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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 OCCUPATION is very impo:

t.

DEPARTMENT OF COMMERCE
BuRBAU oF THE CENSUS

MISSOUR1 STATE BOARD OF HEALTH

123497

& a i? STANDARD CERTIFICATE OF DEATH Stata Pils No.
RezlstM&lABR glk_' Primary Registration District No._éﬂﬂ— Repistrar's No é l ()Z —
1. PLACE OF Dg&'ﬂi. 2. USUAL RESIDENCE OF DECEASED:
ounte. OB nt Iouis, .
::: gity:;town Klnlocn (a) Stato. I"Iissouri . () County. St.Loul s
(If outside city ar town limits, write “*RIURAL" and natmo of towoship) Kin 1 o Gh .

{e) %m&o“l:faétii or immur.innL ix Ave

(IT not tv heapital or institotion, writs strest number or location)
(d} Length of stay: In hospital or institution

2

(¢) Clty or town

{1t cutside city or town limits, writa “RURAL")
Werwick near 1ix Ave,

(d) Street No
{If rural, give locatlon)

o (Specify whather
Igp this community. 12 Jesars
years, monthe or days} - s l () II foreign born, how long in U. 8. A.? yeato,
—

MEDICAL CERTIFICATION

8. (@) PRINT
ey WILLIAM TERTERS i 2 2%
8. (#) If veteran 8, (c) Soclal Security 20. DATE OF) | Mtk dar
’ 11one ’ none year......." M%.__hour Z_ m!num_.g.aqe&
name war. No.
21. I hereby certify that I attended the deceased fro - %-—
5. Color or 6. (a) Single, widowed, married, 193?. to, 2 — Q‘Zi g,._, : 19%_@
. 0 - to.
«se_HBlE | e COL, avorcea WidOWed that I last saw hm.s,nuvke??- 2 = 19.
6. amu of husband or wil 6. (£) Age of husband or wife and that death occurred on the date and hour stated above.
* Dration
3’[1 Wufn er alivi ___(?__‘____!?_ggé Immediagms cause of dg‘atb_]ﬁ_ by
7. Birth date of deceasod__"~____© 15 1850 . L =2 /A,
(Mooth} (Day) (Your) - [P ——a Loy e o”
'8, AGE: Years Months Days ' “If less than one day Due to M .
90 1 14 o, i,
- Due to.
9. Birthplace. St.Cherles (Co, Mo, & B -

(City, 1:35. QE county) (Stats or foreign tougtry) l 'Li i T
S e Te r Other conditions ol
10. Usual occupation Bu i l d - (Inchude preguancy within § months of duth)/ ~~rd 7 _
11. Industry or businem 1 E, PHYSICIAN
=] - e b findf —_
g { 12. Namae l.l ﬂkl’lOWn Peral -j&r o;e:ng"""" Underline
g ) =
2= {13, Birthplace uriknown ; ( 4 ) e et
- L w anty, State ar foreign country, —— should b
i3 [ 14. Mafden name. d‘ﬂ k?l G\ﬂﬁ : Of autopsy chnor:ed lt&.-
= : T tistically
S 156, Birthplace unknown ? ]
= (City, uwu m foulcn codntry) 22. I death was due to external causes, fill In the following:
I‘)ge Tee {a) Accidant, suicide, or homiclde (spocify)

16. (a) Informant's own signature
(b Addremy HHEOTW Ck negr 1ix Ave.Klnloch
17. (o BUrisl

i ” {8} Date thereof_ 5 o
crems of remova Mon {Dyy) e,
(¢} Place: burfal or cr AugUSt& MiSbou ri,

1 1944

18. {(a} Signatura o!’hmcrnl director. B O}Zd Br 0 ther

“ MRS 1

19. (a)
(Dato rocelved local registrar)

——

(¥ Date of occurrence.
() Where did Infury occur?.... "=
(City or mwnl) {Coucty) {State)
(d) Did !njgury oecur 1o or about home, on farm, {n industrial place, in publie place?

Sl
Whilefat work? ) T

l&L

(Specify type of place)

e eans of Injury

MO D. or ot.her)u.._.___’;/
Date signed .

ul.ieemed Emmﬂa;-. Statecment on Reverss Side)




bt

STATEMENT BY LICENSED EMBALMER -

1 he}eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed

e Licensed Embalmer No

i
: ' P. O. Address

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

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

% °




