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

=

DEPARTME.I;’:}‘ OF COMMERCE
B JORE B GRTE
79

Registration District No........ 5 M| i

Primary Registration District No.,..._lO.Q.B

MISSOURI STATE BOARD OF i—[EAl..TH

STANDARD CERTIFICATE OF DEATH

Sigls Fils No

17187

Reglstrar's No.ﬂ_fﬁ:

1. PLACE OF DEATH:

{a) County,
. S‘I‘Loura

(b) City or town
lfouuidn city or town limits, weite “RURAL" and nams of townghip)

() Name of b taior insur.udon
Yy LTAL. Nol. [

J- (l?‘hnl in lnpiul or ingtiifiion, write stres nomber of locatlon) [}

(d) Length of stay: In hospital or institudon

(8pecily whether

In this community.
yours, months or days)

8. (a) PRIN

FULL NAME__IIQAN_MQ_MM__

2. USUAL RFS[‘DFWCE OF DECEASED:

@ sus o) L2 225,/ ST

{® Saan-g[l L6800 UR " (b) County. -
- 0 d 2
() Clty or tovwn 87\(:{:“.1[:.5{1{-8 Hmie writde" numr)

(H raral. give location)

{#) 1f forelgn born, how long in U. 5. A2

MEDICAL CERTIFICATION

18, {a) Informant

()] Address_,_l__&_a::__

17. (@)

(Burial, cremativn, or ramnvul)
{¢) Flace: burlal or cremation
18. (o) Signature of funeral director.

- 20, DATE OF DEATH: Mont day. '2\5
8. {8) If veteran, ! 3. () Sociai Security 7
name war No No N‘a r year, hour., EUM_LM.
21. I hereby certify that I attended the d d from
. 5. Color or . 8. (s} Siogle, w{dowc:d. marrled, 19 to 19
o saMALE | nelWhTE divoreea VYLDOWER| T o
8. () Name of husband or w{fc_____ 8. {¢) Age of huaband or wife if || and that death occurred on the date and hour stated above. Dareti
Ard
e e e years || [mmediate cause of death il
7. Bisth date of deoeased Af@l I~ 20 T JFLZ || Fracture of the left bip; Artekio.
(Be7) (Youd Sclerosis suffered when he fell at
8. AGE: Vears Meontha Days If less than one day Dus to his home 1122 So. 10th Strm_’“_
74 / 5 . . |len.Hay 4 1940, at about 6:00 P.M.
[+ Due to._..
9. Birthplaca C_ERMAD (o A ‘4 INS
{Clty, town, or county) 7 {Btats or 'lw-nﬁ'!) i']
nditions.
10, Usual occupation LA B 0 R'E R ! %,flr m'nrl:'nlns: within 3 months of death)
11. Industry or business ? PHYBICIAN
d.l
& { 12. Nome HAGCN., s PofSfindion: —
&= MNP | thl.!uck:ﬂ!g
= 113, Birth mo;.____—..._gm&blﬂ e cause
= s (City, town, or ceant . (Stateor aountry) ot which death
g 14, Malden name - Vi 9 Pay. abould be
B) f “7 tistically.
5 15. Birthptace. . Eﬁ-MA‘N Y 22 L") .
. If death was doe to external canses, G1f in the fo 'H
= (a;{umnnﬁnmm) Aé"'*ident

{n) Accdent, sulcdde, or homicide (specify)

{») Date of occurrence

May 4th, 1940

) 5t, Louis,

Mo,

In Home

(¢) Where did lniun?r rrepT— o
{4} Did inlury f?r or about home, on farm fn indreatrial place, in public place?

ty) (Stata)

ifr type
While at woyk?




b

‘STATEMENT BY LICENSED EMBALMER ] o -

I hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oo -

Registered Apprentice No

N QMM )

. . : . / " Licensed Embatmer No: 214/4
P. 0. Address 24 21 by L] LA

Note: The above MUST BE SIGNED BY THE LICLNSED EMBALMER in his OWN lL\NDWRlTl‘\I (l'u Fure to comply with

working under my personal supervision.

the above coushtutca grounds for revocahon of hcense ) . . _ ] e
If this body is not embalmed, above space should be left l)l.cmk" - . B . ~l
-




