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

DEPARTMENT OF COMMERCE, -

THE STATE BOARD OF HEALTH OF MISSOURI

a2

8[."()

E BurEAU OBTEHECCEI?? g% STANDARD CERTIFICATE OF DEAT!—I State File No

Registration District No. . *C. 007 Primary Registration District NO-____._.._._..J.Q Q b Registrar's No. "“"im

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

() Couaty : ate Mo o

@ Cityor town..OF e LOULS, MOg @) Seat e @ County AE T
(If oviside city or town limits, write “RURAL" and name of township) (&) City or town 24+ . Tontg - . .

(¢} Name of hospital or institution: {Lf outside city or town limits, write “RURAL"™) { /

St. Johns HosDitalf)

¢IF not in hoapital or institation, write street number or location)
{d) Length of stay: In hospital or Institution

{Specify whether

In this community.
years, months or days)

(&) Street No._.4152.. Choui:em AVEa

Fr

If rural, give location)

() Citizen of forelgn country?.

If yes, name country

o

(Yes or N(';))

il Rame_Sharon. Marie Renick

3. (¢) Social Security
None Ko

3. (5) If veteran,

name war.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month DB o _day
year. 1946 :mur._.__ﬁ_:EO.__

21. T hereby certify that I attended the deceased from 7%

Mo .

{Stats or foreign conntry)

s. Dirtbplace_WO11SVille

(City, town, or county)

{ . Maiden name._..

16. @ Ioformant. N©11 Reniek

& Adares__ 4152 Choutesu Ave.

17. o) __Remova). - (). Date thereof _12“__5___46_...
{Buriaf, eremalion, or umo::ly ay) {Yenr)

(c) Place: burial or ¢crematio _ i

18. {a) Signature of funeral director. Kriagﬂhauaer Und. L0

...]31_' —

- (ﬂemmt u signature)

) Addess_ 4228 S04 Kin shighwa'

22. f death was due to external causes, fill in the following:’
(c) Accident, sulcide, or homicide (specify)

tistically.

v

Fs §. Color or 6. (a) Single, widowed, married, 19 to 13— q w!f_&.ﬂ
s sl €MA ];e rce. W11 LE divorced... Sin-gle - || that Ilast saw hoBa_. alive on j2 =M 19......5
6. (b) Name of husband or wife....cceceeeoeeee. 6 (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
) alive . o—oo...o........yearn || [mmediate cause of death
7. Birth date of deceased Dec . 3 1946 4
G —— — g N WY SN G L G PR A
8, AGE: Years Months Days I less than one day Due to {‘V
1 hr. min
Due to 1
9. Blrthplace._ _..VSt«- _Loui.s e ._MQ_I.__é,)__.__ \
. « (City, town, or county) -, {3ate or [oreign conntry) T " K ” \
Other conditions
10. Usual occupation T . ST S - (lmlnrla mmv wiihin S monibe of death) W k)
[N % AR T .
11. Industry or business Simfor Sadl PHYSIGIAN
or findings:
2. Name Nﬁ 11 Rel’lick Of operations .
" B . . . ¢ N . . | Underline
%L 15 Binspiace_ FrADK1in Co.... Maa. | — the cate to
g LN o tejcr foceicn comntry) Of auto| should be
g rane. Grace Whitelend . autopsy T Charged sta.
8
=

(&) Date of occurrence.

(¢) Where did injury occur?

{City or town} {County)

te)
(d) Did injury occur in or.about home, oo farm, in industrial place in publlc place?

(3pecify typo of place)
:) lil

injury.........

(M. D, ;::—i.:r;hari.hlJD

_.. Date uismcdnv‘/ql{({é'

(Licenaed Embalmer’s Statement on Reverso Side)




[
(a4

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. .

Signed W N M

Llcensed Embalmer No 7 09 7

P. O. Address

Note: The above MUST BE:SIGNED BY THE LICENSED EMBAL‘\IFR in his OWN HANDWRITING {Failure to comply with
O . !lthe above constlthtes grdnnds'for revocation of llcense.)

-

*  If this body {a not cmbalmea i’act should: ‘be so stated above.




