8. No. 2
DM —2-43
v. 3-17-39

1 x35697

\*:-;b \
Rty

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

o

DEPARTMENT OF COMMERCE

Registration District No.

22108 STANDARD CERTIFICATE OF DEATH State File No.

(]

STATE BOARD OF HEALTH OF MISSOURI 24‘)5(, /

Primary Registration District No.! .__._2_ 2

1. PLACE OF DI?.ATI:[:

{a) County.

S Lows . -

(b) City or town_. IMM Lﬁf)ﬁ[ﬁ Pé_m 0——— ...... @

(" wot in bowiul or Institution,

{d) Length of stay; In hospital or Institutio:

I5 this community.

(If cutalde eity or tn
{0} Name of holpital or mmtul.i

ts, write “RURAL™ and of la'm.'bnp) (&}

JEWISH.S

NATORIUMC [
ATCRIUN|

(Specify whether {e)

“years, months or days)

Registrar's No. 1 &L? g_..___...._._
USUAL RESIDENCE OF DECEASED: 7 & ﬂ"ﬂ
smte . Miggouri.. (4} County 477
City or town............_.....'S,.'h.‘_LDUis ! ;‘
{If ogtside elry of town limits, write "RURAL") /
Street No.m..““m...5_‘7.1_33_1r1&1dn1g!_£_311d.m. P

Citizen of forelgn country?, No e (Y8 0t No)

If yes, nnme country.

Full r‘sfnm__éé._zzf ’52!0 L0226 (K] 1 zabeth . Stofe

WE}

20.

3. (d) I veteran,

name War.

No

3. (¢) Social Security

21.

s. sefemal e_.L

5.

Caolor or

6. (%) Nameofhusbandorwife .

6, (a) Single, widawed, married,

MEDICAL CERTIFICATION

DATE OF D!:‘.?Th Month.... L HLH .__day ‘9/ 4082z
year / A "’Ié hﬁu}ﬂf Inutc_ﬁ_ . /J
1 hereby ccrti/that I attended tw from, wﬁ /:7”

5 divorced divorce that

8. (c) Age of husband or wife if || and

19.., Mﬂ 19,_%
I'last saw hZ24__ alive on %// 19._//’&;

that death occurred on th ﬁl hour stated above.

Dur;u.u'on.
2}

JQQ Stona alive oo VeDID lmmediate cause of deat ﬁ' - P z ..
7. Birtb date of dmd.._..“.M_a_Y_____...___lﬂ_t____lﬁﬁﬁw. 22T Wt Frad.. . -
(Month) (Day) (Yenr} %ﬂfbé@dﬁ ) / !r” - .
8. AGE: Yeara Months Days If lesa than one day Due to / + ML&'_“
A Arepedly:
s ! 2 1130 he. min || -t : -
v ue ; . .
9. Birthplace .RQIMANIA.@.

10. Usual sccupatton___ fUPTior

_ {Civy, town, or county)

(Stete or foreizn country)

{fee

) e o
Other conditions HI/M%(M W%ﬁd ) . /ﬂﬂ%
7

ltude pregoancy whhin 3 moothe of death)

MOTHER FATHER =

1. Industry or business SR PHYSICIAN
ajor findings: —_—
12. Name Samuel Iusgter / OF operations,
: ; ) (9 Underline
13. Birthplace G 5 —RQmArANIAm.T.. :ﬂ;g‘é’;:ﬂ
o of 1. State of (orcign country, Of autopsy should be ™
14. Malden name__sl ﬁh.j:_élhﬂti&ﬁ_“__..'__ . . cihm' c;fll sta-
- tisti .,
15. Birthpiace RouMaNIAL 2 . iy
- (Citr. G ot coamts) (State of fareien conntsy) 22. M death was due to external cduses, fill in tke {ollowing:
15. (a) Informant Ihpmas Stone (a} Accident, sulcide, or homlicide (specify)
®) Adaress__ 3308 Belt Avenua ) Date of occurrence
i
i7. (@) __bnﬂﬁl__._w),_ (%) Date thereof....Z, () Where did Injury occur? e i

(Burial, cremstion, or ramoval,

(¢} Place: burial or cremationCGhesed Shel FEmeth ... .
18. (a) Signature of funeral director... 30X @er Memorial ..

()] drm —parraeeen

19, (a)

r.cdvnd 1acs!,

atrar)

.. (9}

{Moatd) (Day} (Yur) )

Did injury occur io or about hnme. on tarm in industrial place, in public place?

(Sp-ufy l.spe of plucs) -

While at work?. {£} Means of injury. .o

- Son— g 3. Signature g-/n::—- e ek A 0
J%Mm_mmuﬁ suwunmuu_ Date -:'7%4,/

{Licwcaed Embalmers Siatement on Reverse .:ude)

=y Yy o 7

= NCGEATSON, MG,




: e, o .
Lr)
Z
.. n
' . !
'
1
t.— -
_—x e L ~ .l- - - = = -—_ : l————r o=
i LR
“l -
- .
.
.
N
- - s
- N
> . r

STATEMENT BY LICENSED EMBALMER

4 - -
+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt;alr;:cd'by me, or by

. » *\ -
Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No.......... %Zﬁzf.z ...........

. - P O AAIOSS e et emnen
o’ Note: The above 1\1UST BE SIGCNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NC (Failurc to comply with

the abové consututes grounds for revocation of license.)

" If this body is: I;Dt cmbnlmed fact should be so stated above. ’ -




