INK—MAKE 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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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.._

S 34713
e 5o 95

Bugiau or THA CENSUS
Registration District No...__. ?@

1_(:;1.:::12::’;1? DEATH: .Ll,Qb‘[U}é} nm NOV i 3 19.};
e 3. Toula ALY

{d) City or town q'%g
(Lf outaids city or town limits, write “RURAL" and nrmo of townshi
{e) Name of hozpital or institution:

5832 E.Virginia ave.

(If not in hospita) or institution, write atreet number or location)
(d) Length of stay: In hoapital or institution

30 yro.

{Specify whether

Ib this communlity,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ State Migsouri /

W
£ (b} County

() City or town St' Iou“. [\ _/

(If onl

clty or towa limita, -:;7“numu.")
If rural, give locl# /?\ &‘
s] If fJ'eign horn, how long\(n . 8. A¥

(d) Btreet No.

o

S R . Juliue Bader 340

' WCA 10N
QTH t

24 TE OF D °? %mm
hour mknt ,’ M

8. (&) If vetermn, 8. {(¢) Bocial Securlty / 9 2/ ﬂ
name Wer. ”ﬂ”e No. s AE FORL: Lty
21. J hereby certily thay I |attended d from..
&. Color or 6. (a) Single, widowed, married, ' / 19 '.7\ 19, ﬁ
. sex_Nale race_ WD %O dh"’med*-—n—!m—c od that I ast saw -r.] allve on 19_3:3:
6. () Name if husband or Wite ... 6. (€} Ago of husband or wifeir|| and th denﬁw rred on t dnt%é i stated nbf\ Duration
alive__ A "Immediate cal \j \ %
7. Birth date of decease au uJp. | T T— - — / ﬂ-‘ %
{Madth) (Day) (Yeah) \ B Q- ?
8. AGE: Years Months Days If less than one d rg \ to. \] 3
59 | 2 |a VAN
! hr. min \U j} ﬁ \
g"Bhﬂ‘ph‘,. BO]-].MIIB B M Ilnnﬂi' [ \ Q‘ Im \

{City, town, or county} {Btate or tarsiga conntxy)

16. Usual occupat{on_.__..,.unmlgx.?d H Cn w an .-h.Ts 0 !:J- of death} \{\ —
11. Tndustry or buzinem - {p A ' 9 PHYSICIAN
, . M o Y ~ ¢ _—_
5 { 12, N:me“._____mru_mof { o t \\ ‘{ \‘ Underline
Ee ’ e cause
= \18. Birthplace Belloville (S Illinsis ) \\\\ \ (-v—\ o ::;!ﬁch’d;azg
N tate or fore. coun
&: 14. Malden nnme_.wag m‘ﬂlo il s ot topsy :h:r:ed ‘a':
4 Y, v chried
15. Birthplace 2% It dbath was & ternal fillin the followlpg:
= h-x N 0%

(Cley, m’i& aor farelgn country)
16. (@) Informont'a own signature u%“’ /a"‘z“‘"

(%) Address 5833 E.msinh 57.- i
17. (a) _ Burial (}) Date mmut.».QGL_al,l9_33

(Butial, cremation, or removal) Mootk) (Day) (Year)

{¢) Place: burlat or crematio Parklawn cﬂn“pl’!
18. {(a} Signature of funeral director. ‘{dg

?814 S.Bro_?
[£5)] Add:em
= W

{a) Accldent, sulcide, or homicde
{d) Date ol occurrence. \ 6}/1”
(¢) Where did Infury oecar?, -3 . .

nty tate
{d} Didinjury occur in or about home, on nrm. in Indnstrm place, in public place?

(Bpecify type of place}

19. (a)
{Dute r-env'd lol:ll rul.-l.nr) T(Registoar's sigpature)

While at work? (¢) Means of injury. ;
28. SIBMIWQ___M (M. D, or othe:
Address S /12 HMM Date digned/ &/ L]

(Licensed Embalmer’s Statemont on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER ... . 1"

I hereby certlfy that the body whose name is recorded on the reverse side of thxs oertlﬁcate was embalmed by me, or by
hl
—~ .Y . I

'working under my personal supervision. L

. : : . Vaie. .
_ ‘ Signed_.“z,;zmﬁ C_a%, LA ot el

Llcensed Embalmer N /? Y ) /

1 .

-.,..'.p.’l-. i ( .
, P. O. Address 7/?/(/{ P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in n his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.)

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