S. No. 2
—11-10-39%
. 5-17-39
I X21492

WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

Fileb APR 19 1343

DEPARTMENT OF COMMERCE
Burgau oF TEE CENSUS

Registration Distrlct No.._j_g._i_._*_

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATF1 85 gEATH

Primary Reg{:tmﬂon Distdct Not—

»
State File No._g_o.bl__
Registrer's No.__..._m.

I. FPLACE OF DEATH:

{s) Counmy.
(&) City or town

gt Loils; No.

{If eutside ity of town limity, write “RURAL™ stid name of township)
{c) Name of hospital or institution:

Enroute to Hospital ¢

(If pot in hoepitsl or inetitation, writs strest namber or Jocation) el
() Length of stay: In hospital or institution

{Specily whether

In thie community.
yents, months or days)

8. {3} PRINT

FuLL NAME. _Hoprada Boldan

8. (@) If veteran,

3. (¢) Social Security

name wnr,nﬂ No
B 6. Color or 8. (o) Single, widowed, married,
. sex WB10 e 0lored) divoreed_ W idOWed
6. (%) Nameof husbandorwife 6. () Age of hushand or wife if
Not Known allve o years
7. Birth date of deceased NOT EROWR
(Month} (Day) (Year)
8. AGE: Years Months Days If less than one day
About 58
hr. min
5. sinboiace— Hourighal.-Mo; )
ityglown, or county, (Stata or forvign dodhntry)
16, Usual cecupation.. B® p/A. Teacher
11. Industry gWh
" ndustry or %fg.%cssxn
2 § 12. Name %
gy, (4
= L1 B"'-t!m!am - ﬁ. eHinty) (State or foreign country)
£ {14 Malden name __Not..Known
g d
£ 1. Bin.hp!anlmu.gl_....«mm T
o conn
Bess1d{ETRIVEER
16. (o) Informant g9 CroE - StITEY
@ adBirial HEToh—-161940
17. (a) {8) Date thereof
(Buarial, cremation. or removal) {Maocth) (Day) (Year)

(¢) Place: burial or a:mnﬁnn._ﬁ.mam00d
18. {a) Signature of funeral dum&;_.h__mwm_cﬂ‘____‘u_
@ Address_2726_JuCAS AVE.

19, (m) (3]
( Iregistrar) (] t

-,

recer

2. USUAL RESIDENCE OF DECEASED:

(g) State. . (& County.
g8t Louis, Eo.

(¢} City or town

) > 2~

(I outaide city or town limit; write “RURAL")

318 South 23rd Street

(d) Sureet No

______ — )
20. DATE OF DEATH: Mon ;3"#\
L=
year. ,7?‘/6 bour..... 2.4 4 % ___minute P Y
21. I hereby certify that I attended the d d from
19, to 19 ;

that I Jast gaw b alive on
and that death occurred on the date and bour stated-above.

19.. .

alion

Other conditions. . 2 f E’
(1nolude p within 3 hs of degth) j,}' :
: PIIYSICIAN
Major findings: [/ l L
Of operationa,

7 Underline
the cause to
which death

Of autopsy. should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

(3) Date of occurrence.

{£) Where did injury occur?
{City or town} {County) {State)
(d) Did injury occur in or about home, on fa.rm in industrial place, in pablic place?

{Licensed Embalmer’s Stalcment m/RuJem Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalni'éd bfa 1T 11 i 1 SO

, Registered ‘Apprentice No

working under my personal supervision.

Sign.

Lwensed Embalmer No 01 q-zé

P. O. Address.

|
Noto: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRI I'ING. {Failure to comply with |
the above constitutes grounds for revoeation of license.)

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




