35092

3- Ns";; DEPA%TMENT OF COMMER g, STATE BOARD OF HEALTH OF MISSOURI
—3- UREAU OF T
. 5.17.39 B M 1 1S4ESTANDARD CERTIFICATE OF DEATH State Fite No
I X22873 Ly Y
Registration Digtrict No.......... 318 Primary Registration District NolQO \j Regisirar's No. 8899
1. PLACE OF DEATH: - . . 2. USUAL RESIDENCE OF DECEASED: -
() County. . (a} State MiSS ou ri {#) County.......
@ City or town.._ 2l e_ LQULS St. Toui f j
(lfauuida cily or tuwn limits, writa "RURAL" and name of township) () City or town.. - ouis
(¢} Name of hospital or institution: / ga“umn‘m“ %%‘H" e SRUBALY) <
ST DN | U 4 229& ..... b ........ ) 8th )i (d) Street No. 422 ’?
(1 not in hospita) or institution, write strect number or Iocnlinn) ("rl.lrnl, give mhm) ) ra
(d) Length of stay: In hospital or institution d
(Specify whether (¢) Citizen of {oreign country? (Yes o1 No)
in this community
~ yoars, mouths or days) . 1{ ves, name colntry.

MEDNCAL CERTIFICATION
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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,

working under my personal supervision,

Licensed Efabalm

P. O. Address

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

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




