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

DEPARTMENT. OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
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(¢) Name of hospttal or imstitution:
/72772 W ,é(w[’

(I(mt io boapital or institution, writs street nomber or kocation)
{d) Length of stay:
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Citizen of forelgn country? /\l -d

In hospital or ingtitution
é 3 % 2 {Specify whether {e} {Yes or No}
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
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__éJ&,g_} (7. ¥ QM a.live......:.z..:..‘.g “““““““ years || Immediate cause of death Suicide by fire amrs
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16. {a) Informant

15. Blrthplace.
{City, town, or non.nl.y)

? jﬂzu or [oreign country)

e AP lles.

22. If death'was due to external causes, fiil in t\h,c fo&owiigae

(a) Acddez;t suicide, oI'I}‘mm.it:'id}l.(spgi%@n 1945
(8) Date of occurrence..—....... stT UHepn, 0 ) »
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S ” 2
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STATEMEN_TE 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

T,
) S S— - Reg:stered Apprentxce No......

‘.iwork_i_n.g u_ncier my personal supervision.
. - ' Lo .o
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oL —_— : - e
P. 0. Address 5.9‘,

The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN ]IANDWR ITL
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Note:
the above constitutes grounds for revocation ofllcense )

If 1his body is not embalmed, fact should be so stated above. ' -




