No. 2 ] DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

12:45 Fﬁ:’i"‘b"jﬁ&c‘g"s 1047 STANDARD CERTIFICATE OF DEATH State Fite No 19434

17.39 — -
I X47070 || Registration District No... 3 ﬁ.__ Primary Reglatration District No..__..._. 190 3 Registrar's No. ' 5185

L. PLACE OF DEATH:" 2. USUAL RESIDENCE OF DECEASED: . é
(a)~County (@ State. Missouri % County... O beLloulis ?

®) Clty or town.} %‘
f outxide mly or timits, write “RURAL" and

L\
l}D

i ﬁf township) (¢) City or town Ladue 4 o2
A | IR Name of hospital or institution: cspﬂa d _ . P (It ontsida cily or town limits, write "RURAL"™)
; > ‘_83‘-?‘ (&) Street No. #4 Oakleigh I‘-m- /—f; -
’ « (1f not in hoapital or institution, write strest nu-ber locmwg) (If rural, give location) -
* (d) Length of stay: In hospital or institution... } /
> “(Specify whether || (6) Cltlzen of foreign country? no (Yes or No}
; In this community... - T ~ -
3 || sdkemnres (ame N mrmsTON. ) |5 ame counry
3 B MEDICAL CERTIFICATION
(a) PRINT -
FULL NAME. AA.//\) ANLAYRSET O M. .
— T (o) Sodal Seec 20. DATE OF DEATH; Month A # el
- 3. I L7 . . {e al Security
- _;(_‘-? ; yeerin year, P4 ? ¢ 7 hour
‘Y name war no. No. Q ¥
— 21, I hereby certify that I attended the dec
-1 5. Color or 6. (g} Single, WIdDWEd married 1577, o 4
Female / Thite Widowed _|l7 S e
4. Sex | race divorced.... S '{hat 1 last saw 1l _abrve on
6. (%) Name of husband or wife........ 6. {c) Age of husband or wife if || 2nd that death occurred on the date and ho stated above,

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

. Edward H, Thuraton, .. alive........ === years || Immedjate cause of death....{}
7. Birth date of deceased...... MBY . _ 27_,______m18?4;_ _____________ %x e 2.
{Month} oar)
'y,
8, AGE: = Years Months Daya If lesa than one day
4l e 11 25 . min
-9: Birthplace_..- New York - . _ NIY- I
{City, town, or county} (Stata or foreign m}ury) )
10. Usual occupation at _home : o - Tt
11. Industry or business B M 2 APl T | PHYSICIAN
S S, - . i ‘. . R R DU T ——
8/ 1z. vuse...Theodore 'Narton. . . . || Pl bndings: o V4
E . unxnown e 7 ‘ )  Underline
N owm . Germeny/ — L
e ore ¥. Of aut el e W shou e
g 14. Maiden mm_._.._%ﬁf ~Schmid -A.‘.%.............‘.h.ﬂ’...!.. futopsy . " A ) f}:z:x_z:ﬁ sta.
3#— e e e e istically.
S 15. Birthplace... Hamburg, e German 22. If death was due to external causes, fill in the following:
- {City, town, or nnunl.y) {Sieta or forcign wunlry) ;!
16. €8) Informant.. -Miles. Tl’lux_aton R (a) Accident, suleide, or homicide (specify}
® Address...... #4 0O alileigh_La.ne || @& Date of oocurrence
1. @ .Burisl (4) Date thereor____5=24=l]___ || @ Wrere didinjury oocur? e o v
’ (Barial, cremation, or remaval) (Maonth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
) () Plau: - burial or crcmauon. Vﬂ.lhlllﬂ. Cemetery
$Ew 15, ’(a) Slgnamre of funeral du-cctur ...... C.R ALU.thn & Son.s PO - ‘ While at work? - _Gﬁ, “;‘” ﬁﬂ“;)of inury... __é! ______
t) Address.. 1233 _Delmay wr ST, S I
® SN I 23. s.gnam:e_% i (M. Do),
N . Y i
15 @ (Dato reovived kocal registrar) Wy R ' sigmatare) Addrem_Bﬂm@a Hﬁﬂhﬂ' F SR 5717 Bumed\’ ?b/Vj

L4 (Licensed Emhbaoimer’s Statement on Reverse Side)



. R o . -
. " o, 1.1. i, -
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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 ,

Signed W / P leanca

L élcensed Embalmer No ¢ 3 ; Q
P.O. Addm—,w a.n_,Qnu#e-o_Q\

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALI\!ER in his OWN IIA,NDWR ITﬂVG. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




