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WRITE PLAINLY—USE UNIPADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

1 19& STANDARD CERTIFICATE OF DEATH

Siate File No 20()% ‘/
Registrar's No-‘%..?f_

Registration District No..... Primary Reglstration District No.... . 2.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
3 rs . i
{s) Covnty-. ane. (0) State.. MLESOUTL Greene 3 9
() City or town... Springliend ¢ (,b) C?unty :
(1f catelde city or town limits, write "FURAL" and name of township) (&) City or town Sp mnril e*d D e
{¢) Name of hospital or institution: {If ontids civy or town llmita, write CRURALY
Josepnine'a Raa;mmme..__.7¢ el @ street No,_ 4404 N, Rooverson Ave. A
(If oot in bospital or institorion, wriu #ireet number or location) T1f vasal, give loontion)
(¢) Length of stay: In hospital or institudon M W0 Y
69 Yam (Specify wbetber || (¢) Citizen of foreign country? . {Yes or No)
1n this community ea’ s ! -
yoazs, months or days) If yes, name country
MEDICAL CERTIFICATION
. RINT O SRF A
%U(’ ll;AMI'-‘ JUSEFH SALSMAM, &R, Jun 10th
= 26. DATE OF DEATR: Month et day
3, (b} If veteran, 3. (¢) Social Sacn.nqu ] 1946 6:00 P.m,
Datie war. None No49?"' 24-63286 hour. minute M.
23, 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, ed A 1 to. - /3 — 1oﬁ_(
v sex kBLE d 1te divorceg MATTE A G xL ‘ &
. o —-- FBEE. cwsrirmierisontnens voreed...o N A ] that Flant saw h.tactlive on 9 humal 19_&p:
6. (5) Name of husband or wie oo 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. . Durar
Grace Saigman. alive... . D4 . years || Immediate cause of death | e “_’_"
7. Birth date of deceased Jung 12, 1878 ral a’éﬁ
(Month) (Day) © (Year}
8, AGE: Yeuts Months Days I less than one day Due to... ‘
B 7R V-7 2NN
5. Birhplace Elziand, ) M1 gs0ura /; f
- --{Citv, I.nva of rously; _ o _(State or foreign country} o
I - -t T Othu— conditions L
10, Usu.al occupation 8tire & ; o (lnc!udl preguancy within 3 months of denth}
M A Jore “'" ' 1 L +
1t. Industry or business._....... 53C0OC - AL e 2 g ir. PHYSICIAN
= . Maior findin,
& {12, Name uUngKnown: Of operatlons....... ',f'\ .
E . I A R I _Q‘_ RNV R ca e R _;“ . . e e Underiine
& 13, Birthplace ... WIKNOWN: -Angnowm:. =7 ' I : o ihe cauge to
Ve City. town, or conn:y) {State or loreign country} Of autopay \A :vhouldube
& ( 1. Mal JNENOWN.:.. . ] X e
o { 14, Maidep pame.. oo . tha{meﬂl L2
= . I stically.
§ 15. Birthplace l;' 3‘: 'i‘::’:‘ o (5::‘: a"’::fm u‘:’)’ 22. If death was due to external caitses, &1 in the followlng: '
16. (8) Informant ®re., (}mce sal smAan (@) Accident, sulcdde, of homicide (epecifs)
() Address 1304 N, Roposrson- Ave, ,Sprd,imo, |[I® Date of occurrence
17. (@) purias .. +{3) Date thereof. .JH_EL-LerL" 44 || (¢} Where did Injury occur? Ty r—" From— g
(Baris), cremation, of remaval) - © (Momth) (Day} (Year) || (4) Did Injury oceur in or sbout home, on farm, in Industrial place. in puhlic place?
(e, Place: burial or erematlon: ... HQZG.LWOOQ Uswatory _

lB (a) Sxanatu'c of funeral director

15. (el é_/?— ?:ﬁ ® . 4"_%

(b)

Fre 4 U, thiems
<7 gapmngtiend, Wo.

Addms

(Specify type of place)
(e) Means of injury ...
3 1. M

While at work? .
: - A

Address

/ / / (l:;nnd Embalmer’s s-

temnent on Reveras Side)

7O
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STATEMENT BY LICENSED EMBALMER - -

working under my personal supervision.

v " Licersed Embalmer No._... 3084
P, 0. Address. . SETANEI101d, Mo,

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

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




