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

DEPARTMENT OF COMMERCE

~1L.
Registration District No._ . :q_ 1.8

THE STATE BOARD OF HEALTH OF MISSQURI

aumémg “XiG 291948 TANDARD CERTIFICATE- OF DEATH

Primary Remstmtiun‘Di!Lrict Nowao.

20011 .

State File No,

1003

Registrar's No..............

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5 )
((:, ((::?:mty o _a_t_n_lioni B8 (a) State..._Miﬂﬁ.ﬂnri...._....... (b} County. L"
) yor wnfl—l-;;!mdn city or town limits, write “RURAL" and nome of township) () City or lown......‘.s..t.L.o.uia . p /7
(¢} Name of hospital or institution: 0 {If outsida city or town limita, write “RURAL")
—...jenieh Hogpital @ Strect No........594)._Wasbington
{If not in hoepital or instituticn, writs streat number or location) (11 rurnl, give location)
Length of :  In hospital instituti
@ uith of stay: In hospital or institution (Specify whether {¢) Citlzen of foreign country? {Yes or No)é
In this community.
years, months or days) If yes, name cotintry
3. (s) PRINT N R ¢ MEDICAL CERTIFICATION
:U::; :.AME"'"”* .ellie_May.._ sn(h)lsoc.i ) Secs ":L_"""'" 20. DATE OF DEATH: Month_ _ [AALA day P o /
. veteran, - £ Al ity
pame war No . None . year. {5 hour.._..d___3B__ mimute.__. 5-9 IGM
21. I hereby certify that I attended the deceased f: £ e
5. Color or 6. (a) Single, widowed, married, 2 79 é, < 17 wll
s s Female /| ~.White. divoreed MBP LTI Q@AM 11t 1 1ast saww b LA Flive on %, 2/ 4 10 éﬁ_ .
6. (5) Nameof husbandorwife ... 6. (c) Age of husband or wife if j| 20 that death occurred on the date and hotf stated above. Duration
R~ A Entﬂx _R_O_hlf_ing ..... nlive-_..._.é_a........,yea:s Immediate canse gf death . 1
7. Birth doteof docessd..._QCEODST___30__ 1895 2 @/ g Lo,
(Month) {Day) (Year) . N on— tube w a:r -
8. AGE: Years Months Days If less than one day SR
50 9 21 N .| Fu———— . | % ot
9. Birthplace....._.. . __Illinoiﬂ__}
. - {City, town, or county} ~ - -({State or foreign conntry)” : ; R n , L i -
10. Usuyal occupation..._._._.._.._H.Qua,ﬁﬂi'f.a_ ?i,‘::.;:fm”"m_ within 8 ks of death) q I
1f. Industry er business — J . PHESICIAN
jor findings:
§f 12 vome..... Frank Gallegly . .. ___ o — — Cderine
=1 13, Birthplace.. __Amw__._._._... 111 1noia 77 M 2 jthe cause to
(C“Ef D, O j-) " (Btate or foreign country} Of autopsy 4 hould be
5 14, Malde name... h 61" Jean.. @b oedi. 11259 /7P A ged eta
[ ically.
Eg{ 15. Bmhplace..._.._.ialmﬁ.«y pyoy wwu.;t” (S}}m];_ile-eu}n&) 22. If death was due to external causes, fill in the following: 7
6. (@) Tnformant Senter . Rahl fing || te Accident, suicide, or homicide (specify)
) Address_._ 5941 Washington (&) Date of occurrence
17. (@)’ ..__B.ugm ............ (&) Date-thereof . 8-2_ .46 (e Where did Injury oceur? (City or tawa) (County) (Siate)
{Burial, crematicn, or removal) (Month) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, In public ptace?
(c) Place: burial or aeMUOm..,c,alvary oemet Bl‘y-_-
18. (s) Sigoature of funeral dz;tgo"-%lbeit H‘ Hogg‘e e While at \s’orl:?___.__-_:__,_,,_..,_(,s:f_ef,r.r ?36 ;&:::;)nf injury. A
© oo 311 peton Blvd, i N a@ om0t oot
19. (@) (']')'"’!‘a %1 ey "——(- gmu-.: . nm!um—) - 1 J Date signed

{Licensed Embalmer’s Statement on Reverso Side) J Os_epn Magids on




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose,name is recorded on the reverse side of this certificate was embalmed by me, or by b

.

Registered Apprentice No .

working under my personal supervision.

- e Licensed Embalmer No A J? /

P. 0. Address.......

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

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




