3. No. 2 DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI : I'"h)( /
State File No ")8 Vi

—12.45 BURzAY oF TRE Cansus - STANDARD CERTIFICATE OF DEATH

5-17-39
s | FILED MAR 6, 1941 7
4 Reglstration District No.: / oo e eeeas Primary Registration District No..2 & 2 —_ Regisirar's No ‘7 _'?21
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a {a) County Db D12 / ) i @ Stae ML Q.85 O URL. . ) County » ST LOCIE %
/e (#) City or town..... 2. T L O (2 { S __C-:Qﬂ obhster. ol
&) (If qutaide city or town limite, write "RURAL" and name of township) g)v%ﬁ'y or town WE/S-S TER G/PO V 55 P O
[t~ g (¢) Name of hospital or institution: (If outsids city or town limita, write “RURAL"} -
9L BrIARTON DR i @ swetvio ZAb BRIART ON DF:
7 . {If not in hospital or institalion, write street number or location) (If rural, give location)
() Length of stay: In hospital or institution... —_—
,‘p‘. N 3 . (Specify whether |{ (¢) Citizen of foreign country? (Yes or No)
% In this community. — q -1 —
yearn, months or days) If yes, name country.
[~ MEDICAL CERTIFICATION
= 3. (@) PRINT !
B || bl AT TAaNET L LOILLE. FIFIEL,D.“. o 20
20. DATE OF DEATH: Meonth day
- 3. (&) If veteran, 3. () Social Security 47
E —— . No year, hour. mintite M.
name war.
21. T hereby certify that I attended the deceased from
E / 5. Color or 6. (o) Single, widowed, married, || . 5 to o
| o sFEMALE | e \WHLTE  vorced oS LN 6L E[ ot trastenn. . ativecn o
E 6. (&) Name of husband or wife... e 6. (0) Age of husband or wife if [} and that death occurred on the date and hour stated above. ‘ Duration
E ahve ______________________ Immediate cause of deatb,‘....dr..Q.‘.fini.ng
7. Birth date of deceased A .2 ?_ j_.._......__..
j i ate o Q’APﬁo{tm ‘4% ey
= - -
W 8. AGE: Years Months Days If less than one day Due to.... y Il g 3
E -2- ? '2 7 .. AT, -..min. - v ey §
- _M ue to . e - : -
< Bl o minoacAAMSALS. c?/T)f Al (55 001N S
% {City, town, or county) hll.u or foreign counl.ry)
% 10. Usual occupation Pt 7" f'{‘ (24 M £ C:Ehelr Pgﬁmywimmﬂmonthlordulh}
DI 11i. Industry or business » REmfor B T T e PHYSICIAN
23 . jor findings:  * -. , T T o
e g { 2. Name FEONGEEL F I“.F.L.E.L-_Q......m.-_ / Of operations........ : ' e
2=
E E 13. Blrlhplao& CJC?/_C’& 6-.)0 SO — IL..L.!.NQ !“Q,S)"’ ~ B 31:‘31;:;3
F; l.y town, or 1y} ' - u cot 3 ORI hould b
E é 14. Maiden mame. : 27 RO ‘é Ce oo :h:r:eﬁ Smf
tistically.
[ .
E & | 15. Birthplags ALy MI/E’ S0 {A% ) lfdwth was due to external causes, fill in the following:
= 2 . 5
. . Amdent ltll:l.de cr homicide (specify) ACCident /g
16. (a) Informa 7
g ®) Addren¥ Dite of occurre-xc.. 2 _Febl’:uary 20, 1947 ..
a0 ) Where did1 2. Sv ouls. Colm_t ..........
17. (8} M —L'm--—-—-—-" ere ol 1 nim'y et . ...(qu, or l.own) {County’ Mg{:u}

Didi m:ury peeur inor nbour. home, on farm, in industrial place. in public place?

{Burial, cromation, nrru:nmral) .
() Place: burial or c:remnuulL Aﬂ . _Ponﬂ lg“yalj_d_ Q bQP ! Q...
: o - N Y L

- A L L : = s - ; (Specify type of nl:ce)
18. (g) Signature of funeral director._ WEu.Ie at L'_-“\ ------------ Means of indary ( --- W ------ I.w ---------------
@) Address VY. LN STER. 6'/? BYES; MO N ﬁ: . ﬂo M lU'jQ‘n‘W 5-

23. SignaturdAWAIVAIIGA . ML e N (MrBevrother) . &
15 () 4= ,Zcf 1 ® ,j)ueé: t ‘gb “a
(Date reccived local regiatrar) (B=s’n!nrlnwn-lm) ar Address ...\ O rred, T F oL J4

(Licensed Embalmer’s Statement on Reverse Side)




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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocationgpf license.)

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




