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STATE BOARD OF HEALTH OF MISSOURI

STANDARD - CERTIFICATE
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1. PLACE OF DEATH:

(a) County.. gy ¥—ye
(6) City or town. f / L Lf

If outside cny or town limita, writa "HUBAL" and name of uzwmhip)

{¢) Name of hospital or institugion:
Hemep b Phille P e3P

(If natin hn-p[ Jinstitution, wr Lreet numbar nr location
() Length of stay: In hospital or institution.. B o
Specify whether
In this community...... ; I/Z A I?S

years, mantha or days)

2. USUAL RESIDENCE OF DECEASED:
@ State ” l

(c) Cny or town..
{h ?:—'m; No. 7/[ _./V

(e} Cltizen of foreign country?

WyrrRa

(l ou decn or town hmiu wnl.e RURAL ')

Fe

If yes, name country.

3. {(a) PRINT
FULL NAME......

3. (&) M veteran,

leggggﬁ"mmkV/!4£//4,auf
' . 3. (c) Social Security

nH 3224854 5.
" Als. Cnlor:or 6. (a) Single, widowed._ ‘married,
4 Sex. ‘A{#}E ..... " race MERL D divorced. N AKRT = D

6. (b)) Name of husband or wife.. ASJ f ¥ 6. () Age of-husband ar ‘wife if
. S years

Mene

nName war,

Edin alive...
7. Birth date of deceased.._z_.,gt?_ql?
F (Mont_h)r P {Day) . (Year,
8. AGE: Years " ?ﬁénfh.s Daje If less than one day
A . 2 A
“/ . 3 ﬁ hr. min.
9. Birthplace.... LT A f ﬁl ve /“ﬂ £5

= (City, town. oy cnunly) B - (State or forsign country)

10. Usual occupation.-._ AA&A Dﬂ!/ wen A,
1. Industry or buumell 4&&1 MAJJ JJ.‘ ?(l/* AJ!’
{ 12, Name....Tﬁ / A!Jj__ AL Jl 14”.5: e
YNV A
16 (a) lnformam’

City, tow otemn
JARA.
éﬁzplg; mz&h}f
Y- PIAE
® Addrmd,.ﬂﬂ.’./ i P 1,& L
7. @ e B AP A () Daté' thereo..f_ “’f - A1 KT,

bpren.
Cii foreign com
‘(Burial, cremation. urremmrnl) (Mnnth) (Day) {Year}

[

13, Birthplace
‘ (Suu or formxu country)

14 Mauien na

15 + Birthplace..

MO’I'HER FATHER
r-—’\-\

(¢) Place: burial or cremation..

IB {a) ngnamre of funeral directoyieie

) Address 31437

1. @) oo MY awb,. 8. “(b)'

Date received local registrer)

MEDICAL CERTIFICATION

. 7
20. DATE OF DEATH: Momh... 2:M8Y.  aay ~2lat
year. 19 47 hnur(l/Q:OOmInuteA'M
21. 1 herehy certify that 1 attended the deceased from
P T to T —
hat § last saw h aliveon 19.....;
and that death occurred on the date and hour stated above, D .
imm?j ate :mse of death I nt er nal hemorrh&ge 6’:‘0?
T 1 from gunshot wound, | .
rrflicte atthe tnd e T one Agles”
11iiamg.- (Gal ------------- opy the-statre-lleading
.m“_homehmx.lo e St ardqund

21,

1191“? ,.uhen. %151&..:..

Other oondluom -
(I'ndudu pucmncy wh.hif mnn?-nfdnlh) e

4

A

PHYSICIAN
Major findings:
Of operations
- /Ifﬁ(j o e , ot hUnderllne
" g Ny : X the cause to
I “f |which death
or autopsy.. - should be
charged Bta-
Liistically,
'22. If death was due to external causes, fill in the following: !

{a) Accident, suicide, or homgie et JSTIFTABLE HOMICIDE

5-21-1947

(¥ Date of ocourrence.
\-
() Where did injury oceur? St.lLouls » Mo
{City or town) (Cnunk,) (State)
EC)) Du] m]ury occur in or about home, on farm, in industrial place, in public place?

Home
(Snmfr %ﬁ?&;ﬁ? of inj %..;.Q.DQK‘Q,
E o Narleber G, - (M. .Brdlher).!_:...%

;. Date ﬁgnedﬁ?.c“:??




'~ STATEMENT BY LICENSED EMBALMER,

"1 hereby certify that the b;)dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . Registered Apprentice No......... ermrresss st e rmen e emean e e e s

working under my personal supervision.

.

Note: The above MUST'BE&GNED BY THE LICENSED EMBALMER in his OWN HANDWRITJNG. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



