i _________‘
) 8 AGE: Years “Monthe Days If lest than one day Due to a”"'u”‘“ -
Z . / : ) PM .
= 55 11 10 b, min 3) :
Z || s siccopince._ Granite Vilk, Missouri - o Caavicas fys Oy
% —— - - (Citv, town, ar county; _ - - (Stateor fareiga countryy ¥ ” = e -
¥ Other copditiona i
& 10. Usual occupation....... L&D OI‘?I‘ " .' N Iy ¥ {Inclade pregnaney within 3 months of death) —
L || t1. industey or business..CORYEiNEr Can Co S ) o || - ot Q@ besren- PRYSICIAN
1 = A - / 5 Major findin
S )|E { 12. Name William Patterson y Of operations
- = : . S ‘ . ' . r|. Undesline
E = { 13. Birthplace.._ Missouri S & y U ; '"i :rphei g:’;ttg
. taty of forrign country, Of aut
j ‘& ( 14. Maiden nam_ﬁ(ﬁigme}mlf e m.aﬁ
& fiE Birtholace Missouri /)“ Attt AT, 13 ‘ ° homret: A tistically.
. ¢ 15. Birth; ;
ﬁ g irthp! P A b 22. If death was due to external cansés, £ill in the fol!owmg
E 16. (s} Informame._@therine Ferrg {8) Acddent, suicide, or homicide (specify)
B @) Address__ 2309 _Dodier Avenue {5 Date of ocrurrence 5
17. (o __Burial_ . (%) Date thereof.... o440, . |[ 1) Where didinjury occur? T peraes S )
(Bariat, cremation. or removel} {Month} (Day) (Yeur) {4} Did injury occur in or about home, on farm, In industrial place, in ;rubl!c place?
- (¢} Place: burial or crematlon.._Bﬁt ]
18. (o) Signature of funeral director While at work?........—_ (S'mu’ e Yplees)

) ?QWJ Ett.

. Slgoatnr (M. D.
9. (@) - T wm A7 gnatore orother). .. —
(Dth recetvod local udstrlr)

(retasrars damiarsy " Addreuf 0. 8 91 gy % Date signed.! ¥ (23

(LS d Embalmer’s Sta t o5 Reverse Side) ] 7R

-




LR . ] STATEMENT BY LICENSED EMBALMER

-

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

........................... Registered Apprentice No,

- working under my personal supervision, o @% @
Signed / /GM

Licensed Embalmer No. 65) Kf O
P.O. Address..ﬁz ...........................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TIN
the above constitutes grounds for revocation of license.)

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

Faffure to comply with




