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. WRII‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

!

DEPARTMENT OF COMMERCE
BurrAv oF THE CENsUS

EILED MAR 2% J88R

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dist'rict \E\To.__g_?__é._é...

11 7¢I o
State File No,

Registrar's Nu&_y[.___..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: ? ?
St. Louils

(@ County_._ Sk, Louls Missourl
(g) State (¥) County.
® City or town...... KLLKWOOd
(If outeide city or town limits, writs “RURAL" and game of tawnahip) (¢} City or town......... Kirkwood
{¢) Name of hospital or institution: é (It cutside city or town limits, writs “RURAL")
014 Folks Home @ steet Mo 141 _S. Kirkwood Road
{If not in hospital or icatitolion, write stroet number or location) (1€ rural, give location) E )
(&) Length of stay: In hospital or institution._ @V aYal Years .
{Specify whether || (¢) Citizen of foreign country? DI O.. (Yes or No)
In this community
years, months or doys) if yes, name country.
MEDICAL CERTIFICATION
3, (a) PRINT
Fuil name_..._.L1la Bonsor . . . :
AT T Sooial oot 20. DATE OF DEATH: MonthW 2y oD,
- veteran, . e a urity
eﬂr._._l.é%,?__honr 4 d-’ mintte 4 M
name wWar. No. L4
21, T hereby certify that [ attended the deceased from..... = ..._...4,.. S
/ 5. Color or 6. (c) Single, widowed, married, 19 4’7 to..... D s 3o 10547
» T Y
4. Sex E w 2}“’““‘1 w that I last gaw b2 aliveon.....__ Rttty A& 9T,
6. (b) Nameof husband orwife. ... 6 (¢) Ageof husband ot wife if || @nd that death cccurred on the date and hour stated above. Duration
tlegeisl
alive...rross.......yeara || [mmediate of death
. Bt dave of decenned.. NOVember 14 1870 e lhal Rlmeoritanc...| By
(Month) {Day) {Year)
8. AGE: - Years Months Days If less than one day Due to \\
76 4 6 .
. hr.
min. Due ‘o \
I

9" Birthplace._ 13 outheast Missouri

. . Other conditions :
10. Usual occupation Retired {Inclods preguancy within 8 months of death)
11, Industry or business R e o e PHYSICIAN
ol : . ajor findings: K et —_
ﬁ 12. Name.,....- Mal‘tin ! =]l oOf oxmtioﬁs__'._"_‘_t__ A Sy . A )
B 'S . . Underline
=1 15. Birthohece - Missourl : the cause to
. {City, towg, &r coonty} (State or [ureign conniey) of autopay should be
E 14, Maiden name...._ 2L QWI < e c}m{geﬂ sta-
tistically.
EY 15, m unknown ¢/
g 15. Birthplace. P P P ——— (Biats or fured o:‘ﬂirj 22, If death due to external causes, fill in the following:
16. (@) Informant__M3188 Brown,- Matron / w)Aw«mfiw%imwﬁaumﬁm
o asare 014 Folks Home ) Dt of e
!"‘ r i
17. (@) - _‘La.‘LL____._.___. ®) Date Lhereof.....&/ 22/47 . . () Where did injury occur Gy o vy W
Y (B"“‘ eremation, or removal) Montb) (Day) (Year) (d) Did injury occur in or about hgme, on farm, in induatrizl place, in pubhc plaee?
{c) Pla.ee bunal or crematlon. F__I..'__e_d_e_z.‘_LQKtQW.np_..M_Q_!_
18. (a) “Signature of funeral dlrcctor...L.om,Sﬂ..H-'”..,BQppu,.._.l.n-._g._p Wh:!e ot wor Rty l("" ho:’ of injur@.. __________________ _
A o .

6] gd.fm
19. {a) b

{Cily, town, of coualy) (State er futcign couniry)

131 W. Argonne Dr,Kirkwoo

e el

{Dale received lncal

@) .

(Licensed Embalmer®s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re;'erse side of this certificate was embalmed by me, or by,

, Registered Apprentice No

sot Zoliie Aok

Licensed Embalmer No 3 o3 l{

P. O. Address../ M ' Cﬂ.l)ﬂ_m

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

Tf this body is not embalmed, fact should be go stated above,

working under my personal supervision.

v



