. No, 2
-11-10-39
5-17-39
1 X21492

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

JUN 19 5%

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

791 .

Regiatration District No..

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reziutmtlon Diat.rict N°‘—1‘Q‘e—i

171686
Registrar's Noo—___ 4! 54,4‘

1. PLACE OF DEATH:

AN e
(a) County. ]
(b) City or town. St. . Lonis: Ve,

1 ontside city or town limita] write “RURAL" and nama of township)

{1
(¢) Name of hoapital or ImﬂtuﬂonBARNES HOSPITAL I

(It oot in hoxpital or institution, write street number or location)
(d) Length of stay: In hospital or institutio

Lifetime

(Specify whether
P

In this community.
years, monthy of days)

ot AV E

v l"
% @FRINE ceorge Qliver Vonland Tr.

8. (&) If veteran, 3. {¢) Social Security

2. USUAL RESIDENCE OF DECEASED:

o saee Missourl . @ Comnty St
(e) City or't Whmj¢élLéTchl

{IF outaide city or Lown limit: write “RURAL™)

(@) Strect N.,.u.l_%;’e.Q“..__S_i;_._J_ir_l_gn.emr.l,twAsLe_._,mmn...,._

{If rural, give locatiun)

Louis

oF

T

{e) If foreign born, how long in U. 8. A.? years.

MEDICAL CERTIFICATION

Mom.h__m%r___day
g2r

hour. el minute._..__..?.._wl\{.

20. DATE OF DEATH;:
iado

year.

22, If death was due to external causes, il in the following:

name wer.....J1OIE Ne. ACNEC ...
21. I hereby certify that I attended the d d from
6. Color or 8. () Single, widowed, martied, - 19 0 Lo mg !a 9 12 19_!1—_9’
J 1k -
4. Sexlfja_le. ......... redhite divorced..s.ingl&—. that 1 last saw b4 _alive on. L)
8. (b)) Name of husband or wife ... 8. {¢} Age of husband or wife if || and that death occurred on the da & stau:d above Duration
alive.... ... yeare || Immediate cause of deat AAAACAANC .
7. Blrth date of deceased.. YL L J4th 1925 M /M'c
© {Monih} (Day) (Yoar) ey I
8. AGE: Years Months Days If lesa than one day Due to...___._.__.“ - MM@ :4 #Lgul‘ o SR S
15 1 12 hr, min Du / ,
N e to.
9, Birthplace 5L« LOU1s Mo /) ) ] P
{City, town, or cownty)} {State or forelgn codntry] ) ] \ ‘\L/
i ) Other conditions
10, Usual occupation A L. QTS {Lnetade preguancy within 3 couthe of death) /
11, Industry or business < i PHYSICIAN
[+ ajor inga: —
Yonland S io
8 { 12. NameGEQPZE . _OJ_. e 155 operations —
2 L Brtptace Ste JQUis ? ife) the cause to
. {City, town, o vounty) (State or forelgn country) Of autopsy. :vlll:ir.:lz‘lieaél;
2 ¢ 14. Maiden name GPT' rude Mahon ey hould be
E { ] tistically.
=

18, (o) Informan 4
(4) Address 14'30 Q-E/ Vincent Ave
1. {2} _Bum.aL 12 (3 Date thereofldl
mhnu.ammr-l) (Moatk) {Day) (Year)
(¢} Place: burial or crematio Bellefontaine
18. (o) Signature of funeral director 2 Z0NEY UNQ CoO
® Adaress_ 0021 Olive Street,

8. @ -;'?7"“/0 @ %W-——
Dutarecyfred locs! reghutraz) Registrar's dignoturs)

(6) Accident, suicide, or homidde (specify)

(3) Date of occurrence

() Where did injury occur?
(City or towp) {County) (State)
{d) Did injury occur in or about home, on farm. in industrial place, in public place?

Specity of piace)
While at work?. ¢ (‘3” Meansof Infury_d

, Signature N W M B (M. D. or other)_____
s BARNES HOSPITAL Dave doms

(Licensed Exnbalmar's Statament on Reverse Sidas)




STATEMENT BY LICENSED EMBALMER y .

*

[ hereby cerufy that the body whose name is recorded on the reverse side of this certificate was emba]med by me, or by..

Registered Apprentice No. P :

working under my personal supervision. ’
' S'igned_@

. o ++ - Licensed Embalmér No 4-/4'3_02'
P.o. Addrm__Jé 2/ Olerr,-

Note: "The abore MUST BE SIGNED BY THE LICENSED EMBAL\!ER in his OWN HANDWRITING (Failure to comply wi

the abave constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be ]eft blank, -



