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-‘.VRITE PLAINLY=-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

F'EDERAL OEECUfRJTY Ag;l_mcv
"HIEDSER 2 0°1448

Registration District 1:\'9. ..................

MISSOURI .DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH s e o331 0004

1. PLACE OF DEATH:
(a) County

.d]s Primary Registration District Noo.oooevveeeee . m.j Registror’s No. "?\() Q}(g‘

b, Louls.

{b) City or town

(1f outside city or town limits, write “RURAL" and nams of townahip)

(¢} Name of hospital or institution:

e Park lane Hemovigl Hospitasl

{If not in hospital ot institution, write strest number or tocalion)
() Length of stay: In hospital or institution

In thia community.

¢/ {Specify whather

years, months or days)

2.

(a}
{e)

)

(e)

USUAL RESIDENCE OF DECEASED:
State Kel"l t!u C l":‘:v i (% County.

779

, . 7S
City or town Lbuisu‘itl&e -
{If outside city or town limits, writs “RURAL"} v
e g4
Street No____ L0 Central Ave. R
. K f {If rural, give location) g
Citizen of foreign country?. (Yea or No)

If yes, name country..

Lo PRINT - Williafi;-A. clrench

MEDICAL CERTIFICATION

]
DATE OF DEATH: Month. —€P L - day.. 18

20.
3. (b) If veteran, 3. (c) Social Security No.
S e L | vear 2948 b 11 wiowe 35 A
21, T hereby certlfy that I attended the deceased from__ =9 =48
b 5. Color or J 6. (a) Single, widowed, married, 19 t0 9 -10 194‘8_:
4. Sex Male race '“'h it f dworced.__‘ia.zz.i.g.g. that I last maw h_.._1 Malive on f—-— > . 19.ﬁ ;
6. (B) N:tme of busband or wife...__. 6. () Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
) Oph ia ahve____ﬁ‘.:z___.yeam Immediate cause of death
7. Birth date of deceased... .. A0V L L L9 e 1884 ||--Mltiple cerebmal L. -
(M"”"h) Dex) (Xear) hemorrhs g8
8. AGE: Yeara Months Days If eas than one day Due to ‘
64 4 _Arteriosclarosis 2
L hr. min - 9’ u
" Unk Kentucky Duete LI
9. Birthplace nKnown entuc 3 j . . . { /u.! Lo
! ‘(City, wwn‘, or r.ounu.') - (Stats or foreign country) - Y ;;‘ ‘;
10. Usual occupatinn....“;?llp_':&ﬂr_.._l)...f..’t.Q_t._*.‘.-_............_.;...._._..._....._.._..__.__.. cﬁﬁrﬂ: m 7ithin 3 months of death) 0 Y74
11. Industry or business L &N R.R, o PHYSIGIAN
ame..d0s€ph French. . : e aperatans....... ot e —
12, N P Underline
2\ 13, Bingeee Mnknown  lentucky f [the cause to
E 14. Maiden nam SHPHEP=SEHQey - Guesfeimenis Of autopsy should be
. en natne charged
& ] Unknown Kentucky / :Itiatically.
© { 15. Birthplace (C“, P Pyl | 23 If death was due to external causes, fill in the following:
yhiz I r'eng h {a) Accident, suicide, or homicide (specify)
16. Iroth -l olibdat.
Tzz%d'gijé'e NEPRL AVE T LOUTSVETTE; KT Y 4y Date of sccurrence
&tE“F n)Byrial (%) Date thercof (&) Where did injury occur? (City o tows) _ (Comn
{Barial, cremation, or remaval) {Day) (Yoar) () Didi m:ury occur in or about home, on farm, in industrial pla.u:. in publu: plaoe?

Place: burial or cremation:

Louisville, hen tucky

&3]
18. (g} Slgnature of fuperal d;mtor_m _Z&Z_mm

&) Address. ... 0004 Grav 1

+

19. (a)

Ruul.rn s pignaiare)

(Specify type 1:!. place)

. \Vhilé at- wnrk’ | (¢ of injury. (.)

23,

Slznat gt Lﬁ_
Addmﬂm’i%l Linde®] Blvda - Satesigned. 9__._1.%').5

(Licensed Embal s Stat

t an Reverse Side)




STATEMENT 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.

. Registered Apprentice No

working under my personal supervision.

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

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




