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17-39
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DEPARTMENT OF COMMERCE

ciLED FE8 T A o 8

Registration District No. oo

THE STATE BOARD OF HEALTH OF MISSOURI

 STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..

- 3420
State File No....._. —_'8(?3

Regisirar's No.

1003

1. PLACE OF DEATH:
o) County

@ City of town..ore 0 ts oW1 S:
(If cutside city or town limits, writs “RURAL" an
{¢} Name of hospital or institution: )
2830 Lyon Street

{[f not jn hoepital or insuitution, write sireet number or location)

(d) Length of stay: In hospital or institution
14 years

{Specily whother

in this community.
yeoara, months or doys)

2. USUAL .RESIDENCE OF DECEASED: s
Missouri . 7
(a)_:‘ﬁh‘_ Patter o pasdndnk v &) ,Cf’:“i}!-Y—-_—-—_--;:—-,—--.---—.:--:;_-;-_;93_--\ié--«.--- A
() City or town ot. Louis /7
{1f oulsids city or town limits, write "RUBRAL") / [
(4} Street No. 2830 Lyon_ Streei 14
(If rural, give location) ’J
(¢} Citizen of foreign country? no (Yes or No)

If yes, name country.

3.{o PRINT waQTER SMITH

’

<

1

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

- : 20. DATE OF DEATH ;{/ ,4 S
3. (b) If veteran, N 3. (£) Social Security
Nll none yelr.. " mintute. . ol \
name war. » AR
21, T heneby certify thal
/ S. Colot or 6. () Single, widowed, n7ried. At adl 10&.3
4. Bex E w divorced.. 1l e that Vast saw h424s,.. alive on..... I, l'?u-_:'
6. (b) Nameof husba.nd O ¥Af..ovssssssrrsseeeeeee 62 {€) Age of husband or wife if || and that death occurred on the dafe and Rour s Y_i-d above. a,', ration
Immediate cause of death s ot j_)...‘ X,
arles . e D& . yeara 3
7. Birth date of deccased.... Aprit 10, J.Bﬁ?_ ................................ X
v i %omm Day} {Year) £ y 4 1
8. AGE: Years Months Days If lesa than one day Due to Lt elimerts __//' !’ e
l/ ! ;
59 9 il hr. min [ T
N _ . Due to
9, Birthiplace -Hendrickson, Missouri - (7 U
{City, town, or county} (Stata or foceign covatry) i h + - b ‘(
N Other conditions 0? = / eev fut.
10. Usual occupation Housewj‘fe (lnclufl? pregnancy within 3 montha of dentl)
11. Industry or business... 2. 8L home ; . Maj’ e PHYSICIAN
~ ) . . - .. . . or findings: L. R . o0 —_
3 (12, Nime Louis Davenpert / Of operations........ S Undert
. nderline
=1 15, Birthptace "2 - Illinois . thecauseto
T - {City, town  or co; R {S1ate or forcign country) of should be
2 ¢ty Maiden name NOBNLE WHite autopsy e i
E‘ ' -0 7 7 sistically.
=4 15. Birthplace.., pre w:n pp—— (sem?.iefiifzum“) 22. If death was due to esternal causes, fill in the following:
= e » N T N
16. (o) Informant._ Ch&T1es Smith ' « || {a) Accident, suicide, or homicide (specify) ‘
@ Adiress_ 2830 Lyon Street (b} Date of occurrence
. k! - - N . .
17. (@) burial (%) Date thereof._L=24-47 {c) Where did injury occur? T Touwerts pveey
. (Burial, cremation, or mﬂﬂ"'h ek (ﬁ'{‘h) (Pay) (Yoar) (&) Did Injury occur in or about home, on farm, in industrial place, in publi¢ place?
() Place: busial or“'\a:m?t'inn enricksen, ssourly . 4 .
18. (o) Signature of funeral director A.W. McLaughlin While at work st~ 45 Ve O T
) Address 301 Laf: aygtte Ave.gt. Louis C MY
§ < 2 22 : , P f& Signature_, - (M. D.orother) ___
19. -
(B) mw (Registrar sigontuze) Address &/} ad 61«!\”" ,_‘2‘ t‘” LK—'

Date vurnedf/:?] ‘{7

(Licensed Embalmer’s Statement on Reversc Side)




STATEMENT BY LICENSED EMBALMER

1 ‘P‘_‘

t -
I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

_the above constitutes grounds for revocation of license.)

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




