DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 7085

BT o T G . STANDARD CERTIFICATE OF DEATH  suwrun
7 g ‘ﬂ Primary Regtstration Distriet No.._..._.._l..Q.._Q...S Eegistrar'a No 4563 —

Registration Distriet N
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. !
) City ortownen ... Sta Louds . H@s=teMiggouri . () County
{If catside city or town imits, write “RURAL™ and namse of townskip) /‘} /3
(e) Name of hospital or Institution: / (@ Citsor'town 9+ . Iouisa
Mo, Pacific Hospit {1 outslds city of tows Gmits, wiits “RURAL')
(If not In hospltal or [natitution, writy stree u.nHI or locetion)
(d) Length of stay: In hospltal or Institution g Irs (d) Street No. 4943 Odgll
(Specify whethar {If reral, ghve location)
In this community. 40 yrs .
years, mouths or days) (s} 1fforeign born, howlongin TJ. 8. A.7, Yeurs.

MEDICAL CERTIFICATION

8. (@) PRINT Montag 5 i')/ E
Fous vane . Samuel T.. ua == || 26. DATE OF DEATH: Monts MBY ____day 21

3. (b) If veteran, 8. (e} Saciznl Security vear 1940 .hom- ll N 55 P . i
pAme war No., Ng*_:l_g:m.g
21. I hereby certify that I attended the d d from.
M 6. Color cﬁ 6. (a} Bingle, widowetkdnurr{ed, 19, to. 19
4. 8ex . "7 | et divoreed _._.__T thatIlastmawh alive on__. ., 19
6. (b} Name of husband or wif 6. (¢) Age of husband or wife if j| and that deat] #d on the date and hour ?n‘vbave. Duration
E 8 t 31 l a alive......... ™ years || Immediate ghus death

, w00, 20, 1876 7%
7. Birth date of dece: e (Daz) (Yexr) ‘/ / / ( ,V = Pl

8. AGE: Years Months Days If lexs than one day Due to p W\_ 77 L{MJ A
” a4
63 | 6 | 22 b, min. N VA 4

o. Birthpince__TAMAroa, Illinois VA e , 7 7

(City, town, or county) (State or forslgn country) j £
10. Usust occupation . SWE§ BN B3 reman O o e T il ‘
11, Industry or bua!nen____T_..R.B..A PHYSICIAN
Major indings: - JR—
g 12. Nume......._B.en.i_-_E_._MQ_n.tﬁgua " aperations Underline
5\ 15, Birebpl Illinois e deatn

which death
Clty , or pount; tate or foreign country) Of autopey u should be
14. Maliden nn.ma ﬂa_c charged sin~
: tistically.
15. anlm———(—a-yt-o—ﬂb?}‘—li—ag r@%ﬁém 22. 1f d esth was due to external causes, A1l n the following:

18. (a) Inl'ormanf. own sigostur (a) Accident, suicide, or bomicide (specify).
() Addrem boahontas 3 Ill. II (b) Date of ocourrence,

occuar?,
1@ Burlal @) Dat meE(CZALA}.Q_ () Where did injury TCity o7 soms) (Con )
{ {Burial, cremation, or removal Moath) (Day) (Yoar) || () DI4 Injury occur in or about hame, on Ilrm, {n ind plau in p‘nblle cel
2

r {¢) Place: burial of crematlo am Cenme T
18. {a) Signature of funeral dir

(B Address.... 0l Lafayette/A_ve(

18. () >
4 ? Mbyagidngag A ;

e

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 QCCUPATION is very important.

(M. D. or other) .-

l Date dmedsi-é_-yo

v (Licensed Embalmez's Statemsnt en n.(m. Side) {




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o the reverse side of this certiﬁcaté was embalmed by me, or DY e

, Registered Apprent ice No

working under my personal supervision.
- )

i Ol O
. . — ~ | " Licensed Embalmer NQCS-?—9 é o 3/
' P.0. Addrese._._,jgs/ ,7 ...... & Z o -Zé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail tg/comply wif
the above constitutes grounds for revocation of license.) -

If this body is net embalmed, above space should be left blank. o _ . ’ v




