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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 properiy classified, Exact statement of OCCUPATION is very important.

DEPARTMENT [0) COMMERCE
JANPTY T9Eu C’ J j[,

Registration District N o M=

MISSOURI STATE BOARD OF HEAI'.Tl"l:

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No

LI (-ﬂ"
| State File N 4 j‘ 7 7 2
coiows 10895

1, PLACE OF DEATH: =~ > ~7/'%
{a) Connty

]
AR T2 0
(8) Clty or town :Sr ¥ . LOuUES -
tajde el Liml! el URAL" xnd nams of township]
(¢) Name of hoq.'d:al :ruinst.i:\:t’i;.‘ﬂ“ . write )

St, Anthony Hospltal

(11 oot In hospital or institution, writs street number or kocation)
() Length of stay: In hospitalor fostitutio w

St, Touls

{Bpecily whether
Inthis community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ ste.. Missour (b} County.
oSt

/S

() City or town Louis
{If outalds city or town Hmits, write “RURAL"™)
(d) Streat No 4449 Gravols Ave.

{If ruraL, give location}

years.

{¢) I{{foreign born. how long in U. 8. A.Y

RINT . P MEDICAL CERTIFICATION
S e Tottie Mpallen lJ‘é) [
: 20, DATE OF DEATH: Month . TJEC.,  day..21
8. (b) If veteran, 8. {¢) Soclal Security
year__..__.lam_.ﬂ_.hour 1 ute._l&_,a,,«M
name WAr, Noe
21. I hereby certify that I sttended the deceased from__&_____.__. —ee
6. Cotor o 6. () Single, widowed, marrled, 1937 1o Aeer a2y 1932,
s safomale | ne.White] avorcea BT T A v alives Les. 20 w3f.
8. {4) Namn of husband or wif 8. (¢) Age of busband or wifeif || and that death cecurred on the date md hour stated above, Dur
Henry altve_.__ cars || Immediate cause of death ) A 3 '
7. Blsth date of decessed_. NOY.a i 187< ey e reFeFrado ] Yorntrs
(Mooth) {Day) (Year} o ! ]
8. AGE: Years Months Days II less than one day Due to. 33 :
67 1 14 i
hr. in.
= Due to '/AI
9. Birthpl St, Lonls Mi ssonrt : Vs B . L |x
" T (Clty, town, o county) (Siate or forelgn country) < £ ; Fierad.
10, Usual occupation at home P o o et et it $f dentsy ‘ : &
1L Industry or businesm. y . <. Y [erYsICIAN
E 12. Name.John_Haill o Major fin
gt
& \ 18. Birthplaeo Ge(ﬂma ny ; 5 53 S which death
t t tate or fovelgd coontry, b [ b
ﬁ { 14. Maiden nama. ' “'i'umn'nwn L m.m—"’!"'m&‘ :,h:r:edn,:-
5 15, Birthplace T e b 22, If d eath wan due to externa) causes, fill In the following: ey
e O oI | i e
(b) Addresa 39098 Bates () Date of occxzrence.
4 d
Buri ed () Date thereof. Dec 25 1939 (@ Whore &id injury occur? Clty or town) oty)

17. (@)
(Burial

(Mocth) (Day) (Yeur)

, cramathon, of FemoY

{¢) Place: burlal or eremstion

(&) Addrems
19. (@)

(Dats recaired kocal reglstrar)

industeta)

s} 4
O S M ekes ot tofury

tate)
{d) Did injury oceur in or about home. on farm, In place, In publ.le pzn:a'!

(Licensed Embalmer's Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

. Signed... /G ﬁ LA

Licensed Embalmer No 3 g 7 7

- P. O. Address %‘7375‘M

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

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