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DEPARTMENT OF COMMERCE
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FICED S/¢°"

B”m”"'mcjijﬁ 20 1848 STANDARD CERTIFICATE OF DEATH

Ptimary Registration District No._é_.g_z__

2138

STATE BOARD OF HEALTH OF MISSOURI

State Filse No,

1/

Registrar's No._. __é________# 6

18, (a) Slgnatmoffunemldm-ﬂnr Ce R, Lunton & Sons

Registration District No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County St LOU.i B (a) State, E{l S SouI‘i (b) County St * Loui S 76
(b} City er town_—__.. ﬂ.e..ll Bton y- w 11 t
(¢} Name of hm&mmmo?“m weite "AURALT sad game of towaship) {¢} City or town e ston <
If putside ¢clty or town limits, writa "RURAL™)
6229 Etzel Ave., / @ sieet N 5229 ‘Fizel "Ave. g
(If not in hospital or institution, write street ovmber or looation) (If ruzel, give location} 0
Length of : Inh 1 institution
@ ngth of stay: [ hoepltal or institut (Specity whether || (¢} Citizen of forelgn country?. NO hud (Yes or No)
In this community......
yoars, months or daya) If yes, name country
MEDICAL CERTIFICATION
s @PRINT  OHARLES F. DINSMORE, Suhe o
- - 20. DATE OF DEATH: Month day.
3. (b) 1f veteran, NO 3 ;:) Social Security year. 946 hour. 3: 35 minute A M
o TR 2 21. 1 hereby certify that I attended the deceased from /9 4 3
5. Color or 6. {a) Single, owcd 19, to IQE@
O - V.
4. Sex Male’) ""W‘hj‘t e divorced arrl eéd/ that I last saw h.#%%, alive on & A? - 1%i
5. ('b) Name of husband or wife___ . . _ 6. () Age of husba.nd or wife lf and that death occurred on the date a.n(hou.r stated above. Durotion
Marguerite E.Dinsmore . years || Immediate cauge of death .
7. Birth date of deceased.. OC L o 29 ”1“9’9’6 Coué—.\ e 17 e rn, .
{Month) (Dex) (Yeur) : ....é&espy_dég&ax_._ ¢
8. AGE: Years Montha Days If less than one day Due to.... ’d.gl Lkttt
55 r? 10 hr. min l 2 4 G-
: *I} Due to. “
0. Birthomce. SteLouls Migsouri (
'- © '(City, town, or county) _— . {Stato or foreign country) . | 77T R oo
Oth ditions
10. Usual occupation SuDeI'Vi gor., 1 (:n:lfaﬁ:r;a:nnnl;c; withio 3 months of death) of—
L. Industsy or pusinessl 2AWE 8t Pipeing & Supply [o. v PHYSICIAN
= M findings: _
= { 12, Name Fram{ W! Din Blnore . " ﬂg{’o;’c‘::iﬂ:m T Underti
= ; 3 ; . nderlin
21 15, Birmosme_OTEENVillE Illinois the catse to
{-Y m% arishucr foreixn country) Of autopsy rt?tc:,ll%eag'z
% (14, Malden nameV, THIE"Whitmen., charged sta-
£ hyd tisically.
E{ 15, Birthplace V({;fli?rg 2 (Suugii?i?ugi !Jﬁ."lf death was dute to external causes; fll in the following: :
16, (o) lnformant MI'Bel H‘Le 1 D.Biges.,. (4) Actident, suicide, o homicide (specify)
() Address 6229 &t zel Ave. N () Date of occurrence
1. @ Burial () Date thereor. O~ 12— 46 () Where did injury occur? {City o town)  (Cammiz) {State)
(Barial, cremation. o ’“""‘"& {Month) (Day} (Year) {&) Did injury occur in or about home, gn farm, In industrial place, In public place?
(0~ Place: buria or cremationiOUN 't _Lebanon Ceme tefy

(Specify Lype of place)

¢) Meana 9f injury.____.g.!m

(M D.or otheV.

{Liconsed F.mfn.lmer‘- S1atement on Reverse Side)

While atwork?_ = (¢
(3) Addresy® 2% 20 .. elmar/?l ............................... Slgasts d -— @M
23, Slgnatur
19, ' / .
(a)( Date received locat rewiztrar) (ﬂmu-rinmlur!.) ] Addrcsa__.._._._é.ég.. a L e “.JL{% Date signed
7
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STATEMENT BY LICENSED EMBALM%IR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By Me, OF BY-uermwencoereeeeemeeeeeeeeseesnieens

, Registered Apprentice No ,

Signed 0,&4'—“—-1— /6/ W

Licensed Embalmer No - N A

working under my personal supervision.

P.O. Addrus,éfi. @%,L)?tla

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN liANDWRlTING. (Failure to\comply with
the sbove constitutes grounds for revocation of license.) ) o

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




