/. 5. No. 2 DEPARTMENT OF COMMER HE STATE BOARD OF HEALTH OF MISSOURI .
oisss || en FEEZPFRPR & 4 194TANDARD CERTIFICATE OF DEATH stoe e w0 . DOZO__

30 1 X36671

Registration District No.... Primary Registration District No.............,.......I.._..1_0 0 3 Registrer's No. _33.12
1. PLACE OF DEATH: ) ) . 2. USUAL RESIDENCE OF DECEASED: M
(o) County 31: Bou 1 £ (a) State...w........,._..m. e (&) County.
(b) City or towa b W .
(if outiide city or tewn Limits, writs “NURAL" and nome of townabis) || ¢ City of town St.houis Y
\ (¢} Name of hospital or institution: 0 (If outside city or town limits, write “RURAM) K | |
Lity Hus Starkioff Hospital || @ Street 5a0 200 S Grand Blvad .
S (If not in hospital or institation, write street number or iocm.lon) (if rural, give location)
(&) Length of stay: In hospital or institution...... 2. AL Sa__. . . N .
(Spaury ‘whather (¢} Citizen of foreign country? 0 (Yes or N’o))
e In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION -7

3. (s) PRINT .
FULL NAME..... _Wa Lter i Honagkan. — |\ 0. paTEOF DEATH. Montn_ ARTEY 4, SR,
3. B) It veteran, 3. () Social Security year ... 1.9..4.6...“..H_“.hnur,A...“mgxlinuthKK,Ll..

name War. NQ ne No.ﬂﬂ.nﬁ __________________
21, [ hereby certify that I attended the deceased from.
. 5. Color or 6. (a) Single, widowed, married, 19....., to 19,1
c 4. Ser_utalec) race....ﬂh.l.t.e divorced.Slﬂgl.e...d that Ilast saw h alive on 19,

6. (b) Name of husband or wife..............covsmeeee 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
. uration

3
s

alive ....__._...years i of death
7. Birth date of deceased J anuary -Lb_t; h » l 865
(Month) (Day) {Year) c f;.ec,z..uo

R
3
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

/ 8. AGE: Years Months Days If less than one day
v 81 2 24 b, rmin Wj >
] / B 0 IR 2 P AU JUN S~ UV AN SO
9. Birthplace Biap Ll N ]
o "7 {City, town, or county) ) {Stats or foreign cauntry) /'_. : l
R Other conditiona. :
10. Usual occupation B 2 rb ar ooty shenad mertermsess | | f (Lnelnds pregnancy.within 3 moaths of death) { ¥ e
11 Tndustey or business.. D 1EWID1I Oy €4 PHYSICIAN
r . . . .. Major findings: ) o .
E 2. Name_. 103 chael N MORAghan . ilo iy || - Ofoperations. i —  Undertine
= L.a the cause to
& \ 13. Birthplace . s ; F which death
- L vy tate or foreign countiy Of aut . should be
i ( 14. Maiden name.%_‘E,. -er ern. .. e autepsy charged sta-
g’? + / : ! fe L tisticalty.
§ 15. Birthplace o e—— o (Smm:ﬁeign P P 22, If death was due to external causes, fill in the following:
16. (a) Infor ]!,a ih cunnl gham v . r. || (e) Accident, suicide, or homicide (specify)
() Address 5 9 j?e r bhl nt‘! Av a . (5) Date of occurrence
17. {0 Burial.:-" (5) Date’thereof. ‘—41‘[-1-]{-4—&—* || @ Where didinjury occur? {City or tawn) (County) (State)
(Burial, cremation, of removal) (Maathy (Day) (Year) (&) Did injury occur in ot about home, on farm, in industrial place, in Dubhc place?
{c} Place: burial or cremation_. C&l Y&ry-CEmt .........................

.40 |] 18. (e} Signature’of ﬂ&nm‘&@aa -& -heahan Hﬂd ! C’é’ VS Ybilegt work? S Lo e (Spe;/afr‘?go rf:[z:;;)of m,lury
® Addrz?44 15 _¥askington Blv¥de o ¥ Py ' : LA
B O e e localnm!}&48’} 3 w— Address. /. .50 0 M /] .. DB"'&@M"'

{Liccnsed Embalmer’s Statement on Reverse Side)

=




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

- Reglstered Apprentlce No

working under my personal supervision.

Lu:ensed Embalmer No (IL‘ o 7 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWRITING (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




