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

DEPARTMENT OF COMMERCE

FILED MAR 31 B8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noo. ... ....1003

S!a!e File Ngd

11339

Registrar's No....._.. -30'.;’....

In this community..____.

Registration District No.. ... —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,:
Count e+t ' Missouri 0 o
((:; Cf;:t;; — st Louts; (s) State... ~ () County e
N . !I‘o]uuidia cityo:lmrn limila, wrn.o "RURAL" ond name of township) (¢) City or town D=Ly
(¢} Name of hospital of inspitution: " (If outside gity or town limits, write “JAUPAL’ )
Christian Hospital i Z2Y 7 A ﬂ
{If not §n hogpila) or institetion, writa street number 3locn:rgys @ reet No (if rural, give location) (
(d) Length of stay: In hospital or institution » . d
(Specify whether |{ {¢) Citizen of foreign country? (Ves or No}

If yes, name country.

years, months or days)
3oi9 PUNT  Mapry Nicholsomn,

3. () If veteran, 3.
M e

(¢} Social Security
No. 22orce_.

name war.

Fema/.fe’ * P fhite

6. (o) Single, widowed, jed,
Mar rie . 4

e

r

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

20

MM da
e L 957 §4:

hour.

minute

i

M

21. I hereby mmfy that I attended the deceased from.

Feb 1Y 19_?_(_7_, to

Ma_ rel 20

195/7

4. Sex divor that.I last saw h. &) ative on M‘. f'&‘_ 10 19.. YJ
6. (b) Name of hushand or wife... waltgr 6, {¢) Age of hl:iznd ot wife if || and that death occurred on the date and hour atated above Durat
(T g IOH
Immediate cause of death
Ve.oenn. . .yeara ! ' ——
7. Birth date of deceased Jang Ef 1911 gﬂ.fdm.q..ﬂzenvbé erislim. .G
(Month) (Day) (Year) Fa dore ,’)w{
B. AGE: Yeara Months Days If less than one day Due to_.._. Eﬁhl?ah&ﬁ..i__.:...&ua.ﬁ { {rens : )
val Effosios. {2
L 26 | 1 29 . . ;)_f?[ov al. Effosias P
- \J/ ue to .
9. Birthplace. St L Louls ;| MO L4 & - - ’-Jv
" {City, to county tate or foreign consiry)
. "H?JUSéWife, Other conditions /J A
10. Usual eccupation - - {Encluds progoancy within 3 montha of death) V/ ”'
11. Industry or bual : e i PRYSICIAN
B(i2 Mame...Srancis Malon .. L || Moty s o —
) ' i Underline
[ 3]
<{ 13. Birthphace__boXand E— / , the cause to
v Ccol tate ar fareign covotry, . h id b
5 14. Maiden name. gt’m‘a Time Zyk . O atopey [T :h:"geﬁ e
N Olaﬂd * - M : tistically.
§{ 15. B“.'th“h" (PCu.y Py rrPTp et | K22 If death was due to external caunses, fill in the following:
16. (a) Inforindint - Mr.. Walter ‘NiChOTS on, (a) Accident, suicide, or homicide {specify)
@ Addrems_O6E! _Warren oSireet, () Date of occurrence.
17. (g} Burial - (%) Date therebf— 5-24+47 (<) Where did Injury occur? P Trep— prommere S
. (Burialcremation, or removal} 1 %"‘“‘h’e(%’éf“") (d) Did injury octur in or about home, on farm, in industrial place, in public place?
() Place: bnr{;il or crﬂ;'l'l'a-ﬁnn - C% vary em y Z
18. () Signature of funeral director € 1dDEr Und, Co, A While at w'q iy T Sty vpe ‘:‘."‘“"’»of i'm-m, :
) Addzess. St. Louls Ave,, < i MO
AAP 5_3 1947 f'— 23. Sznature _ 4 = (ML D. orother). £ 135
. b x‘ 4 Z/IJ-(LL.F,« .
19 (o} {Dato reccived local reristrar) @ (Registrar's signature Addrm 3 é{l S’j G'V-L Date signed. ‘3:2. Y )

{Liccnsed Embalmer's Statement on Reverso 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 ey

Signed.. %%r/ ............ 2 -
Licensed Embalmer No..... /é?}/ ............................

P. 0. Address 22T /Q( Lactro

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

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

working under my personal supervision.




