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A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now..o—eerrrerreerere i

1. PLACE OF DEATH: ” (]I;”)éj

{a) County. v
; Sf. Louls, Kiassouri

(&) City or town
{17 ontaide clty or town limits, write “RURAL" and pame of toweship)
{¢) Nema of hospital or institution:

City 'F[nqhi hﬂ
(Spocify whether

/

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) state ML880UTL @& county

(e) City or town : St. Louls \2"
(It outaids city or town limlts, writs “RURAL")
1500 Pine St
(d) Btreet No.
(If rural, give loeation}
(¢} If foreign born, how longin . 8. AT yerrs.

(If oot In hospital or institution, write ll.mt numiber
ﬁgvs
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3 (a) PRINT
FULL N
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(d) Length of stey: Io hospitaleor institution
8. (¢) 8ccial Socurity

8. (b) H veateran,

«MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_§_e_'Lt§E_§_ Yy B3,
1939 73130

year. hour. minute. n M

no NA9L=16=811
e T 21. I hereby certify that I attendcd the d d fro:glu-gus t
F 5. Color or 6. (o) Single, widowed, marrlad, 2 109 to eg tember 23 ,;9_5_3-
4. Sex race divorced 22 oo || that T lastsaw b ST alive on.jgp_t emmﬁrwai‘m_ . 1939,
6. (b) Name of hushand or wif. e 6. {€) Age of hushend or wifg if || and that death oecurred on the date and hour stated sbove. Duration
Edward . 56 years || Immypdtyte egime of death éM/-/vM )
7. Birth date of deceasad__. Aug, 4, 18 | w . [
(Bloath} {DdY) {Yenr) ]
8. AGE: Years Months Days If lesa than one day Due to. ;'
¥ ]
65 1 | 19 N | - P
10, -
9. Birthplace Bicknell, Indiana " L S
P (City. bﬁ-uml)’) (Btate or forelgn country) o .“.’J" )* -
1 conditions : 2
10. Usual patlen ouSGWIre _‘ “ o?llm“m. pu.mf Doy within 3 months of death), . — -
11. Industry or business LA PHYSICIAN
E { 12. Name. Jame (=) Kel 1Y q M 01' Eg?.iﬂjn.. = : - Unaina
2 18, Birthplace own £ v {shich death
(Cisy. count (Btate or foreigh country) or gb ahould be
E 14. Malden nam o ] ﬁ"" |chmod sa-
18. Birthplace . ” 22. I d\?h wos due to external causes, fill in the following:
,P ) Accident, muteide or homicide (specily)
18, (a) Informant's ownlism . ’
o rom S P Tne Gt T ® Datsot
7
1. (@ femoval (& Date cheret.. 9/ 20/ 09 _L||® Where did tnsuy oceu oty o7 vowe) Cometr} Bty
(Burlal, mmlhu.or trmaval) BL 131 {Mon: H!‘) (Yeas) || (d) Did injury ocenrin ar about bome, pid farm, in Ind piace, In public place?
(¢) Plaze: burlal or eremation... ) oma c; ¥ .
18. (a) Signatare of faneral directorlers, 27 f : / h‘ﬂ’ ;{W "&4‘ 2 tWhile at work e (‘,)D.Mou::: finfory o
28, . ' Yoo
aad 81y Tataye tie, J Igf 2&2 39
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STATEMENT BY LICENSED EMBALMER

I hed by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘ me, or by.
o .

, Registered Apprentice No

Sigried..., //AJ A m

Licensed Embalmer NOBLQ ’. l e

working under my personal supervision.

t'POAddress:—?B!/‘) ,40@, WA AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢fmply 611
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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