8. No.2
IM—8-43
v. 5-17-39
P 1 XaTaas

DEPARTMENT OF COMMERCE
BUREAUV OF THE Csnsus

EILED./

THE STATE BOARD OF HEALTH OF MISSOURI

mSTANDARD CERTIFICATE OF DEATH

Primary Registration District No...........!

141608
2822

Stale File No.

Regisirar's No.

1. PLACE OF DEATH:

T

2,

USUAL nEsmE‘ﬁeg OF DECEASEYD:

!
6. (b} Name of husband or wife.....crrveeeeeees

6. (¢) Age of husband or wife if

N T

"

L

'

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

{

9. Birthplace.........

(Qy town, or county)

At home

10. Usual occupation

alive . ... years
7. Birth date of deceased.......oeDhember. 4 ,18 0. -
{MonLk) Day) (Yuu-)
8. AGE: Years | Months | Days If less than one day
/ 8 5 6 2 O hr. min
(7]

Missourd .

{Stats or foreign country) |

11. Industty ot business

(a} County St L f") State. M i 88 Ouri (3} County......... »
{b) City or town ® 01.11 a8 i S / o

(1f putaida city or tawn limits, write “RURAL" nnd nama of township) (&) City or town t. Louls / e
(¢) Name of hosmtalcor institution: 0- (If outsida city or towa limits, write “RURAL") b 4

1ty Hospital O ® s vo..... 3030_Virginia Ave. . pi0. 7
{If not in hospital or institetion, write street number or location) (1f rural, give location)
(d) Length of stay: In hospital or institution 3 hrs .. d
{Specify whetber (¢} Citizen of foreign country? (Ves or No)
In this community.
years, months or days) If yes, same country. .
MEDICAL CERTIFICATION
3. (a) PRINT C ath 1
FULL NAME erine Condray ,
T o St 20. DATE OF DEATH: Month__MATXCH ay 24
3. £ ' Social uri B
(d) If veteran € ¥ year, 194 6 hour. 9: g- mimnﬁ;o P . M.
name war. Noon
21. I hereby certify that I attended the deceased from,
5. Color or 6. (a) Single, widowed, married, ||~ 19...._, to 19

s sex. B / | race divorced. WIALOW. 7’ that I last saw h alive on 19......;

and that death

Imm

on te date and hour stated above.

Othe:f%:?;wim@ months O(Reath)

12,

{

13.

14.
15.

MOTHER FATHER

{

16. (a)
)]

Nage....... Marion F, Fit zwater__ _“
Birthplace.._UTLKNIOWD . '
Maideri name., ‘th'in& "Rey (Btate or foreign comnti)
Birthplace... UNIENIOWN g ¢

{City, ).ovn. or county) {Stata N fotei'a': country)
Informant A H Rec ord i

Address.... 2351 Eminence,. St

Johnsas St

(s) Accident, sulcide, or homicide %yiz

PHYSICIAN
or, ﬁndlnga
ratl ns._

ope ¢ e T Underline
the cause to
[ .‘é‘ which death
!Of ﬂhouel‘tj:l ge
A charged sta-

'f""/ ..|tistically.

22. If death was due to external causes, fill in the fol

{#) Date of oceurrence

Lot pa @i )
)&M

L

[

7. @ Removal ) Date thereot MBTCH 27, 1 QU Where did injury ocour?.——.. '““"“"'(‘é'm i i

. (Burisl, crezuation, or resoval) (Monthy (Duy) (Yeas) (d) Did injury occur'in or about ho farm in industrial place, in public place?

@ Place: bt o cremation. 111 SDPINE MO, & W
18. {o) Sigmature of funeral director.. . B (59““" typo ‘i?"“ é ‘/4\;-(

@) Addrus__zolg M_e_ragm %Q S‘l’u A -
19. (a) 2 b)1 r__

(Dnte received Jocal registrar) fReristrar’s sigpatore) :

(Licensed Embalmer's Statement on Heverse Side)




pu—
-- I Y ~ .
- —y c - —
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o -
P .y - -
~ . hl By
. - '\ - - -

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

working under my personal supervision.

% Registered Apprentice No .
T ' J
"3 - Cow Signed.. =+ T

) N . Licensed Embalmer No'\sé G‘S ................................
—m e .. . P. 0. Address /&Am, %

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

If this hody is not em_balmed, fact should be so stated above.

.

e




