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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 QCCUPATION is very important.

<0 1 xtest

!

DEPARTMENT OF COMMERCE
BunaAt of THE CERBUB

___ 207

Registration Distriet No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registration District Ne

Btaies Fils No.

681

isirar's No

G881

1. PLACE OF DEATH:

(a} County.
{b) City or town St.Loulsg Mo,

{If outaide city or townlimits, write “RURAL" and namo of township)
(¢) Name of hospital or institution:

St.anthonv's Hospltal

(If oot io boapital ar Enstitution, writs stroat cumber or location)
(d) Length of stay: In hospita] or instituticn.

{Specily whether

In this community.
yeors, months or days)

' 2: USUAL RESIDENCE OF DECEASED:

r;{l

(a) State___Migeonuri (» County

(@ Cityortown_ R1LVETAUX Hases

(IT outside ¢lty or town limita, write “HURAL") 1
(d) Street No o
(1! rorel, give location)
p.? years,

8. (a) PRINT
FULL NAME

2 (4.1

Beggle Bagler

{¢) If forelgn born, how long in U. 8.
FERTIFICATION

MED]CA& *

22

{ River Aux Vases Missourl
(City, town, or county) (State or foreign country)
16. (a) Informant's ownsignsture__ LDNEQG OTE Basler

5 Addr River Aux Vaseg, Mo,
17. (a)( Removal 1/25/40

1, cremation, ar removal) (Morth) (Day) (Ysar)

15. Birthpt

(d) Date thereol.

{¢) Place: burial or crematio:
} 18. (a) Signature of funeral director. Alb ert H ] HODDe
(5) Address 4700 Washihgton,Ave.

19. (a) )
{Dats

River Aux Vases, Md

22, If death was due to external eauses, fill in the following:

20, PATE OF DEATH: Month. 2]
8. () If veteran, 8. {¢) Soclal Security , / L apa / Pai
name war None No None year e .2::8'"‘“ — M.
21. I hereby cortify that I attbndedfthe decensed from....:.............:....{...s
5. Color or 8. (a} Single, wi;luwud, n‘mrr[ed, ho S b/ 2_/ 15,
s s Emale nelinite | divoreedl‘:.@zzlgg_ that T lnst saw h oA alive on. = 2 £ =~ o 19&@
6. (b) Name of hushond or wife 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above.
T h e d or e alive_ 2% years Imm use of dpnth - on
7. Birth date of d i Nov, 21 1893 (% /W./
{Month) {Day) {Yoar) @ n o
8. AGE: Years Months | Days If lean than onn day Due to MM
4 5 2 1 hr. min L] /};l ﬁH
) Due t§f. J iy .
9. Birthplace... REVETr Aux Vgsee Missouri R —— 2V i
(Clty. town, or county) f (Stato or forelgn country) / o 3 ——
N . Oth ditiona”, . g
10. Usual oceupation Houspewife €| Ottt ondiionss ﬁ?& ‘mﬂ&#;m SN/ | o
11, Industry or buainess {: - PHYSICIAN
E 12, Name Joseph Govro | B erations | | Godertine
N
2 \1a Binmnce Biver aux Veses Missourd the cause to
Clty, ornign -
é 14. Mziden name. (Cler hlhﬁﬂ,) L a Résgéa t country) Of autopsy. :!?.‘::‘ld‘_":’;
tistically

=

{c)} Accident, sulcide, or hpmiddo (specity)

() Date of occurrence, T

(¢) Where d1d Injury seour?s’.

(dy Did injury oecur fn aAboit‘ho , on f
-/ '\

L 5

-
Con 3
by nétsial ;l‘:?:a. in pl:(bl‘l-cu]}!m‘l
/

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bod); w-hose name is recorded on the reverse side of this certificate was embalmed by me, or by -

. . Registered- Apprentice No....... : |
working under my personal supervision. :

e (LT fj{ /%/méa/

Licensed Embalmer No....... //2«2-_

P. O. Address, : -

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER m.lus OWN HANDWRITII\G. (leure to comply with
the abhove constitutes grounds for revocation of license.)

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




