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

ﬁPARTMENT OF COMMERCE

E@Jng\ orﬁs?mus
Registration District N ...91

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 05 DEATH

496
996

Siate File No.

Registrar's No.

S W . Primary Regigtration District No...... 7.2 Trmnns
1. PLACE OF, DEATH: 2, USUAL RESIDENCE QF DECEASED:
(o) County. M .
{(b) City or town st Louiﬂ - {a) State Qs () County 404
Ifoul.ud- city or town limits, write “RURAL" eod name of towmhlp) . 0
{c) Cityortown s t . Loui 8 I / ,

(<) Name of hospltal or lné

198 Labadle Ave. ... ./

{If not in hospital or institutioh, write street number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
venrs, months or days)

{If ontside city or town limita, write “RURAL")

3919a Labadie Ave,

(it rural, give location)

7

(d) Street No

(e) If foreign born, how long in U. 8. A.?

3 {s) PRINT Cora Levelsmier

FULL NAME
3. (8) If veteran, 3. {¢) Social Security
natne war. > No
- 5. Coler or 6. (a) Single, widowed, married,
4. QE enmsa 19 - m(’-p Wllite dworcedﬂi.d@ﬂ.@@

6. (3) Name of husband or wife.ceeeceeeeee. 6. () Age of husband or wife if
oseph Levelsmler alive..
7. 'i!irth date of deccaaeti_“..c() oﬁh’_._.._..gng”) ................ 18
8. 1-\GE= Years Months Days If less than one day
69 2 2_ hr, min
9. Birthplace ..vw......x.ll.g..w....l..
(City, town, or county) (State or foreign conntry)
10. Usual occupation Housewlfe .
11. Industry or business '7
g { 12, Name Unknown Hagler. . '
E 13, Birthplace }Jnkﬁdﬂﬂn 5
town, or coul itate or 0 eoln
£ (16, et oame HEDEEE IEQI_Mvz‘e -
S{ 15. Birthplace I11, !
= {City, town, or county) (State or foreign couutry)
16. {a) lnfurmantF:nise.d-an_.ngr.’r
(5 Address 3919a Labadie Ave,
7. (@) . BRPrial .. @ Date thereor.. L= =t

Month) (Day) (Year)

(¢) Place: buria! or cremation Valh'a-l la emo
18. (a) ngnature of funeral mrmrmprﬂmnn-ﬁm.al., S
() Address__ 1965
19, (a)JA.N. _3_0—194] BN ¢

{Daterecoived local regisirar)

(Bunll cremation, or removal)

MEDICAL CERTIFICATION

20, DATE OF DEATH:'Mom}L...*_ Jan. .

hour 1

day.

year.......
21. I hereby certify that I attended the deceased fro

Due to.

Due to.
. y
g - ¢'4: -t
Other conditiona #
{Includs preguancy within 3 monthy of dall.h) J
% PHYSIGIAN
Major findings: 4
Jof o!_\pmfgi?\ml H‘ q V
{ f-l Underline
the cause to
which death
Of autopsy. should be
’ charged sta-
- tistically.

22. If death was due to external causes, fill lq tfn‘: fqllowing:
(s) Accdent, suicide, or bomicide (specify)

() Date of ocowence.

(¢) Where did Injury occur? i 3
{City or town) {County) {Stotc}
{d) Didinjury oceurin ar about home, on fann tn industrial place. in puhlic place?

While at workPe.oo i

23. Si ';
Addreas.......,(_g..zwk......_......m.

o

Wy type of placa) ’
(&) W injury. ._..._ﬂ................_.
) (M.D.orother)_____

ey RO & -1 dxneﬂ_/ y 3?

(Licensced Embalmer’s ‘StgleMenl on Reverse Side)




« .

- STATEMENT BY. LICENSED EMBALMI.?.R R
- i . . . . -

I hereby certify that the body whose name is fecorded on the reverse side of thi; certificate was embalmed by me, or by.......

..., Registered-Apprentice No

_working under my personal supervision. .

- S P 0. Address

“Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIHER in his OWN HANDWRIT[NG (Failure to comply witl
the nbove constitutes grounds for revocation of license. ) - - :

If thls body is not embalmed, fnct should be so stated above. *




