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

=1L ER MEEE

DEPARTMENT OF COMMERCE
Bureav oF 1BE CENSUS

STATE BOARD OF HEALTH OF MISSOURI 3

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é._q_j_..g_...

Staie File No 28311
RGE!'JI_’rar's No _/ 6 8 '7

1. PLACE OF DEATH;

2.

USUAL RESIDENCE OF DECEASED:

. . e
(a) County 't Lowis - . @ State Missouri @ County_ St_Louis g
) City or town.. M Anthester,. Lflisscor) . .. :
{ outsida :ny or town limita, writs "] RURAL" aad pame cl'lo-'mllip) (¢} City or town L{&nc he star U
() Name of hoapll.a.l or institution: f, (It outside city or town limite, write “RURAL™) 0
M. mc.{#gn Stey. f.ﬁ(ﬁ{ -slof MNore IwSANm‘! UM (&) streer N0 Manchester Nureing Home .. .
. If rurel, give location!
{4) Length of stay: In hospital or instiMtion. .3 VA r . . _ Ro.
(Spocify whether || (#) Citizen of foreign country? (Yes or No)
In this community. _3 lde....
years, montha or days) d If yer, name country.
MEDICAL CERTIFICATION
" G
Fult Nuﬂalm. i 'F YA cj \/
o e o B o 20. DATEOF DEATH: Month (AN - day 2
, veteran, . {¢) Social Security s -
name war. no No-----.-.wvgog!-lgllnm-a»-»-m-- ear-—-—-__lj-ié«hh‘hou, é mintte A M i !
. 21, I hereby certify that I attended the deceased from. > MA,,
O 5. Color or 4 6. (o) Single, widowed. marrled, ||/ : 1943 o 4_,7 {2 ol
4 SCMA‘E-L ------ ﬁcm-’—k—l & ﬂvcf&d--—&-zxém—- that I last saw hawee=_ alive on.....ﬂf‘.'.‘.-.a 1o igi‘
6. (4 Name of husband or wife_...______ . 6. () Age of husband or wife if || 2nd that death occurred on the date and bbur stated above. Duration
e Jinnie M Gr 1o b A alive LLNKIOWN years || [mmediate cguse of death
7. Birth date of deceased .. OV EMbar .'LO, l& 16 I - Rt e e
{Month) {Day) (Yuar)
8. AGE: Years Meonths Days 1f less than one day Dye to“%ﬁgw
85 9 2 .
hr. in. =
'&" Due to. RALEIA« g e Lot gty
9. Birthplace....Miamni Jigsouri ¥ o7
{City, town, or county) {Stata or foreign conntry) T " )
T el Other conditions.
10. Usual occupation. erra ("Otta' Compar?y {Include proguancy within 3 mouths of doath)
11. Industry or business. TR PHYSIOAN
ajor findings: —_
g 12 Name.....B.Q.bel't T Grﬁdv , f operatjona
& Cul / T ‘ Underline
=1 13. Birthplace <Y LPOPET County Virginia /l . =— the canse to
S e RGPUITEEBOuglas LUBERETT o || O eutoper. ehouid be
g ' Gl : j : : tistically,
g | 15. Birthplace 85Egow ..._h,en.tuclqc “—~— || 22. If death was due to external causes, fill in the following:
= (City. town, or county) (State or foreigo country)
16. (2) Informant '{ohn H . L:ra.dy (a) Accident, gulcide, or homicide {specily) =
(3 Address 68 25 Mitchell (5) Date of occurrence
17. (a) - —eeeensnn () Date thereof August 15, 194@ Wheredidinjury * (City or town) nty) {State)
(Burial, cremation. or removal (Montb) (Day) (Y'") (d) Did injury occur in or about home, on farm. in indusuml plaoe. in nubﬂc place?
{¢) Flace: burial or cremation Oak Urove Cemetery P
. f ol L)
18. (o) Signature of funeral director_ErA i e " F u&%y... e 8 While at work?_. (Su-ll‘n;y u'?o t'M:;:.’ of Injury _
as On -{) - .
3] addabely w
19. {a) g- £ ._"!éé (;%bl 3. St p ol 75
Address... BALtr . Cotcen JW ﬁ

{Date receivad local reglatrar) (Aexistrar's siznnture}

{Licensed Embalm
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*'s Statement on Reverse Side)
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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

sigmﬂz}i .

Licensed Embalmer No 3281

working under my personal supervision,

P. 0. Address.. 4468 Yinsh ington-B-
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
L. - the above constitutes grounds for revocation of license.}

- e oINS
$ - t’ ‘If this body is not embalmed, fact should be 6o stated above. T - Ly




