No.2 [ DEPA.‘%TMENT OF %OMMERCE THE IS:ITSTAERBISDAEIEDR?TFFCEK_{H OF MISSOURE 02,? 8
12-45 UREAY OF THE -ERSUS STA E OF DEATH tate File No.
29 | FILED JUN 20 180 S ey

" x47070 || Ragistration District Now.o—.......8 m Primary Registration District No.___________ -~ Registrar's N o.~.......t3.£-);m__._
1. PLACE OF DEATH: Rt .. 2. USUAL RESID ECEASED:
a' (a) County (a) State Mo, ) County. d:‘ /A
5) Cit t Bt LN e Rt e JUS
8 @ _' yorte (_'lfouuid.e:it.;nr.wwnlim1u, write "RURAL" oud name of tognahy (&) City or town S+ . Louis 7 7
[65) me o.f hoapital or institution: . (If outside city or town limits, writa "AURAL") 4
----- : At --—-‘-—a--ti-u“'a"- Ll @ Sweet g, MO Athletic g
(If nat in hospital or &Sﬁw{' %ﬂf‘ w "()
(d) Length of stay: In h tal or institetioc 2
(Yes or No)

/7 (Spocify whether || (¢) Citizen gifore],
In this community..
yenrs, months o days) If yes, uniry.
MEDICAL CERTIFICATION
. PRIN
FULL NAME... f‘u u_//l o Hamd W8 VOQ /e«.'_
20, DATE OF DEATH: Mozth Y e /

3. (&) If veteran, 3. (c) Social Sccunty i
i ) E . ; / f y 7 hi minute. 4" 4—--‘-“
name war Ne 7
Nl I hereby certify that I attended the d rom
5. Color or 6. (a) Single, widowed, married, || o 7 L ......‘.2- ? 19
’ IJI /"L WJ . M. / A ) “ ' r d iy
[T SO— )% 4 £ Lol R—_ divorced ..o B2 ® LN i por Tlast saw b Lo, alive on S e
6. (% Name of husband or vwife ..o 6. {€) Age of husband or wife if and that death occurred on the da Duration
Marga ret vOgle r alive.._..._.§.9_.__.._years i &4&(‘&&_ ;.Z',.,_'
7. Birth date of deceased Feb loth. ,1895 )
(Month) (Day) (Year)
8. AGE: Years Months Daysa If less than one day
i 52 4 7

9, -Birthplace

Other conditiona:. .
{[oclude pregonncy within 3 months of dcut7 é

10. Usual oocupation.. ...

« WRITE PLAINLY—iJSE UNFADING BLACK INK—MAKE A PERMANENT RE

11. Industry or husiness | pEYSIGIAN
s v Major findings: . . Pk gy

E Name. FI‘ﬁd Jw . VOR].G r N ¥ ' . Of operations : i I ; ¥
g T I < . Underline
# {13, Birthplace._..% . Mo, . : : e cause to
=) e - «G&}Hcemm‘dhr o (State ar l'orcixn'lxmnl.:y) Of autopey._...________5.2‘______%1_/]' should bhe
1= Maiden name I . .. ' . . . c},mgeﬁ ata-
= - itistically.

. rman
Ec-; Birthplace. T —— GLSeorfurdanﬂn“I) 22. 1f death was due to external causes, fill in the following:
16. (a) In_fo-rmanL -Hrs. Margaret’ "VOE er ' {a} Accident, suicide, or homicide (specily)

(&) Addresst 4247 : h:agnO]-la () Date of occurrence
i ] ~£0-47 Where did i oocur?

. @ . Burial ® Date thereof_ O () Where did injury occur T _—

e eremation, ox remaval) {Manh] (Day) (Your) () Did injury occnr in or about home, on fzrm, in industrial place, in public place?

(¢} Place: burial or crematio

- (Soecily lwe of place)
7 While at work?...ﬁ....... eceseeeeee. ) Means of injusy..o S

__EJQAH%W Lh:t :);:;@ —

t JPeteds
- 18. (¢) Signature of funeral dir

{t) Address._2 ¢ :‘9:...._., : ...... “’

. ._....—..;d {:2 JEUOOU——. 2
19. (e} {Date m( (hJ "g signature)

(Licenssd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . .. . -

- e

N

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., M MMOZ@%

Licensed Embalmer No ’? fgf

P. O. Address Jﬁ%Q W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.NTER in his OWN_ HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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

. - -

(2
-




Mo, 2B DEPARTMENT OF COMMERCE THE STATE BOARD QF HEALTH OF MISSOQURI

545 BUREAU OF THE CBNSUS STANDARD CERTIFICATE OF DEATH State File No.

o I 43880 ;
Registration District No............3...l...5.. Primary Registration District No_/.a_..éj. Registrar's No. 5?; 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: N
g (a) County (a) State (6} County
o (4 Cityor town.(.ﬁ_“m...... '#._. % —
U oul o city Iimits, wrile and name or l.uwmlup) (‘) City or town, *
E (¢} Name of hospital or institution: (If outsids city or town limits, write “RURAL")
. E (If not in bospital or inatitation, write strest number or locntion) {d) Street No T i
L (d) Length of stay: In hospital or institution . : :
(8pecily whetker || (&) Citizen of foreign countey? . (Yes or No)
In this community. : : -
E‘ yenrs, months or days) If yes, name country. - i
. B %) PRINT U MEDICAL CERTTFT
E [nnmmr Qoky W Ue- o
P . 5 A Al
- 3. (&) If veteran, 3. (&) Sou#ecunty
B - year._fo 4L
el name war, .
e 1
-2 . 5. Color ow 6. (o) Single, wid married, 9
‘:L 4. Sex ; ) l race divorced. &N .. 19 -
E 6. (¥ Name of husband or wife...... ... crcerrreenne 6. (£} Age of husband or wike if .
Duration
e - / 7
) 7. Birth date of deceased d /W
i 5 {Manth)
=
4 8. AGE: Years Due to .
Z 5 .
a
- Due to
"E 9. Birthplace ___
- ld.lU 1 ' Other conditiona,
%'; BLA. / ” (Includ ¥ within 3 months of death)
= 11, Industry or hysin - PHYSICIAN
; | g \— Major findinga: . —_
operations
s a 12. Name hUnderline
Z ||& 13, Birthplace Lhe cause to
- {Clty, town, or county) (State or fornign conntry) Of autopsy. :v}i!i:’ctl:lchca';l;
5 E 14. Maiden name charged sta-
-9 a8 tistically.
g cz> 15, Birthplace e —— 3 FTR PV i e 22. 1f death was dite to external causes, fill in the following:
= 16. () Informant (a) Accident, suidde, or hemiclde (specify)
B (b) Address (8) Date of occurrence.
17, (a) - - (&) Date thereof. {e) Where did injury occur? ity or town) (County)
(Burial, cremation, or ramoval) (Mozth) (Day) (Year) (d) Did injury ocenr in or about home, on farm, in industrial place, in publ.c pi.ace?
i {¢) Place: burial or cremation :
18. (a) Signature of funeral director. While at work?__________ oty bAY pen) T
(®) Address -
23. Signature (M.D.orother) ...
19. {a) ) =l 3
(Dats received local rexistrar) l! Address Date signed







