S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF. HEALTH OF MISSOURI : 2 2 3 2 0

e e ;ﬁ STANDARD CERTIFICATE OF DEATH s rie o
't X:':ZB.TJ Redstrauan District No...... _/ - Primary Registration District NO— _ ------------- 3 é éé Registrar's No. /¢7‘5

} 1. FLACE OF DEATH: 2, USUAL RESIDENCE OF DFECEASED:
_ @ County......30e. LOMIS,. Missouri . @ swe. Missouri @ couny Bt._ Loui 5
(&) City or town.. Xirkwood . ]
(1f outside city or town limits, write “HURAL"™ end numa of tawnship) {e) City or town K i I'k wo od -7
{¢) Name of hosmtal or institution: {11 cutside city or town limits, write "HIJRAL "J L9
Boute # 12 __ BResidence. ..Z........|l@ s Rouke. $12 x
{1f not in boapital or lnstitution, write street number or location) (1f rurul, give Jooation) k7ol

s

(d) Length of stay: In hospital or institution - )
(Specify whethar ({ (¢} Citizen of fareign country? {Yes or Noj

DO

In this community........
ysars, months or doys) If yes, name country.

MEDICAL CERTIFICATION

A PERMANENT RECORD

Full Mame....Georgle. Ann Abernathy........

e o e 20. DATE OF DEATH: Month..JyNl€. . .da 23
. 3. b)) If veteran, () ial Security
‘ ) None O =YL Sl e B0
name war. Nao.
21. ELhereby certify that | attended the deceased from
, 5. Color or 6. (o) Single, widowed, married, ,gk—(? /S 1943, :om@"‘ S 19?‘1,
4, Sex Female race.ﬂhite_ divnn:E@iY dQWBSi that T last saw h..&l ... alive on : e 19 :
6. () Name 0&““}‘2& 1ot wife 6. (¢} Ageof husband or wife if and that death cccurred on the date and hour stated zbove. 1 Duration
AliVe..ceererssrrecenoyears || ITMediate catse of death,
7. Birth date of deceased. ggpt ember 11 1806 é‘m A W v 1 8 4 QZ-; LA CAN— ‘/’3‘4
Manth) (Day) (Yeer)’ )j
8. AGE: Years Months Days if less than one day Due to

86 9 12 hr. min

WRITE PLAINLY—USE UNFADING BLACK INK—MAKI

Due to
0. Binhplace BZYDE Mills . Missouri.£] ) —
{City, lown, or x:nunl.y) . (Sr.al.e or foreign counlr)'} -
. Oth diticns..... P
10. Usual occupation Housewo I‘k - . (}nf:iﬁf..e:mﬂ, within 3 mosths of death),” —
11. Todustry or bua[n_.......At Home ‘M e PHYSICIAN
02 ajor fAindings: —_—
B 12 Namc-Unmovjn_sj_iff_._...._.__..._J... Of operations . /, ) Underiine
B N s . . . . v, L n
2\ ss. mwsue. pknown_ . _Unknown 7 G e
(3 3] unty, ints or fureign countr, Qf h 1d b
& { 14. Maiden name....\ ﬁ‘ﬁn&% i ~ ::{\aorgeﬂ vl
= tistically.
§ 15. Blnhphm_u(ggxl?mumﬁ (SI;]; E}frﬁﬂo‘lﬁﬂmg 22. If death was due 1o external causes, fill in the following:
16. (o) Informant. N@LLIe StAff . o |(® Accident, sulclde, or homicide (specify) 2
® adaress. BOULE # 12, Kirkwood, Mo |[® Date of occurrence =
) 17. (a) Burial - (&) Date thereof 6/ 24 43 (¢} Where did injury occur? {City or town} {Coanty) (St
(Barial, cremotion, or removal) (Montk) (Day) (Year) (d} Did injury occur i or about home, on farm. in industria) place in pubhc place?
(¢) Place: burial or cremation.., Jagk son,. MiB B.Qul'i .........
I 18. (a) Slmmre of fun:m] director.... .Albﬂrt_ H. .Hoppﬁ g ..II}.IC While at workZ.. 7 {Specify t(!g' ‘{f‘nhu) of injury_._#7)
’ ® Washinegton Blvd. // o, 7 \%
9. @ OW 94'] ® c L4 |- Signature.. 2Ll L, A . (M. D. arother)...........
. 3 Nty G Lo LY W WY Al L
{Dats received local regiatrar) {Negistrar’s sigoature) ({\_) 1] Address £¥ - .. Date signedé..'.:z&.‘.ﬁ

(Licensed Embalmer's Statemont on Reveras 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........ . . e

working under my personal supervision,

Licensed Embalmer No...

P.-O. Address... S reemenenens
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.} . . 0 e i oo -

LY . - . . 2 h

If this body is not embalmed, fact should be so stated t;bove. * : ' T



