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THE STATE BOARD OF HEALTH OF MISSOURI -

1 1gfBANDARD CERTIFICATE OF DEATH
% Primary Registration District No. ... 1.. Q_(_) 3 '

432
637..

State File No

Registrar’s No.

1. PLACE OF DEATH:

(@) County SE.Touls Mo

() City or town__
(Irouuid.e ¢ity o tawn limite, writs "RURAL" and name of township)
(¢) Name of hospital or institution:

— 4966 _0dell Ave

{If ot in hospital or institution, writs streat number or location)

(d) Length of stay: In hospital or Institution

{Speci{ly whether

2. USUAL RESIDENCE OF DECEASED:

MO (b) County.

Stalouls

(If outaide city or town limits, write “RURAL"™)

State.

/7
/7 7
/d .

()
(G}

City or town,.......

(d)

(If rurel, give location)

2635
WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City, town, or munl.y) (State or foreign countsy)

(e) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION <.
3. (o) PRINT -
FULL N Dora Hunainger \1 -
o 30 St Seenri 20. DATE OF DEATH: Month. 981 day. 9 -
3 teran, . {£) Socia urity =
ve N o vear.___ 19.46.-___...huur. ll...so.. AMinute..... "
nAmeE War, No
21. I hereby certify that I attended theg_cceased from :
/ J 5. Color or 6. (a) Single, widowed, married? 4—;23-&‘-\ 2.9 10%8 M ’7 1046
4. Sex__Femﬂl me_mte divorced.__WidQ_“.._ré that I last saw h.27% alive ORM (/ 7 . 19.9 &
6. (b} Name of husband or wife.......vcc. . 6. () Age of husband or wife if || 20d that death occurred on the défe and hour stated Gove. Duration
_Marmaduke . . alive..............o...years || Immediate cause of death
7. Birth date of deceased Aug 13 1862 _______
{Month) (Day) (Your) W Fe bt / Loy
U
8, AGE;s Years Months Daya If less than one day Due to W m M )%W
L 73 | B 6 .. Br. oD, ,._,_,.,Lﬂ“* oo
9 Birthplace.. __H.ttﬁbur 111 / V :

m/}\i

16. -(a) - Informant L Mrs Marie. Braudrick .

(8)_ Address.._>. .4966._..91911, AYQ
1. @ " Burdal-.... g Datectereors L 22 46

(Burial, cremation, or removai) (Mﬂn&h) (Dﬂ‘!) (Ym)

(© Place: burial or cremation__ ORK__GrOVe Cemeter:r
18. {5) Signature of funerai director.._ KI*l€gahager. .
&) Address. 4228 _S0.,.
19. @ J

{Data received local registrar)

's émtm)

Adtres 6. 3Y o Fo

. Other conditions.
19. Usual oocupauon..........ﬂ._qp.-...se‘ork - - laclud pAnGy within 3 monthe of death) {/1
1t. Industry or busmeu._......._.._ .Atl Hﬂmﬁ M PHYSICIAK
ajor findings:
12. Name......... J th D!.Viﬁ : s z Of operations... % M .1
Ty et
& { 13. Birthplace s Tenn . Ao et ’ which death
\ 1y, towe, of caqaty) (1ats or forcign coustry) Of autopsy should be
E 14. Maiden name__. 8 ~Mane charged sta-
o ’ T. / . - |tistically.
S { 15. Birthplace nr ; r——
] (City vt or oonaty) (Btats ox Torcign eodatey) 22. If death was due to external caunses, fill in the following:

(c} Accident, suicide, or homiclde (specify}
(b} Date of occurrence.
(¢} Where did injury occur?,
{City or town} {County) {State}
(d) Did injury occur in or about hume on farm, in industrial place, in public place?
R (Specify type of place) .
+ While at work? .- . (¢) Means of injury.._ ..t i
G ren T i
23. Slgnatu.r: o SN RNy .. (MD. D—hh-) -

2T Date signed!["’/ VG

/ {Licensed Embalmer’s Statement on Reverse Side)

HW!M
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STATEMENT BY LICENSED EMBALMER B

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

Registered Apprentice No

working under my personal supervision,

Signed... C~ZLt/ rae.. AL A Aot seatZd.
Licensed Embalmer No.~ "—?aaz f
. P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR ITING, (Failure to comply with
the above constitutes.grounds for revocation of license.) .

If this body is not embalme(], fact should be so stated above.




