°.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 158“0

-3 BUREAU OF Ta% CENS“i% STANDARD CERTIFICATE %b&EgTH State File No..:.:

-39

X47070 —a@ m&-u:t N043 A Primary Registration District N Registrar's No, . ngti?' ‘

1. PLACE OF DEATH: ' o . ? ) 2, USUAL RESIDENCE OF DECEASED:; W
a (a) County : o (a) State Missoprli | () Count 17
o () City or town St. Louls b : : . 4 O
[ ] (I{ outside city ar Lown limits, write "RURAL" and nama of lownship} (& City or Lown..........St LouJ.S .2‘ 6’
E {¢) Name of hospital or institution: e ([f outlde city or towan limita, writs “RURAL") g
Enroute to City Hospital #1_ 2. Gy Sizsst No 27098 Howerd Street D)
E . (If not in heapital or instilution, write streot pumber or location) & # (L varal, give looatson)
{d} Length of stay: In hospital or institution
‘ (Specify whether || (£} Citizen of foreign country? no (Yea ar No)
In this community 40 years
years, months or days} If yes, name country.
= MEDICAL CERTIFICATION
@ | 5@ PmINT  NELTITE ANN WINDLE
20. DATE OF DEATH: Month... /.
< 3. (8) If veteran, . 3. (¢) Social Security
a name war nil No. none ymr._______._____Lq_é_?_______huur """"""""
21. I hereby certify that I attended the &
E . l 5. Celor or 6. (&) Single, widowed, married, 19 to
i 4. Sex race. divorced. i that I fast saw h. zlive on 4 i
E 6. (b} Name of hushand or wife.. e 6. (¢) Age of husband or wife if || and that death occurred Dﬂpdﬂ a .
v y Duration
4 George... aive.......86... Imgadiate ¢ i
7. Birth date of deceased.. November 25 _18 94 I | PP L 4
5 {Month} Day) (Yoar) 4
o \
) 8, AGE: VYears Months Days If leas than one day \
i
E /‘ 52 5 15 hr. min o
i 0T . O
& | s. biivpiace.-. L ¥the Rock, Arkansas: [_- ST :
= {City, town, or county) {Staws or forcign couritry) o
um'] 10. Usual occupaﬁom.._.mHQuSlE.:m - ol 0&::.:;?:‘:;:::; i n;hé ofdentt) & 7 v WAy ——
=] 11, Industry or business At Bomeo— oM e W I g TN PHYSICIAN
I i Srrota . Major findinggi. . 7 . .. ¢ Tl f .ﬁ"' ,;'L.:,-: _
o |18 12 Name... ZGRotiTuCker ' "Of operatipns......0. L : - 2 )
o & 2 7 whE T Underline
Z “ﬁ 13. Birthplace _Arkansas E..2A the cause to
= a ﬁ;; L lown, or connty) (State or foroign wnnl.:ry)) Of autopa:;' ) : ’ y” ) :’I?(l)cgl%eal;l;
ﬁ & 14. Maiden name. RATY.. Sny ar {/ T R ‘ L cha.rgeﬁ sta-
= t )
& 1E9 is. mutprce. DeSoto, Migsouri 0000 ||_e== _ - isticaliy
E g 3 e S TP Py S —— 22, If death was due to externai causes, fill in the following:
o~ 16. (@ I nfmmtﬁ'_ ______ W mifred, Haines - Lot (a) Accident, suicide, or homicide (specify)
B @ Address: 5604 Morganford hoad () Date of occurrence
17, (a) burial () Date thereof.___ 0—3—47 (¢} Where did injury occur? e G prm.
(Buria), cremation, of removal} . (Maoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or crematio New S S Peter & Paul. ... N
) 18, (a) Slgnaturc ol’ fun:m.l director.. A w . MCLﬂughlm S — ’ Wili]e at work?.:.;._._._. . . "Smmr, t(’pe of place) LTS 4 i________
® Address 2301 Lafayette Avenue , ' e . é
. @ A\{ '? w \’3 6 ...!..... » ﬁ o 23. Signature. q o A -D.orotigy...— 4
(Date received local registrar) (Registrar’a signaiuro) Address f e . AT S N sig I J

1-

4
{Licensed Embalmer’s Statement é: R: ersJSlde) N i ' ‘ “.‘




. et

- 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.

Sngned«@%‘ 7

Licensed Embalmer Nojf& ..................................
P.O. Addressﬁﬁ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revoecation of license.)

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

working under my personal supervision.




