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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1013

State File No

Registration District No. ‘r Primary Registration District No..__?g%_.. Registrar's Na___l(ﬂ,&
1. PLACE OF DEATH: L‘fﬂﬁ{t & )i 1o ,ﬁ@# ;2 USUAL RESIDENCE OF DECEASED: X
(o) County. P .
) Cityortown—..SEe Lonis, Missourid (@ sae___Migsouri {8} County.
N fh i(tlzilonu:do city ;ur town Hmits, write "RURAL" and narme of townehip)
(@ Neme of hosolal orlustititony v Hospital, #1 @ Gt or towa §t.Louis
{If outalds cityor nﬂmit‘.wﬂu "AURAL

{If not in hospite! of institution, write strest me location)
(d) Length of stay: In hospital or Inatitotion 8 gyéh

(Spocify whether
in this community.

4033

{d) Street No,

(I[rnrnl give hmuﬂ

P
L E

years, months or days) {e) 1 forelgn born, how long in 1J. 8. A2 years.
8. (a) PRINT Edward Busll 4{ (.m MEDICAL CERTIFICATION
FLiLL NAME ; Januar-y- 28
20, DATE OF Month_—_~ ___day. 2
3. (b If veteran, 8. (c) Social Security 9% 2:05 1 A,
nzme war. No, N Nome Jg;]l.l{;ar
21. I hereby“cerd!'ydthat I attended the deceased from Wi
1 5. Color ci; - 0. () Slngle, widowed, married, o L woanuary 28, 40,
Male White g — ey
4 sex 28 race. dimr“d—"h“;n*gl“e‘*“ that last saw h1J0._ alive o s 194.0.',_ .
6. (5) Name of husbandorwife____ 6. {¢) Age of husband or wife If || and that death occurred onlthe date and hour stated above. lio;/
14t
incle alive___..________years Im@te cause Zf Geath 2L il ’f‘;"
T. Birth date of deceased OCt Py 10 1 870 PO - oot : Z - = o AR,
{Month) {Doy) (Yenr) . : :
8. AGE: Years Montha Days I less than one day Due / pm— - /J 'f, ’ /
r s Al @ AT NI -
89 |3 | 18| . i g?f; e
9, Birthplace N Ohio ! A
(City. town, or coonty) (State or foreign country)} ¥ - o \
. Ink w - | Other condition d - ‘
10. Usual accupation inknown 7 (Ioclude preguancy within 3 mﬁa doath) / i 7 ‘
11, Tndustry or business £ . : PHYEICIAN
-4 M fird! . JR—
g{mJ%m Unknown /. alor findings: , o
nderlioe
; 13. Birthplace ‘ . Unknown : Jq’ ; 3:[;3:3;::
City, State or foreigh Conniry, .
& { 14. Maiden name 'Uﬁﬁ?i"fiﬁn - e Of autopay. :houmﬂt: '
B U . tistically.
nknown .
E 35. Rirthplace, ) 22 If death was due to external causes, fill in the following:

SitrHeeanitel Rgoordre
ity of 8t.Louis
1/31/40

18, (o) Informant.
(t) Address
17. () Burial

{Rutinl, cremation, or removal) . {Moxzth) (Day) (Year)
()" Place: burlal or cremaden____ B8O TE8]1 Park Cem.

18, (8) Signature of funeral dhmr_mmgmm«_

(3) Addresy_. 47 Yeghington Ave.

m o AN 311549

() Drate thereof.

sirar’s flenature,

(6) Accident, suiclde, or homlcide (specify)
(b) Date of cccurrence.
(¢} Whers did injury cocur?
(Clty or town) (Cmnnly} (Stata)
() Did Injury occnr In or about home, on farm, in industrial place, in public phcc!
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: - STATEMENT BY LICENSED EMBALMER
- :
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
. Registered Apprentice No . ,
working under my personal supervision. b '
’ " Pl 2
. ‘ R Licensed Embalmer No —44 ,7 //
. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED E‘HBALMFR in hls OWN HANDWRITING. (Failure to comply with
> the above constitutes grounds for revocation of license.) i
Y ‘If this body is not embalined, above space should be left blank.
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