No. 2
-12-45
-17-39
| X47070

BUREAU OF THEN?“?? 1 T
FILED JA 18

Reglstration District No-wmn.......§

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ™~ '~ “Stawe File No.

Primary Registration District No.._.__._.._.

- o~

. 1.0 0 3 Registrars NG 38?_

1. PLACE OF DEATH:

=({a) County._
(b) City or town

(¢) Name of hospital or institution:

SteLlouls
{If outsids city or town limits, writa ""RURAL" and name of townshjp)

Steolukes Hospital J

(d) Length of stay: In hospital or institution.. .._..._._5 _Weeks

In thia communlity

{1f not in hospital or Lastitution, write strest number or location)

(spennr whether

yeara, months or daye)

2,

(a)
()

)

'City or town,

USUAL RESIDENCE OF DECEASED:

sua-_—_ Misaour

oLl (B) County. l==son
S‘b.Louis

(If outzide city or town limits, write “RURAL"™)
g Flarias. P1

{[f rural, give location)

No-

Street No,

- %

Citizen of fnrnign country? {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

<

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

3. (a) PRINT .
FULL NAME._________ Edna__ S.Hey:
e PR RS- 20. DATE OF DEATH: Month_oJ amary day.. L1
3. t ' . (e ) unty
veteran year. 1947? hour. rnmnn- 40/ P'M
Wwar, No
Tame 21. I hereby certify that I attended the d t'rom ’ ? ‘f L
5. Color or 6. (g) Single, widowed, married, to.
4, sex. B mce...Whi‘te..-- ’ divorced.....ﬁlnglﬁ ...... i ;{hat 1 last saw hw@ = alive on ﬁ*
6. (b) Name of husbandorwife ... .. 6. {c} Age of husband or wife if || and that death occurred on the dfffe and hour stated abm e
alive.. oo years || T miediate %se of death..._..
7. Bisth date of deceased August: 11 18964 d .
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
4 50 E 5 « o hr. min j
i — 6 Due to Fﬁﬂw
" 9. Birthplace St.Louia Mo::: ) o . W
(City, town, or county} . } (State or foreign country) ) l ’ l‘;
i ) Other conditions,
10. Usual occupation — .o Secretary: {Include preguancy within 3 months of death) / /
11, Tndustry or business._.._.__. Intérnational.Shoe. Co.... ) PHYSICIAN
o ' Major findings: [ * —
gg 12, Name.—oo . wlllim MB'V“-J & f operations -
: 0 - |t
= {13, Birthplace.._x__ - -Stalouis Ho . . whichlé:nh
o Cu.y town, or county) _ {Stata or fureign conutry) Of autopsy should be
ﬁ 14. Maiden name......... - _.._E.m....a: : clmrgcﬂ sta-
tistically.
= " -~
S 15. Birthplace (City. tomn mmmi?l - Louia(syfm pa mung) 22, I death was due to external causes, fill in the following:
-5 ’ » L5t 1
16. () In!'nrm-mt‘ Wil]_{ am_ May:- * (a) Accident, suicide, or homicide (specily)
) Address . 5811 _Cahanne-x (8) Date of cecurrence
17 @ ___Burdsd (5) Date thereofJ AN _15_1947 () Where did injury occur? (Ciy or town) (Connty} Erarey
{Burial, cremation, or removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremn!.lan._.___BQl.l.ef.on‘b.ﬁine..._o.em,.m,__ .. . 0
- iees .- . k i
18, (8) Signature of funeral director..._......... calVinEF_Feu‘bz__..“_ While at work?,._" ... 3 (SMN_"( l)nti&g;:)of FETTe o O
b) Address..__._ ){ ‘? « LQ
@ N b 23. Signature. £ ¥0r M.» - (M. D, or other, il
19. (a) ] '3
{Dats received local registrar) . existrar s slamatore) Address ¥ -0 AdAanmapy: ALY .......... Date signed_ S &5 " —

(Licensed Embalmer’s Statement on Reoverse Side)




s

// o

Yy

ki ygoft 158 Y
FATE Y o)

STATEMENT BY LICENSED EMBALMER

I hereby certifly 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,

P. 0 Address... - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F&llure to comply wit
the above constitutes grounds for revocation of license.)

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




