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1, PLACE OF DEATH:

(a) County . 4 5
Slibouls

(b) City or town [N
(If outside city of town limita, write “RURAL'" and name of township)

(¢) Name of hospital or institution: 3
35008 BROADINAY.......

(lf nur. m haspital or instikution, writs sires! numhgr or locatia

{(d) Length of stay:

In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

ML’S&S’_&()RI (5) County. i
2l o 1s

¥ wwu !umu weite “RURAL™)

(¢) State....

()

City or town

(ir ustaide git
Street No., ..3;@ 5

(443 rurn! giva lacatmn]

()

{Specify whether || () Citizen of foreign country? (Yes or No)
In this community.
yeurs, months or days) If yes, name countty.
3. {2) PRINT _S TO’ [ O MEDICAL _CERTIFICATION
FuLl Name_ (/O _L_:P_LL._._. AV 2
20. DATE OF DEATH: Manth " .E(.‘; ety el
3. (&) If veteran, 3. (&) Social Security
year. / f¥ é.......__hour eemmmanmanans pem . tiinute o OF ¥ AL
name war. N errtars
21. I hereby certify that I attended the d d from
5. Celor or 6. () Single, widewed, mamiad, ||/} 19 . to 19
. g ’ o
b 5w MALEC] e NMTE  osset SINGA N i o
6. {#) Name of husband or wife......oooeeer.. 6. (¢} Age of hushand or wife if [| and that death occurred on
Ve _____f_________ Im
7. Birth date of d MARCA /a5 /Q :?‘/ :
(Month) {Day) Y(Year)
8. AGE: Years Monthg DPays If less than one day
b‘-jj | ? é hr. rein.

Oz «
%/7

l

d

9. Birthplace LRAt
{City, town, gr coupty) (Sm nfl'urmn;ncnunlry) """"
10. Usual occupation _ﬂ,_ Dﬁ ER thL:r ?m’dl ° ¥ ;rh'i;;;;mu of death) é_,ix f 0
11. Tndustry or busi 'ty LA PHYSICIAN
i Major findi } M f
A or findinga: N
E 12. Name....... U N KNﬂ W 5 ,?A—nl/!aj\‘ff Of operations...... ; f 5.} Undetline
2|13 Bibotace _du S.LAMEL._ ;4:_ 5 Ty hich demth
¥ or foreign canatey p Of autopsy .. . hould be
5 10 saom s ONKr L OR, — v, et
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[}
o | 15 Bu’thplace — . [! l) Q.0 MV- )( 22. If death was due to external causes, ﬁ]lyh ollowing:
= s '(Cl&y.wwn,woounty) { (Suum foreign eonmry)
> ~ - o (e} Accident] guicide, or_homicide (epecify) - o 74
16. {a) In.fo_rmnnt.__.,. - - <
343 ™ () Dat trrence. T i~ 2 FHL
() Addrées C 4
. (¢) Where did injury occur? e ey
17. (a)\ {City or town) {County) (State)
e M (@

Epecify type ol place)
. =)  Means of injury,

Did Injury oceur in.(:@t hkome, on farm, in industrial place, in public place?



STATEMENT BY LICENSED EMBALMER

AJ

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.

\-
- " Signed...... Ll [/

Licensed Embal Rl el A AT

P. 0. Addre:

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

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




DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District NCZ_QO_._‘;_

State File No /Qﬂ'lm
Regisirar's No... / O / é

1. PLACE OF DEATH:

(a} County
() City or town

ST, LOUIS

(11 outaida city or town limits, write "RURAL” and pame of township)
(¢} Name of hospital or institution:

{If not in hospita) or institotion, writa street gumber or location)
{d) Leagth of stay: In hospital or institutlon

(9pecily whether

In this community.
years, monihs or days) N

2. USUAL RESIDENCE OF DECEASED:

{a) Bate (5) County.
(¢} City or town ke
{If outsido cily or town limits, write “RURAL™}
(d) Street No
{If rural, give location}
() Citizen of foreign country? wo3..(Yes or No)

)

If yes, name country.

3. (a) PRINT Q

FULL NAME _____\ . N
3. (8) If veteran, f 3. (¢) Social Security
name war No

MEDICAL CERTIFI

Wz 5. Coloz or 6. {a) Single, widow married, 9. ;
4, Sex | rac divoreed . 19 ;
6, (») Name of husband orwife... . _..........__. 6. {¢) Age of husband or Duration
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{(Month)
8. AGE: \v W Duc to
P . 111 3
- Due to..
9. Birtkplace. KWW
. {State or [oreign country)
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o Mmofr findings: R
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. the cause to
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g 15. Birthplace T —— Py S ap— 22. If death was due to external causes, fill in the following:
16. (6) Informant (a) Accident, suicide, or homicide (specify}
(5) Address (b} Date of occurrence
17 @ o, (%) Date thered () Where did injury occur? iy o voway " oty e
(Barial, cremation, cr remaval) (Monih) (Day) {Year) (d) Did injury occur in of abour. home, on farm, in industrial place, in public ptace?
{c} Place: burial or cremation
- s (Specify type of place)
18. (o) Signature of funeral director. While at work?., .o e (yz} Means of I0UEY e eeeeeeeae
b) Address )~ -
@ 7‘ 23. Signature (M. D.orothen)...om.—
19. (a) ) e L . P L
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