No. 2

~2-43
17-39
X28897

S

.o

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS o
TALED, N 11106

STATE S0ARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.............._.____.....‘.l,.o 0 3

State File No 89836
Regisirar's No....._. M:

1. PLACE OF DEATH;

{6} Couanty

(&) City or town_._ ng L o LIS

Ir oaislde city o town limits, writs "RUBAL" end nnme of townahip

(¢} Name of hpepit. !or insgitution:

2. USUAL RESIDENCE OF DECEASED: ___ . Wb
(27

State. M D t (5 County
Cicy or town. STL 2.4 l S c’lf 2‘.)
town limlts, write “RURAL")

(@)
(c)

(11 outaide city
........... TY . L TAL L ) J A
{Ifaotin ’mpiul or imlhnto write strest namber or logution) {d) Street No. } La 5 A ‘q (l!rhxll.i“FloFutEl:n]R Sd N V
{d} Length of stay: In beapital or institution
- (Spacify whether |} (&) Citizen of foreign country? # {Yes or No)
In this community..!
yenra, mnotka or daye) If yes, name country,
i MEDICAL CERTIFICATION
3. (s) PRINT T )
FULL hAMEfﬁE DEP\J KA. JS 0 PPHEJ, MANNY 2
20. DATE OF nmm. Month AMLCo __ day /
3. (b} If veteran, 3. (¢} Sociat Security éd
same war N 0 No Vear. _j_j ¥ ........... hour. 7 mlmlte..‘éa....g‘-M.
21. I hereby certify that I attended the deceased from
/ 5 Color or 6. (a) MMdoud marriedy 19 to. 19
; [T (. OO UUUIDUR 1 S H
s mE‘EMPrLE ace N RITET ., ororeed.. WWLDOIA....|| that 11ast saw alive on 19.....;
.. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D
uraiion

Y ERRRER R i

7. Blrth date of deceased_._

TiDayy

ImmedWﬂea:h

16. (a) lnIormnn:...F .
® Agdrens 1 2.0 s __f.._S -
{a), B.U_RJ_A-_L

(Buartal,
() FPlace: burial or crematio
. (a) Signature of funeral dir

{d) Address_. 3-1...&-.
. {a) (ﬁﬁ%ﬁbgl

i7.

-

-
o

-
=

" 8. AGE: Yenrs Months Days If leas than one day Due to.. ﬁ
gl | il iy aeee. v R
S » e Due to.... . ,
9, Bu-thplan:r_. —_— T L Ly ls M2 1 o4 ) P A
- Citv, town, pr county; - (State or foreixn country) o T T &7; 2
Other conditiona )
10. Usnal pecupation_.... OUSE. KE E R (Taciude preguancy within 3 months of death) f’l '{! ———
i1. Industry or bﬁnnen o PIYSICIAN
= Major findings:
2412 Name ____ UN J( ,ss'c.le E L_ 2. A, Of opergtions..........
E : K ST . ot . Underline
=1 13. Birthplace...... (c1 ——— ',‘; E. { [y l/__ Wi 4 )_" the cause to
ty. T, nnly ‘h or 1 connLry Of aut
Eﬂ{ 14, Maiden Dame N 7 auzopey : :ulh ::’::l ﬂth:-
& = y.
g 15. Bh'thvlm T w——p—— ./ ER m N mnnw) 22. Ii death was due to external causes, £il] in the following:

(a} Accident, suicide. or homicide (specify)
(3 Date of occurrence
{¢) Where did Injury ocenr?.
(Clty ar town) (Coan
(&) Did injury occur In or about home, on f:mn. in industrial place in public

< Blace?

{Specify typeof place)
Means of :.nlu.ry/

{Licsnsod Embalmer‘s Statomoent on Reverse Side)



. I
STATEMENT BY LICENSED EMBALMER L/ .
. ’ L W
1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by T
' N e

working under my persanal supervision.

- P. O.-Address.....
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
* the above constitutes grounds for revocation of license.) .

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




