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WRITE PLAINLY—USE UNTADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

e °"ﬁ"m\‘f 27 BSTANDARD CERTIFCATE OF DEATH
Primary Reglstration Distriet No..ég_.émé.é__

17938
State Fils No.
Registrar's Nogﬁ.ﬁ. AN

Reg’lstranon Drstrict No I rtllL SN S
1. PLACE OF DE%‘I"tH: L i 2. USUAL RESIDENCE OF DECEASED; C
ouils ; Q A
(a) Cfmnr.y K1rkwood (o) State Mo, (8 County St Louls
(b} City or town Kirlwood
(If sutsida oity or town limite, write “RURAL’ aud name of tawnship} (¢} City or town.. ¢
{c) Name of hospital or institution: (lf outsids ¢ity or town llmite, write “RURAL")
0ld Folks Home @ swest Mo 11 S,Eirkwood Roa ~3
{If oot in boapital or foatitation, write street number or logagion) ’ (T rarel, give lovation)
(d) Length of stay: In hospital or inatll.uuon_....___lﬁ_ EES_ - 0
(Specify whether - || {¢) Citizen of foreign country?, {Yes or No)
In this community. i
yenrs, munths or days)} «. __If yes, name cottntry.
= MEDICAL CERTIFICATION
Full mame_Martha Isabelle Runk "
FULL NAME R R 20. DATE OF DEATH: Month......._ 8. 2L
3. (I , . {¢] ¥ -
@) 1l veteran None year... LBYl2 . vout ... mlnute...gg ..... M.
name war. No.
21. T hereby certify that I attended the deceased from
/ 5. Celor or 6. (a) Single, mgo;'ed married,s V4 19-?.1. to. e & . . ls_éb
4. Sex Femalo. race divorced..—..Z.. ng. G—-—/ that I tast saw/hed/ alive on 1 r.2 19_5{9
& () Name of busband of Wife....owwmmmmee. 6. (€} Age of hushand or wife if || and that death occurred on the date and Hour stated above.
alive ... years ’mmwmm-ﬁ-—-———o——-—-—-----
7. Birth date of deceased> 9D 28-1861 M& ”
(Month) (Day) (Year)
B. AGE: Years Months Days If teas than one day
84. 8 20 he. min. Due t | \ -
- ne to.
2. Birthplace 'NB'ShVille Ill. / \ "
. . (City. town, urm“é i d_ . (State or loreiga country) " T [ W o Bl
t T ’ : o Oth ditio! ~ - v mmres e sesrenan e
10. Usual occupation e re _uu;:.gfzr:.._.u?:y within 3 n&h of death)
11. Industry or business y s PHYSICIAN
K Major findings:
g 12. Name dJ 3 L . Runk /7 alo;nr?ernr:?:nl \ . UTH
E 13. Birthplace ' Unknown X 7 T \‘ A T SV AL SIS thhei'%nz:cgé
i Civy, -1 foraign éoun which dea
§ 14, Malden name (G 'f)'ﬁﬁ'f’i“ ‘*ﬁn (Btata or foraign Eoutniry) Of autopsy - - n'hou:gsg:
= - Unknown vi : tistically.
c | 15 Bh‘lhpls" 22. 1f death was due to external canses, fill in the following: Dot
= City,_tow mmﬁ (State of foreign muuy) i
- Olé Iﬁ' ome-Hacords (6) Accident, suicide, Og homicide (apecify)
16. (a) Iaformant V)
& address 111 S o Kirkwood fbmd (8 Date of occurrence
. @ -hemoval 5-19- 46 (¢} Where did Injury ocetr?_ -\
(a) {t) Date thereol. (City or town) {Con
(Burlsl, crematioz, or "N {Mipi)l(m” (Yoas) (d) Did injury pecur in or about huN’arm. in industrlal pla.ce n pub!ic p!ar:e?
(o) Place: burts or cremation 2911Vl e
18. (&) Signature of funcral d:.rtctor Louls H, BODU Inc .. While at work? A O Satnea of iy R
wkvioog Moo - iR o sy
(1)) Add ,m (M. D othar
19. (c) ’9-2,/ 9/6 &) .. C or of A

Nats received locs| regrletrar)

Sy

(Licansed Em.bﬁmer » Statement on Reveﬂo 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

, Registered Apprentice No ,

1
Signed.... ‘ 22']; W
- Licensed Embalmer N&Z.. !‘343

P. Q. Address...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING.

working under my personal supervision,

(Failure to comply with

T

« "+ the above constitiites grounds for revocation of license. )

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