. No. 300
d-—10-47
7. 5-17-39

WRITE PLAINLY—USE UNFA.QNG BLACK INK—MAKE A PERMANENT RECORD

Registration District N°----""-"-"-""-"-,:r‘i Q

MISSOUR! DIVISION OF HEALTH .-

STANDARD CERTIFICATE OF DEATH

.
Primary Registration District Now.oeueoee.oo..

2539
D24

Sigte File No

--1003

Registrar's No. ...... ........

1. PLACE OF DEATH: e

2, USUAL RESIDENCE OF DECEASED:

g

PO AT PTY T @ swe Migsourd . o) cousy.. Stelouis
¥ Eﬁ;&;ﬂi—e cit¥ or town limits, write "RURAL" sad nama of township) (c) City or town Bonfi 1s (o}
(+) Name of hospital or institution: (If outsids ¢ity or town limits, write “RURAL"™)
Mo.Baptist Hospital @. Street No. AT Bridge & St.Charies Rds. o
(If not in hospital or instituticn, writo street . (If rural, give kocation)
{d) Length of stay: In hospital or lustltubnn_._a_mﬁlis__.. S N
(Spocify whether || ( n of forelgn cotntry?. O (Yes or No)
In this community. 5 -
years, montha or days) f yes, name country.
N . MEDICAL CERTIFICATION
iy ey John Oliver Gereau
. : : || 20. DATE OF DEATH: Month __J 8N day 9
3. {b) If vereran, 3. (¢) Sccial Security No. .
. N N vear. 19&8 hour. 2 minute. 00 A M.
name war. one one
21. I hereby certify that I attended the d dfrom_ LL= 2 F =
. ﬂ. 5. Color or W 6. (a) Single, widowed, maried, " 19..1{.2 to Ao T — 19_‘[_@,
4. Sex 1 race divorced that I last saw h.é-#21 alive on L= o s 1940 &
6. (5 Name of husband or Wife.reeeo. 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
U
Annie M, anve_‘__]igg_g_ __years || Immediate cause of death ..
7. Birth date of d 4 Ange 19 18813 ., L3 p_@_..? 5.
{(Month) {Day} {Year)
8, AGE: VYearsg Months Days If less than one day Due to%’ﬂ—u g uee«w ..............
bl M o0 e - Alae froas ..
. min
Due to
o. Birthpmce . Montgomery City Mo. O
(City, town, or couaty)” ~  (Stats or foreign country) / ‘%*
10. Usual occupation Maintenence-man g Ofehg ?ndlﬁnmv within 3 months of deuth) / &
11. Industry or b West Leke Parik — PEYSICIAN
or findinga: —_— _
E 12. Name John H,Gereau By Of-opemtignm Undestin
L) s . - nderline
2\ 13, Birthpiace. Montigomery City Mo, the cause to
L cor coun! (Stata or foreign country) - Of autopsy....... — should b
5 14. Maiden name. %I‘YH Worland ) aute gpa::galﬂatn?
B i cenea s y.
E} 15, Bmhmm@&t%gmg)itv : sw}gg;ﬁgn pyS 22, I death was due to external causes, fill in the following:
16. (@) Informant.. Oliver Gereau @ Accident, suicide, or homicide (specify)......,A2. &=
® Addses... EJOXABSaNE Mo B3 (4 Dace of oemmence.-—=o -
1. @ -..Burial ® Date thereot._L=12=48 () Where did injury occur? p—— oo
(Burial, cremation, or removal) . (Mouth) (Day) (Year} (4) Did injury occut in or about home, on farm, in mdustnal plaoe. in public plz.ce?
(© Place: burial or cremation . F08_Fee Cemstery ~ —
. . : peeifly f plece 24
18. (a) Signature of funeraldirectord. W—MM- While at wor..? L ___________(f______ t,:)n ‘i'.[!a‘ans)of m] ury,m, _______ _é__’
) Addresy 209 =Woodson Rd-Overland=-1lj-Mo. . Z. )f-
0 4@1 } 2 /3 23. Slgnature !7 M S (M. D.or other).....__.. *
19, (a) — — (T T = . . - »
() (Dato reccived loonTreth% # signatore) Address T W O Y

{Licensed Embalmer’s Statement on Reverse Side)}

—



STATEMENT BY LICENSED EMBALMER

1 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 .

sxngAMM ...... i)wl&v

working under my personal supervision.

Licensed Embalmer No ? 0. ? b |

P. O. Address.. @MZM.J. .‘L_\"-Q

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

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




