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

”

SIE <===~'svh aY 16 1835ANDARD CERTIFICATE OF DEATH s rucn;
17 .

Registration District No. S 4 S Primary Registration District No b.g.."..?....ém. Registrar’s No. /a 0 6

1. PLACE OF DEATIl:
(a) County St, Louls
{8} City or town___.._. Gar sonville

{17 cutsida eity or town limits, write "ILURAL™ vod name of township)
{c) Name of hospital or inatitution: /

g729=3hirley Avenue

. (IT not in bospitel or institotion. write street oumbar or looation)
(d) Length of stay: In hospital or institution
In this community 7 months

yaars, munthe ur days)

{Specifly whether

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri o Coﬂntyms.t.ALﬂlliB___.Z/

(@) Clty or town....... 3BT 8onvIdle 7
(If outside city or town limlts, writs “RURAL™)
{d) Street No, .........8.'2 29- "S’zhir.l.e_x ’Avenue g
(LI raral, give locatian) o
{e) Citizen of foreign country?, : NO : (Yea or No)

If yes. name rountry

{Burial, cremation, or removal) (Manth) (Day} {Yesr)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ' 18119 P / )
| Lagire + { ‘. MEDICAL CERTIFICATION
3@ RNt | watker T4epelmdn .
PR YT 20. DATE OF DEATH: Month.. MBY __ ay 7
3 veteran, R P ty
name war N one No None ar.__l_gﬁ_é ....hour_.._,.__l..._.._..........mlnute.,.Q.Q....A.._..M.
21. I hereby certify that I attended the deceased from....Dagth . without
0« 5. Color or 6. () Single, widowed, martied, mmedigg | attandanae. ..t 19,
4. Sex M race....... W divorced.......... S £~ || that Tlast saw h alive on | ;
6. (b) Name of husband of wife...—.oeeo.. 6. {¢} Age of husband or wife if || 28d that death occurred on the date and hour stated above. Duration
alive . .. years || mmediate cause of death Diarrhen
7. Birth date of deceased?.. Q0 .3 1945
{Month) {Ter) Venr) } I q & _,_:,,.
8. AGE: Yenrs - | Months Days If less than one day Due to
- X 7 ) 4 hr. min. b =
’ - e to z
9. Birthptace Jt.Louls Mo. /i
: T e (City, towt, of county) (State or foreign country} ||, 77T ;
) Other conditions
10. Usual occupatlon n lln:!uda:u:nnnc; withio 3 months of death)
11. Industry or business p— :" . POYSICIAN
- ajor findings: P
= 12. Name Earl Tiapelman Of operations ‘ Undestl
= . ‘ . ' ol . 1. . , . . nderline
= | 13. Birthplace @ St‘ LOUiS MO . U ; Hn- tn 31&31&;:;
- City 14%0. nr coa: - Stage of foreira couniry Of auto e _aun 8Y. shovld be
= { 14. Maiden name......._.. ﬂ' Iy S .g!l.a(r“k’ ey B b c}mdrgeﬂ na-
= * tistcally.
£ n ,
g 15. Birthplace....... m%tmw;[:%%'g """"""" (Sulat‘}ze‘in m?u,) 22, 1f death was due to external causes, fill in the following:
16. (2) Informant wEarlky _ ‘i‘iepelman {a) Accident, suicide, ar homicide (specify)
@ Address.. B729-Shirley Av-Carsonville||® Date of occurrence
7. @ . Bupelal (&) Date thereot___ 27846 (@ Where did injury occur? e )
|
|
|

{¢) Place: burial or cremation Lake ChB.I’ 16 3 P B.I‘k

‘

{Specify type uf plafﬁ)

18. (g) Signature of funeral dxrecmrMM e at wor o "‘
o A:dr’:re 2804-Woodson fors g Overland While at work?. .. {e) s of Injury. I
N g L7 SN TR e Jﬂr%df:“ I“Brentwood Blv‘a,“—"““‘:";:fﬁ:""‘?iﬁs |

{Nats raceived lucal resistrar} {Recistrre’s alrnntire) % I
(Liconsed Embatmer’s Statement on Beversa Side)




STATEMENT BY LICENSED EMBALMER

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

- -

Registered Apprentice No. S .

working under my personal supervision. . .

Licensed Embalmer No. ‘7(3 >4 7

P. 0. Address W_

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

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




