.
12-4

2
5

17-39

X47070

'

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

{

) City or town., > 0 LOULS, MO

. {1f outside tity of town limils, write “AUNAL" and pame of towaship)
(¢) Name of ho#pital or institution:

e 165 _Fngsell / ‘

{If not in hospital or inatitation, writs streat nomber or location)
(d) Length of stay:

In hespital or Institution
(Spocify whether
s

In this community.
years, monihs or days)

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘)2,),) O
FILED™SU% 2371047 STANDARD CERTIFICATE OF DEATH State File oo o

Registration District No._._._Bﬁr.. Primary Registration District Now.._ . et y.r Registrar's No__ﬁrq'.;g .......

1. PLACE OF DEATH: 2. USUAL RESTDENCE OF DECEASED;

(@) County @) stae Mi8S0OUri, &) County g

(@ Cityor town_9te Lonis,

hlés m{ggmuﬁVéwnlumu, write “RIJRAL')

/7
7

(Yes or No) o

(d) Street No.
{II rural, give location)

(e} Ciée f foreign country?

If yes, name country.

PRINT
NAME__Eranlc-Foreman:

3. (&) If veteran,

bl

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month -~

{Date received local rexistrar)

vear...( G . S 7 ur.
name war. No . Fd /
21. 1 hereby certify that [ attended the deceased frogi......
5. Colggpr 6. (a) Single, wnd ed, 1| £, 105 Lq_‘,
Male e, rrfed” |/ : S -
4. Sex._ ----—-----—--—--? e M'y'i.tlé“ div mei____..__._._.......... that 11ast saw h._E€*Y alive on..._ ... ;%‘4""4' /e “~ 19¢'.7
&. (& Name of husband or wife.._. S . ~* s {c) Age of hy d or wife if ud that death occurred on the date #hd hour stated above. Duration
alive...._s , Immediate causez death :
7. Birth date of decensed........ )BC.o 13 W""‘
{Month) {Day) /
8. AGE: Yeary Months Days If less than one day Due to i A W = /‘ Vbt
/ "'5 0 1 N / &M P 2
UURUURIN ;| N - | 1 W
v == Due to / ij
o. Birinplace___Warrenton Mos . .- .. =2 : e 4
{City, town, or county) (Sl.nu or foreign oounuy) R X /d d{g
10. Usual occupation Nil. i A Othef conditions...-- - {
3 p {[octude pregnancy within 3 months of death) V/ &
11. Industry or business i . PHYSICIAN
. . ‘ or findinga: —_
g 12. Neme_.. " Dite_Gharles Foreman .|| Of operations ! | aderline
g Warrenton ¥o. & the cause to
& \.13. Birthplace iwhich death
g " Md (City, lown, o Eghtl (State or fur:mn country) Of autopsy shouid g‘e
. en name. ... 1.93.._..........__ S N ' : charged sta-
¥ 5 tistically.
& Missouri, -
g{ 15. Bmhnh" Gty w'n.m,wlﬂo * (State o f;mn eme) 22. If death was due to external causes, fill in the following:
16. (@ Tnformant ___Mrs. Myrtle Foreman .. - o |[) Accidest. suicide. or homicide (specify)
) Addresson.... hl65.«RlL$Bell Ave. (#) Date of occurrence. - .
17, (@) Burial ® Date thereot._O/LT/UT __|[© Where didinjury occur? Ty A TP W e
(Burial, cremation, or femoval} (Manth} (Day) (Year) {d} Did injury occur in or about home, an f:u-m in industrial plh@ in public placc’
(&) Place: burial or cremation.... Warrenton Me. 3 oo
tot . . . . N of place] - - 4
18. (a) Signature of { T:ml aireccor. B3N E. Ambruster While at wqu?____;____f:'_{' & Steans of injury.......,......_.._._u___
@) Address 23l Manchester Ave, 7 A
; JUN] 6 a7,  Soas s AT,
- @ e stpmatere pddress 28 A Y v

oo

{Licensod Embalmer’s Stal.cn}e-nt on Reverse Side)

Datengncd‘/’j‘/}l/
ERNEST YUURGER




‘
4

aairiples .
.

. \e‘

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bg ne, or by

. Registered Apprentice No.... . ,

working under my personal supervision.

Licensed Embalmer No. ~z ?;

P.O. Address..ds% =z

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

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




