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DEPARTMENT OF COMMERCE

PEY AUL 11 93 BO1

Reglstration District Now.____ 2 &

MISSOURI1 STATE BOARD OF HEALTH

Bimaso or vz Carate STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

Registrar's

No.

[} [ " )
Stats N‘No_.édj_!i&.s__f

6261

1. PLACE OF DEATH:

{a) County.

(¢} Name of hospital or institution:
Mississippi River

(b) City or tnwn_ElL_LQlli‘s_EMQJ______—*__....
(1f outsida city or town llmits, write *“RURAL" and pama of township)

{If not in boapital or Institution, write sireet number or locatlon)

Exact statement of OCCUPATION is very important.

WRITE PLAINLY—USE UNFADING BLACK INK=MAKE A PERMANENT RECORD
N. B.—Every [tem of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain termas, so that it may be properly classified.

TR 1 X19s11

Rov, 5-17-89

2. USUAL RESIDENCE OF DECEASED:

{a) State.........lliﬁﬂo.llri_.!__ () County.

{¢) Clty or town

St. Louls

z

(If outside city or town limits, write "RURAL")

. o 1472 Clara
(d} Length of stay: In hospital or Institution T {d) Streat N (f raral, give loootion)
In this community. ‘
yoars, manths or days) () I [orelgn born, bow longin U. 8. AT —— 1, W
MEDICAL CERTIFICATION
O e Joseph Carl L/’ Co
FOLL NaME i 20. DATE OF DEATH: Month.. .S ULY sy 13th
8. () It vetenn./ 3. {¢) Social Bocurity year ] 9 39 our 6 : OO T A. M.
name Jhr No.
= 21, T hereby certify that I attended the d d from
6. Color or 6. {a) Single, widéwed. married, 15 to, 19__.:
4. Sex I‘Jal e rnnwh 1 t e divorced............ng.......«.. that I lastraw k alive an. 19
8. () Name of husband or wife.. .. ... 8. (¢) Age of husband or wife if || and that death cecurred on the date and hour stated above. wration
alive . years || lmmediate causq of des As |
7. Birth date of 4 == -- 1906 Drowning while gwimm Misg-
(Moath) (De) (Foer) issippi River at the foot.of CHest-
8 AGE: Yenrs Months Days If less than one day Due to.... 11U t Str J "_9__’____
3% - - at _about 6:00 A M,
— N min )
Due to =
o mreasce St Louis, Mo . 0 ACCIDEN W ’ﬂﬁ
(Clty, town, or county) N (Stats or foreign country) 1 ‘
nditions, L
10. Uaual oceupatie Res L g om_ » 7 withln 3 moaths of desth) \ H\ —
11. Industry or business Re 3 turant ; E PHYSICIAN
a Mpjor Aindings: —_—
B {12, Nome Jacoh Tarl ] Pt Q Undertine
s Rugs \ \ H . the cause to
& \ 13, Birthplace {City. y) (Sn:- forelgn try) \ - ,J\ £ 'mldcﬁ:t
wn, ¢r coun! or coin! fr (]
& ( 14. Maiden nameBQ S € LErHer Of sutopsy. 3 & (charged st
22, If d eath was due to externa.l causes, fill in the luﬁwl c.:i'den t

15. Birthplace
(City, town, o ,)4 {Btate
16. {a) In!ormnnt'lmsfmturn

%) Ad Z
17. (@) 4( Date thereot "/

(Durial, cremetisoyesswmasal) (Mozth) (Day) (Year)
(¢) Placo: burlal o cremation Chesed She

(a) A A + 144, (‘p!d' \
J (b) Datoof J
I {¢) Where did Injury occur?. s

ty or Lown)

(d) Did injury cceur in
ﬁ' Iin

L LA

L3

Cous ) 8
hom(o,on !um.lnindm-(mlp:;:e in pu !(ﬂ.l:t;)nu!

gr tnfury.
i(M. D. oroth

7z

Date sign e

(Licensed Embhalmer’s Stastement on Rer.

8ide)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentlce No.

working under ms; personal supervision. ' Z Z é
. - : -t Signed % M‘/

530 '

Licensed Embalmer No .

. o | | ‘  p.0. Address,.. D RSE %‘Z‘%

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, above space should be Ieft blank.
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— . . -




