'I']y supplietf. AGE should be stated EXACTLY, PHYSICIANS should state
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BUREAU OF THR CENSUS

Registration D[str{ctNo...._._.—j 9 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...___].o O 3

3315
<798

Stais Fils No.

Regidmr’n No

1, PLACE OF DEATH:

{a) County.
{b) City or town

St. Iouls, Mo,

(I outeide city or town limits, writs "AURAL" and namo of township)

{e) Name of hospital or Institution:
City Infirmary » .

(! not in hospital of [nstitetion, writs strest cumber or location}

(d) Length of stay: In hospital or Institutio
45 years

Spocify whather
In this community.

2. USUAL BESIDENCE OF DECEABED:

(@) State......_M..i_g_.s_g_u_r_i..__...._ (b} County.

St. Louls

{II outaide city or town limits, writs “RURAL"")

2800 Arsenal

(If rural, give lncatian)

/3

L) City or town

{d) Straet No.

ysars, months or days) (¢} II foreign born, how longin 1. 5. A1 years.
MEDICAL CERTIFICATION
3 (o PRI e Edward Vulchard Mar 23
20. DATE OF DEATH: Month ar. day.
8. (b) It veteran, 2. (¢) Social Security N 6 + 45 - P - M
ame war._ UNLKTIOWR no. Unknown year our. minute
21, I hereby certify that I attended the d d {rom
8. Color or 6. (a) 8ingle, widowed, married, Mar., 21 Y 19___4_Q,, Mar, 23, 19__4.:_9
4. Bex Male e WHite divorced..w_.g_olv._e_.d_ that T tast naw pll alive on Mar, 23, .., 19 40
8. (b) Name of husband or wife 6. (¢} Age of hushand or wite if || nnd that death oceurred on the date and hour stated above.
3 Duration
Unknown AlIY0 . rmsyenrs || Tmrmpgite cause of donth -
77 Birth date of d d Nov, 19 18781 .. =33
~ - : {Month) | {Day) (Year) ~ K X
8. AGE: Years Montha Daya II leas than one day Mn M | . o i
61 4 4 b Ao

CAUSE OF DEATH in plain terms, so that it may _be properly classified. Exact statement of OCCUPATION is very important.

9 Birthplace

Mo L

(State or foreisi m&‘:)

St. Genevieve -

{City, town, or connty)

e

ARG 2

*X«:&.MAAML%

1 ditions
10. Usual occupation borer &l::l::?pr:'zlm within 3 monike oidnlb}} ———r—
11. Industry or busines, . UnknOWIl - PHYSICIAN
g {m Name Nicholas Vuichard a\ e e ey A e
[ ’
2 L 18. Birthplace ____UIJ.KE_Q__L_____ _}JBKIIQ_ L MW e e n
o Siate ar I con! . hauld b
E (14 Matden pame. L%Tv Mﬁp ZS ge or foroten fuﬂ" Of autopay. [u M)M v ::h:r:ed lta:
& Unknown Unknown Y b= ety
S 15. Birthplace 0 0 b .
= {City, tawn Ea foreign country) 22, 1f death waa due to external czusen, fill in the following:
o L
16. (a) Informant’s own slgnature P {a} Accident, sulclde, or homicide (specify)
o A 755800 “irsenal St. (® Date of occurrenca
(74
17. (o) Eur al @) Date theronf 3/26 1940 (¢} Where did Injury cccur? Trpeeras o o

(Bariul, cramation, or removal) (Month) (Day) (Yexr)

(e} Place: burial or eremation Parklawn
18, (a) Signature of funeral director Fendler Und Co.

5} 7420 Michigan AVE.

19. (a) ® %M
{Registrar's pignatare)

(Date received local registrar)

{d) Did injury occur In or about home, on farm, in Induatrlnl plm. in public place?

(Licensed Embalmer’s Statement on Ravene Sido}
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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

" Regiatered-Apprentice No.

Signed_¢ “&M/ C;t,%m, ......

e ] Licensed Embalmer No ’?X Z 7

working under my personal supervision.

UL

P. 0. Address._.._, bine Dy
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, ahove space should be left blank.




