DEPARTMENT OFf COMMERCE
BURBAU O TER CENsUN

Registration Distriet N

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No

1004
SMMNG____ie.eé_

1. PLACE OF DEATH:
{c} County.

B

ik’ 3

(b City or town_ Sbe Loiis Mo,
(If outaids ¢ty or town limits, write “RURAL" acd nams of tawnakip)
{¢) Name of hospital or institution:

dJowlsHiOedntp

(@ Length of stay: In hospitalor Institutio

In this community.
years, months or days)

(If not fn hospita! or [nstitotion, write strest number or location)

{Bpecity whather

P

about 45 years //cf < /|

=
TN

UNFADING BLACK INK—MAKE A P!

WRITE PLAINL’USE

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.

SN I X18511

50M-5-17-39
Rov. 5-17-39

M Har ey N M/ALTE ¢
8. (b) I.f v:ﬁran. 8. (¢) Social Security

No._ v

4. Sx___Iale race. White |

5, Color or

6. () Stngle, widowed, married,

divorcod._.. MR 14

2. USUAL RESIDENCE OF DECEASED:

(a) State....Mlasouri = () County
(¢} City or town Ste_ Iouis

J 22—

{1f outadds city or town limits, write “RURAL")

(d) Street No.___E
i

(o} I forelgn born, how long In U, B. A.T,

20. DATE OF DEATH: Mont

21. 1 hereby zcrtﬂy that I nttended the decezsed frn

that I last saw h.‘ﬂ-—jl“vu o MM
6. {b) Name of husband or wife 6, {¢) Age of husband or wife if and that death occurred on the d &nd hour stated above. Duralion
. Eily. Sacks alive___B7 .. years|| Immediate gause of death__ .
1]
7. Birth date of decease 7 ,“_...WQZ_ - Mef/_é:&__ e
(Moath} {Day) (Yuar) -
B. AGE: Years Montha Daya If lesa than one day Due to i ; : i\‘
. . ]
Due to 4
8. Bhthplnee_—.____&emaﬂ = - iE
(Gity, town, or ty) (State or forelgn oountry)

10. Usual mmtion___ln_ﬂ.ﬂimt‘mmmv .

=

e s I Fh
Other conditions. . l d’f

PHYSICIAN

11, Industr& or businesa

{ 12

& L1a Birthplace
14. Maiden nam

% { 18. Birthplace

16. (a) Tnformant’s own signa oSk on Sk \

(b) Address
@ L Ven aTiotvV
(Borial, cremation, or femoval)

I

(¢) Place: burial or eromation
18. (o) Signatura of funerl! directgy.
(b) Addr

MG’
(Dau received loca] registrns,

IInknoarm

fermany

£

(Clty. towa, or connty)

(Clty, town, or connty)

(State or forelgn coantry)
/"

Underlina
the cause to
which death
should be
od Bt~

22, 1f d enth 4ros due to external causes, fill in the following:
(a) Accident, suicida or homicide (specify)

5150 Uestminater

() Date thereql__l%allﬁo_
{Month} (Day) (Ysar)

VAL NALLA

Oy ML

(b) Date of cccurrence.

(¢) Whers did injury occur?.

(City or town)
(d) Did Injury occur {n or about boree, ¢n farm, i

pnb!le pzl.ce'l

¢ "S"ﬁ'e;’:.“g: Injury.
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No........: 1

Licensed Embalmer No...__, / llﬂr ..................................

worlking under my personal supervision.

P. Q. Address

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

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




