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DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSQOURI E) O 2

BuzEAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No. 3
. Primary Registration District No..___._.,_._l..o__.ga Regisirar's No. 596

FILED.FEB.27 19841 8

1. PLACE OF DEATH;
{a) County.

(& City or town.,...... ot , LOUi )

(If outsida city of town limita, write “"RURAL" and name of township)

(¢} Name of hospital or institution: d

De, Paul Hosplital

{If net in hospilal or ingtitution, write street number ar location)

(d) Length of stay: In hospital or institution

In this community.

{Specifly whether

yours, mouths or days)

2.

(3)
@

(d}

(e)

USUAL RESIDENCE OF DECEASED:

state...... 210 o ® County....Sta. . louls
City or town-JennlngB ﬁ

(If outaide city of tawn limits, write “RURAL” K
Street NO.B.a.a.an»H.Qﬂr.d._.A.V.B......._.._.._......_.._..-.._.._.._N.. .......

{If rural, giva location}

Citizen of foreign country? ~{Yes or No)

If yes, name country.

yull mame.. Helen Richardson. ..o

3. (&) If veteran, 3. (£) Social Security
name war. No.
5, . Color or 6. (a) Single, widowed, married,

. s lemale

melite | Fsvorca Widowed.

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

20.

21,

that I Iast saw Malwe on
and that death occurred on the daiaa{hou\r?ﬁted above.

MEDICAL CERTIFICATION

DATE OF DEATH; Month...._....‘.‘.[.ag.r.............dny 18
year. 1944 hour. l? NQO.B M.
I hereby certify that I attended the d d from

6. (b) Name of husband or wife.....coocooo.... 6, {c} Age of husband or wife if
E @War‘d RlCh ﬂ.rdﬂ Q... 2ive e oo..........ycarg || [mm iaf cause of "“”“”‘
7. Birth date of deceased........J. ALY, (S) 1865.
{Month) {Day) (Year)
8. AGE: Yeara Months Days - If less than one day
78 6 | 12 b, min
9, Birthplace IL:IO 1 0
. (City, yown, or county) {Stato or foreign country) y
. . Qther conditions... Y 4 —
10. Usual occupation ousg eWi f € SRR ! {[ucluda pregnoncy “wlthin 5 montha of death) l
11. Industry or business . PHYSICIAN
. Major findings: —
E . P e A1l Oof i SR - '
g 12. Name..B8D_Turley - operations Underline
=1 13. Birthptace . _ Mo, 77 jthe cause to
(G"'U‘""ﬁ' m“ﬁh (State or forelgn cotutzy) Of autopsy rreeereersem|should be
E 14, Maiden name NKIo . . charged sta-
U k 7 (. . tistically.
s 15. Birthplace NKNnown " 22, If death was due to external causea, fill in the following:
= (Civy, towan, or county) {State or Toreign country}
r (a) Accident, suicide, or homicide (specify)

16 (@) Tiormamt. M11lo F, Rigter

(5) Address. _B336 HQ&TQ Ave.

17. (a) Burlal o (b) Date thereof. 1-20-44

{Buria), cremation, or removal)

{MonLh) {Day} (Yecar)

(¢} Place: burial or cremalion.....B.,anﬂ_.'..T_erre..._MO., ..............

18. (a) Signature of funeral duectorgr_éhggrlnfﬂanralu_
L v

® Adaress_.3:905_Un

19. (a

-

e 0ciots -

{Registrar's signature)

&)
&)

Date of cecurrence

Where did injury occur?.

{City or town) (County) (Sl
Did injury occur in or about home, on farm, in industrial place, in public place?

.+ Gpecily typs of place} , o
3] Means of i inj UFY oo e
o

.....(@ M. D. asstheryr ..
]jate aigncdz._-(.?_:ﬁ‘fﬁ

&

(Licensed Embalmer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

[ 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,

Signed..._....

P.O. Address

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.)

.

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




