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DEPARTMENT OF COMMERCE
BUREAY oF THE CERSUS

9, 10 Rl py

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.._j.hd__i___

5L5355?£23
772

State Pile No

Regisirar's No.

1. PLACF OF DEATI!:
St. Louls
Maplewood

(If ontside city ot town limits, write “RURAL" snd pame of township)
(¢} Name of hospital or institution:

36008 _Cambridge

(If oot in hogpital or institution, writes street namber or location}

{d) Length of stay: In hospital or institutioD... JLOME ..o
(Specify whether

(a) County
(5) City or town

In this community.

2. USUAL RESIDENCE OF DECEASED:
(@) State MigBoOUT1

(__)) City or tuwn_:nf_agl awood,
(If outside city or town limits, write “RURAL™)

3600a Cambri dge

{If rural, glve location)

@ County_ Dbl YOULS

(d) Street No.

years, months or days) (¢) 1f foreign borm, how long in U. 8. A} years.
MEDICAL CERTIFICATION
5.0 PRINT  gcowah Malinda Jorms (S 2 17
PRTET P —— 20. DATE OF DEATH: Month  M&Y day.
} veteran, . (¢ curity
year. 1940 hour. 3 inute 35 Pe M.
name war. Na.
21. I hereby certify_that I attended the deceased from_ ¢
5. Coler or 6. (o) Single, widowed, married, 19, _ﬁ@
F Married 7Y )
4. Sex race divorced 222 2 222 ] that Tiast saw h@R e alive on_ WU, |-
6. (b) Name of husband or wife______ ... 6, (¢} Age of husband or wife if [| and that death eccurred on’the date and hoyf stated above. Durath
ration
GBOI'gO JO Insg alive-....g..’% years || Immedigte canae of death ry £ =
7. Birth date of deceased___ ADY11 23, 1868 .u.q.._..W . L4 ud . _
e ey ey ..-—Fn—_, ] —— N _
8."AGE: Years Months Days If less than one day Due to‘,,&ﬂm&&%&m{? -
72 0 24 hr. min. || 77 E— -~
/ Due to.
9. Birthplace_.... COViNgton, Indiana . - - .. _of | -oo- -
{City, town, or county)} (State or foreign country} @A ﬁ 4
i ) Other conditions. _a &@-{,
10. Usual occupauon..._....ﬂ.gl:.:g,g.:_m..g.e l" (Inelade pr 3 months d_danh} A e
11. Industry or business ﬂw tﬁ . ‘;-H . PRYSICIAN
= . A i i Major findings: = 3 —
E 12. Name morgﬁ P. Radﬁr . - "Of operatio 1" # ! *
B Pa U’ ‘a 3°% Underline
& L13. Birthplace s ‘ t the cauwe 3
City ¥ (State or foreign country) T M—-L_J N
E { 14, Maiden nmuwmm%ﬁt_ﬂl Of autopsy. .‘hnu‘dlg;
Uﬂkﬂ tistically.
§ 16, Birthplace (City, town, or county) own ‘(State or foreign conatry) - || 22- If death was due to external causes, fill in the following: M

18. (a} Informant.......... hﬂlia Gerst

(5) Address... 7463 MANCHESTer

1. (a) _Eﬂ_ri-él_____

{Burial, crema tion, ar removal)

(&) Place: buriat or cremation St. Peters Cem, o /’

" (Mooth) (Day) (Yosr)

18, (a) Signatore of funeral director__ 9 8Y Be Smi th !U |

(5) Address 7456 Manghester

19, (@) AY_ZD_'.QAU (L

. {Datercceived loealrecistrar)

{a) Accident, suicide, or homicde (specify)

{d) Date of occurrence

{¢) Where did injury occur?. .
(City or town) {County) (S.I.au)
(d) Did injury occur in or abont home, oa farm, in industrial place, in public place?

pn of place)
Meana of injury__i@?
2= (M. D. or other) X
el

Date signed 3= &0 -0

(Licensed Emb:i&ler s Stotement on Reéverse Side)




'._ _ : . -~ STATEMENT BY LICENSED EMBALMER

I hereby 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. '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLYG. (Fm!ure to cumply with
the above constitutes grounds for revocation of license.) )

If this body is not cn_:.balmed, above space should he left blank.




