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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 imporiant.

DEPARTMENT OF COMMERCE
BUREBAU CF THE CENSUS

JELNYA3 T TOL

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

34123
8664

Biats Fils No,

Regisirar’s No.

1. PLACE OF DEATH: w

{a)} County. 3t fouts ‘23
(% City or town b
(T cutaide eity or town limits, write "AURAL" and name of township)

(¢} Nam [tai [ Imit tion:
LT 8

{If nat In huplul or jostitetion, write atrest number or location)
{d) Length of stay: In hospita! or Institution

(Spocify whether

In this community.
yoars, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

st Miggonuri @) county
S5t. Louis

{if outalde city or town limits, write “RURAL")

(d} Street No 3541 It B.Ek_g

(If raral, give locathan)

35

4

/ST

{¢} City or town

(g} If foreign born, how long in U. 8. A.T.

SO %e Merie Hasnedl A4 3
8. (b) If vateran, 8. {c) Social Security
name war. NO- s svtissassens
6. Color or 6. {a) Single, widowed, married,
'S anFemale race. te dIvorced.Ma!I_r._j.:Q_d'.
6. (b) Nameof husbandorwite_. . . . 8. {¢) Age of hushand or wife if
[US— __leh alive_. 2% -..years
7. Birth date of decease b od 24 187 )
(Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day
63 11| 15 . oo
9. Birthpl >

(Clty. town, or connty) (Stats or foreign wun

10. Usual mmﬂom__ALHOme q

11l. Industry or business b&{

: { 18 Neme Bolig o

S |18, Binthpace____D0R' S Know

a 14. Maziden name. 1581’[ Lk m ? (State or loreign coantry)
s { 15, Birthplace___ DO & Know

=2 (City, town, or county) (Stats or fareign country)

18. (o) Informant’s

%ﬂ‘"ft aska

(b Address, :
1. @ _Burial (b) Date theml_o_qj_l_ll’lﬁ.a.
+ {Burial, cremation; or removsl) (Manth) (Day) (Year)

"(¢) Place: burfal or uemuonew SS Peter&'Paul Gem
4 fodherr {wrw

18. (a) Signature of funeral director.
{b) Addrem e

MEDICAL’ CERTIFICATION

20. DATE OF DEATH: Month Oct. day

b OBt SRR T 1+ JORORORIONY ]..-..1.-.....,.. minuba_g__._}
21. 1 hereby certr.tﬁl.hnt 1 attended the deceased fro
o ——e .. . _.n_,-‘_.“_._u_._.
Tiastsab b &7 alivoon.

and that death oecurred on the

T:@dinte cause of degth

@WL

Othar conditions.
{Include

¥ within 8 b of death)

PHYSICIAN
Underline

Major ﬂnd{nxl
Of operati omL&ﬂA#A&‘
g th

should be
charged sta~
tistically

jt(c) ‘Where dld injury occur?.

19. (w ®
£} L 'Y

22. If death was due to external causes, fill in the following:
{a)} Accident, sulcide, or homicide (specity)

(b) Date of occurrenca

(City or town) County) (Stats)
{d) Did injury occur {n or ebout home, on f:nn. in Indnst.rhl place, In whl!c pl.wa‘!

ery

] fplsce)
(p-ﬁfv(lép-‘g p “o)l

A

}
(M.D.or other)...........J
Date signed.... ...

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-4 - : .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... 2000

, Regisfered Apprentice No e eeeseesnssmmemnemne

working under my personal supervision.

1

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in his OWN HANDWRITING. (leure to comply wit

Licensed Embal:;ler No 409 1'
2842 Meramec St,. J
P. O. Address... .-.St...._..LQuiB ....... Mo




