1
S. Ne. 2 DEPARTMENT OF COMMERCE .u &« STATE BOARD OF HEALTH OF MISSOUR] 1‘4045 /
State File No.

M—2-43 BUREAU 07 ThE Censos 18 STANDARD CERTIFICATE OF DEATH

. 5-17-39
[ X35637 EHLE;;EC, No.. E; ![- Primary Registration District No. -..é...g...? é Regisirar's Na..._éj (.ﬁ —

1. PLACE OF DEAT 2. USUAL RESIDENCE OF DECEASED:

e
{a) County.... : = ‘ 7 {a} State____..:.m_f_..

a . (5 County
= (b} City ortown. e oo . - - ‘ /
[ {1t cutaide l.'ity nr I.nl'n lmits, wiite BUML" and nams o!‘ towmhlp) (c) City or t0OWh e S T, L - 7
‘C:JJ (¢) Name of hoepital or ingtitution: . 4{ 5720 P autrhis l:lBl:ior towa limits, write "RURAL"}
& 2 Aot WA S /’%ZM __ngfdgt_ 3y : a Page Blvd,
= (17 oot 1n hoapital or instittion, write street o m/ber r locatlon) () Strest No (1f ruzal, give location)
Z {d) Length of stay: In hoapital or institution M
= . b Y (Specify whether |{ (¢} Citizen of foreign country?. No e (Yes or No)
z, In this c,ummumty____ / M
ﬁ yoara, months or days) If yes, name country.
= 3. (a) PRINT @/ / MESICAL CERTIFICATION
o FULL NAME . Cr L2 -
< 3 O v o yo— 20, DATE OF DEATH: Month__ et iy f
veteran, ¢} Social i -
= Y 1 J— /_f_&_..hn"r rq 52.- mlnute_._g__._M.
v name war. No a
= 21. I hereby certify that | attended the deceased m._z__,a_g—.-_ﬁm .....
§. Coalor or 6. {a) Single, widowed, marrieds .
B A e e e — D
v 4 g - ra divorced "2 == || that I last saw h. fedaplive on . 198
| z 6. (b) Name of husband or wife. e 6. (€} Age of husband or wife if and that death occurred on the date alid hour stated a;bove. Duration
=
» alive....oo.........years || 1mmediate cﬂze of death
] 7. Birth date of deceased._. .. F eb - 14 .18.5? VR | EEe et S
5 {Month} {Day) (Yoar)
[++]
) B. AGE: Yearn Months Days If less than one day s o S il Son €
& fg 6 23 hr. min. CT\ AN 7
3 Due to ‘ -
P 9, Bmhplmm__..__.__ﬁaw__()rléans . La, £ \
"6 {City. town. or county) “{Stats or foreign cou‘:;l'n) . B
Other conditions,
= 10. Usual occupatlon.. —Ret'ire'd - o {Include pregneney withio 3 months of death) —
A |l 1. Inqustry or pusiness__. Regtaurent,. ﬂpera.+ or PHYSICIAN
~ Major findings: —_—
J- & { 12, Neme Aug’u st Froqb__el .Of operations, Underli
o . ST ndetline
2 (150 15 Bisthptace Cermany o [ehich death
E o (City. wwn, or connty) (State or foreign country) Of attopsy shonid be
< 14, Maiden pame................ charged sta-
3 & Unkmowmn pyw— i tisticalty.
5 15. Birthplace - 3 2 22. If death was due to external causes, fill in the following:
3 = (City. town, or county) (Btate or foreign countfy)
E 16, (&) Informant._ MTBe E, E, Pershall ! {#) Accident, suicide, or homiclde (specify)
& ® AddresBromwn.end Lindgergh Rds,, St L, (p2 Dt of ccurrence
17. (o) “burdial (b) Date thereof ... BP; é {e) Where did injury occur? (City or town} (County) (Qiate}
(Burial, cremation, or removal) {Month] (Day} (¢) Did injury cocur in or about home, on lam. Th industrial 1 place in publlc place?

(¢) Place: burial or cremation—__ 1 . i A
f; f place
18, (o) Signature of funeral director.. v’ CP tet WA |l . While at work? e (ST_’ '(?)’"ia:an.)of infury. v

®) ﬁm__ﬁll&_nelm

o

19. {a) (DY Nt A A
nd kocal rexfstrar) {Registrar's siznature)

{Licensod Embalmer’s Statement oo Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embatmed by me, or by

Registered Apprentice No. - .

, /
Signed, 2D 5 2 (W /’—/
Licensed Embalmer Noé/)v—-@ ......................
P. O. Address é~ ﬁ qé 7

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

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

working under my personal supervision.




