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is very impor|

r BLALL LINA=—iilAalK A PLERVANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in p!aip terms, so that it may be properly classified. Exact statement of OCCUPATION

1B 1 X19311

DEPARTMENT OF COMMERCE
BureaU orF THE CEN3US

Registration District No.m

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 1 00_3_‘_._

Btais Pils No. 16 9 8 i
w4462

1. PLACE OF DEATH:
(a) County.

) cnyortowm._ﬁt Louis

(If outaide city or townlimlts, write “NURAL" and name of township)
{¢) Name of hospital or {nstitution: of

1917 Hamilton Ave,
=

(If not in bospital or institutlon, write street namber or locatian}
(d) Length of stay: In hospital or institution

{Spocily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ smee MigsOUTL . @ County
@Clty or town St .LO“iS

(I oxtside city or town Umits, write “RURAL™)

(d) Street No.....,lg.lL t e

(If rural, give locotian)

&

{e) 1I foreign born, howlong in U. 8. A.? ..y ears,

' MEDICALCERTIFICATION
® @ FRNT FRED GEORGE. 20 L6tn
T T . PR 20. DATE OF DEATH: Month. . M8Y. _____ dny .
. veteran, . (¢} So ecurity 1940 05 AJM
name war. None No._NONO year. hout mfgute SEL .......M
21, I hereby certify that I attended the deceased [ro =
B. Color or 6. {0) Single, widowed, married, In"(o to, /f = 19.5_{(4
4. Sex Male race. White divcrced__m,.g..omwe o} that I last saw b Laz’ alive on %w /7%‘ 1998
6. (b) Namoof hushandorwife._. .. . ... __ 6. {c} Age of hosband or wife if || and that death occwrred on the date and %.r stated above. o
___M%i_e_(}ﬂﬂxgﬁ Al7e. e emecrrmeaceeneny 081 || Tmmedinte cauze of death
TABirth date of decease Jul 186 . N M“’r’m
- (Month) {Day) (Yoar) s
i . /
3RS i
8. AGE: Years Montha Days If lesa than one day Due to /"V’
f VA “fuf‘ .\ /
78 10 |17 br. mia i S ded 77 "
9. Birthp! Evansville, - S -
(City. town, or connty} {Buate or lerelyn cotnify) T
ot - || ot ditd Mbﬂ‘ hd M
10. Usual occupatio a L7 : (Iotiuda proguensy wiskin § moathe of etk ————
1. Industry or business f] PEYSICIAN
M findi . e —
E 12. Name.. DODE _KNOW i : aj&r operations Underll
" the mment.b
2 \13. Birthplace nt N E,'? which death
L1, town, g county) tats or forelso covatry) Of sut ahould he
14. Maiden nam o “icharged sta-
E { ? R |cistically
S 15. Blrtkplace ey b“'" 3 Yo 4| 22- 11 death wns due to externnl eauses, fili in the following:
Iy )}
"18. {a) Informant’s own signat M’é (@) Accident, muicide, or bomicide (xpecity
{b) Address. ﬂeo /j % et e (b} Date of occurrance.
1. (@ Burial () Date thq/ (©) Where did tnjury ity or wown Conmin) " (Btata)
(Barial, cremation, or removal) L (Mml-b) (Dlﬂ (Year) || (d) DiQinjury occur in or about home, on hrm. industrial place, in public place?
{¢) Ptace: burial or uemﬂonm,ﬂmm___
18. (a) Signaturs of funernl dkeﬂw_wﬁitﬁc.h—lm... ‘While at wor (s’..d”(tm °gnh:.o) 181 N
28, Signature mz;v&'—\ @2 Bz other) A2

Address //\ /1/0/022&“’\

Date signed {/99.5/0.

t on Roveras Side)




STATEMENT BY LICENSED EMBALMER

%&if}r that the body whose ¢ is recorded on the reverse side of this certificate was embalmed by me, or byg‘;‘/ =:5_ %
J//J 7;;/‘?

, Registered Apprentice No
working under my personal supervision.

] ~ Lu:ensed Embalmer No ‘-?/ 57/

P. 0. Address..3 J46. @Z«z@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OW’N HANDWRITING. (Failure to comply wltH
the above constitutes grounds for revocation of license.)

i

If this body is not emhbalmed, above space should be lefs blank.




