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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

E LB, SN 2L 1946

THE STATE BOARD OF HEALTH OF MISSOURI

--STANDARD CERTIFICATE QF DEATH

Spote File Now e 39&75!
Registrar's No. / Y‘gf“ = 5’

Primary Registration District No._ . 27 Y . -
1. PLACE OF DFé 2. USUAL RESIDENCE OF DECEASED;:
@ Coumr.. DL :Louis Mo, St.Louis 7£
o _T‘Iﬁplé\ﬂ ood (s} State * ) County : -
(&) City or town M le d
@ N ‘71-2 %oluuids dtv nr tmrnlumh. write "BURAL” and nams of township) (©) Clty or town........ 33 Aijele) e
(3 ame o g oL (If ppteide city or towp limits, write “RURAL™) et
yr Place / 7263  Jephyr Place
(If not in bospital or fon, writs street ber or location) (d) Street No (I znl. give location) \3
(d) Length of stay: In hospital or Institution Pore @ € (1 ) d
(Spocily w ¢ itizen of foreign country (Yes or No)
In this community 40 yISe
years, months or days) If yes, name country.
N MEDICAL CERTIFICATION
g FUINT  Kathryn #,Gilsinn Tan 16th
3 oI 3. (@ Sedal . 20. DATE OF DEATH: Month . da bl |
. veteran, e Security .
No year. 1 94 hour. 7 minute &, M.
name war. - ¥
21. I hereby certify that I attended the deceased from !Q 3 ?
7 / 5. Coler or W 6. (2) Single, widovw. ma?‘d. 19 to. / / IX: 19_“% .
4. Sex . divorced - that I last saw h_.,/L.7alive on / // -5’_’—‘ ' %
s [} y 10N
6. (b}LName ihuabﬁl OL W, rerereecocrceirrcerees 6. (c) Age of husband or wife if || 2nd that death occurred an the date and hour stated above. Durati :
uralion
nge S 1 nn aliveo ... years || Immegiate cause of death
Feb.12,1875
7. Birth date of deceased O L
' e {Month) (Day) {Your) [
8. AGE: Years Montha Days If less than one day Due to
7 0 ll 4 he. min / "
Due to - -
9, Birthplace Kansas /
(Cn.,, ﬁ eoﬂntr) " {Stats or foreign country)
10. Usual occupation C:Ehe‘r x‘:ondmon_qr I rowra e
11. Industry or busi PHYSICIAN
Major findings: -
E 2. NameJ2MES Allen | jorfndings: Mtnn e —
nderline
- . Ka nsas / the cause to
g [ 13. Birthplace - . iwhich death
5 0. ot TR OOEGKY T Pt | ot VA euifl:
" Kansas : tistically.
s{ 15. Birthplace - / 22, 1f death was due to externai causes, fill in tbe {pllowing:
= }?i:: town, :E')i‘ Bra d y(‘suw or forcign country)
" (a) Accident, suicide, or homicide (specify)
16. (o) Informant
® Addzess 7 265 Zephyr Place (6} Date of oocurrence
v @ Temoval. . Dm \hereo l-l 846 () Where did injury occur? T —
(Buria), cremation, of removal) ’ (ﬂs éYg’) (d) Did injury occur in or about home, on far m, in industrial place. in public place?
(¢) Place: burial or cremation i _..9_? é e ettt | ly
. {Specily type of place)
18. (a) Signature of fungial di .. AL I While at work? ... pereryoe e (‘;) Means of IDJUry..omm e
® Add 840 Lind e de. . ez,
L— ———————— ﬂ y v M gy Signgture C ) (M.D. orother} LinA
19. {(a) 2 (B . N s el ﬁ .
recerved loct] reristrar) (Regjplror's signatore) Kddress._ Y LA _14;_{” ............................... Date signed.. 7 /. ;“

{Licensed Embalmer’s Statement on Reveu‘s 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 by

. + Registered Apprentice No

Signed, wé }WM% ......
= Licensed Embalmer No. ng
P. 0. Address E&D{M

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\TFR in his OWN HANDWRITING. (Failure to comply with
» the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




