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DEPARTMENT OF COMM% m STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁoé?

3/7 _______

Reg:strat.lon District No..

21918

State File No._..

Regisirar's No. / g_[ 7

—MAKE A PERMANENT RECORD

iE ELACK INK

ﬂ%

-

.
¥

PLAINLY—USK

~
Y

WRITI

L. FLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

is
() County S'b o;‘ou (a) State I‘E].S Sou.rl (4} County W
(&) City or town... v -
4 (! ouuidn cif.y ar wwn hmsu. wriu “RUR (¢} City or town St Lou:l-s / -
{) Name of hospital or institution: . /,? (If outside city or town Hmits, weite “RURAL") 7
2t Marys HfJS.pltal _ {(d} Street No 5 ‘%Fﬂ Chamberlain Ave L4
{If not in hospital ot institution, write streat number or location} (IF rural, give location) F 7
(d) Length of stay: In hospital or institution . no
£ {Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community . - -
- years, months or days) If ves, name country.
- n CERTIF
3. (@) PRINT Infant Cuendet, MEDICAL CERTIFICATION |
FULL NAME . 2
Pvrr— 20.. DATE OF DEATH; Month. = Cgia - day.
B . 3. t. -
3. {5 If veteran, no © ano unity year 4 , hour..._... J. minute %KA:.M
A Ni : y
Tare war ° 21, I hereby certify that I attended the deceased from 4 " fod A AT -
7 / 5, Colorlor it 6. {a) Single, wiScluwed lmamed -3 19/‘ to ‘f v &AM, . -5 194‘
emal vhite mglte . ¥
4. Sex e/ race. divorced..” a5 ‘/} that I Tast saw h”"/ alive on. : 19, ?"
6, (b} Name of husband or wife_ ___..___._ 6. () Age of husband or w:fe if || and that death occurred 9?3 date and hour “a'-,ed above. ! Duration
——— alive éea“ Immediate cause of death. ’W ~f )
Y : > ) R
7. Birth date of deceased Sept . 2 194 W
{Month) (Day) {Year) 1"
8 AGE:: Years Months Days If less than one day Due to...... M/W -
2T m— —— —_— M M
" .. ...........l....hr. ........3.3...mln.
Due to
9. Birshptace...... 2o LOULS County. ... . HMissouri|! -
- Clw wwn, or eonnl.y) - T (Sunuor foreign country) = T C )
————— Other conditions
10. Ubsual eccupation " (lnflude peegoancy within 3 months of death) i
11. Industry or b I T R A PHYSICIAN
. ' Major findinga: . N’
8( 12 Name.. Virgil J, Cuendet, Of operations.......... \ {
= : NG * A P e . \ h\V + .- | Underline
20 13, Birthotace Turlock, California \ 0 I the cause to
= \.{/ - 'which dea
wi, or cou (State or freign country) Of auto; - - honld b
5 ( 14. Maiden randEDEL M F S Fong autopsy P e
E I\I Y / - > tistically.
€ | 15. Birthplace Meng York 2 22. 1f death was due to external causes, fill in the following:
= i‘ Wﬂorg alybuendet {Stata or foreign counlry) -
16. (a). Informant 6 {a) Accident, suicide, or homicide (specify)
). Address 5 561 Chameriain Ave {8) Date of oceurrence
R Sept. 4 ) Where did injury occur?
} {rity or town) {Couoty) {State)

17. ssnssnreee—e—— 40} Date th f.
(a)i]reanai om — () Date thereo
(& Place: burial or mm,‘n,, Oak Grove Crematory

18. (a) Signature of funeral dircctor..... C R.Lupton &. .SQIIS ..............

® agdress_. 7233 Delmap
0. @ 1=3 ""fé 105

(b-u raceived local ragistrar)

" (Regisurar's d}m'"m@h'_ -_E_E )

(Maoth) (Day) (7..,)'"

(&) Did injury occur in or about home. on farm, in industrial place, in public place?

(Specify l(vpe of place)

.While at work?__ Means of injury.....‘.....,......__...._./.}......

‘/Z(- > (M. D. orother)

_ Date signed '2 7’6

23. Signature....

Addrm_é-o 8 N .

(Liconsod Embalmer’s Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

¢ isrecorded on the reverse side of this certificate was embalmed by me, or by

working under my personalgupervision.

ER in his OWN HANDWRITING. (Failure to comply! with

The above MUST BE SIGN

Note:




