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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH

20012
State Fils NO—W_‘

ar's No.

Registration District No.__%é ARV Primary Registratiop District Nm_1_003 Rexi:
L

/[

1. PLACE OF DEATILL) TN
(s) County.

(8 City or town__St “puis ¥
(It ouhid.dtywmﬂmlu.'rlu“ﬂm and name of townahip)
(¢) Name of hospital or Institution:

St _Lukes "
{11 not in hospital or ingtitution, writs strest number or Jocation)
(d) Length of stay: In hospital or institutio 4 -
{Bpacify whother

In this community.
years, months or days)

USUAL RESIDENCE OF DECEASED:

(a) State_ Mo Louig

(5) CountySt

(&) City or town._.Chesteriield /1/4

(If outalde city or town limits, writs “RURAL") ¥

7ild horse Rd
(If raral, give location)

(e) I forelgn born, how tong in U. S, A.?...m"mmmww,.m

(d) Street No

Z 2

% four Name_Mary Tonigfort

3. (&) If veteran, 8. (¢) Soclal Security

name war. No..._None
5. Coloror * 6. (o] Single, widowed, married,
4 sex.Famale | rcehite .

6. (b} Name of husbandor wife. .
John

B. (¢) Age of husband or wile if
alive..........ﬁ.&.........yean

divorcea A rried . }

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month . pomsetd _ day '7‘
vear_ . l_._? !.(....b_,,.,,.,,_,hour minnte # * M
21. 1 hereby certify that I attended the deceased from
i B 195 Py ”"“L"'“""‘ ~ 10790
that 1 tast saw 2 alive on.__ L ! o7 1.9
and that death occurred on the date ﬁd hour stated above.
Duration

Immediate cause of death. .

Zr‘-t.r&_\’

. Birthplace G'

22. If death was dne to external causes, £l in the fellowing:

7. Birth date of deceased Oct 2 1802 7 .
(Month) (Day) {Yons) P /W
8. AGE: Years Motths Days .- Hf lesa than one day Du : ——-Z:
37 B 2 hr, min
’ Due to./ L L ¥ 5
9. Birthplace Germany In - 3
(Ciry, town, or county) (State or foreign country) . j
' ) Oth dittons. & Ca
10. Usual occupation....... Jousewife {o (Include preguaney withis 8 montbe of desth) l
11, Industry or business Home v S E PHYSICIAN
: : - ajor ngs: —_—
12. . n f Of operationa *
E{ Name _E:mmﬂampn v hUndu!lne
& \ 138, Birthplace. !ﬁgﬁg
{City, town, or count (s:mm foreign Pt . ¥ M ¥
g . Malden nzme__ANDS_ VBN "IBYd Of autopey. - should be
W /4 charged sta-
E tistically.
-

{State or foreign ouwnl.r;)m

{City, town, or count:
16. {(a) IMOML%W
(8) Address__ Chegterfield Mc
17. (6} = Lurial () Date thereof__JUL

, cremation, or {Moath) (Dey) (Yoar)

(c) Place: burial or cremation St Monjicsa Cewetery
18, (o) Signature of funersl Mrﬁmmm

() Address__ 57

RFA ( o Y
1. ‘“&Uﬁ;ﬁkﬂ%

(a) Accident, suicide, or homicide (specify)
{b) Date of occurrence.
(¢) Where did injury oocur?.

{City or town) (Btate) ch
(d) Did injury occur in or about kome, on fa.rm in lndmﬂa! p!am in public place?

(! type of place)
While at work?. (e M of iniury__i_._..7
23 Sigonatore Q : - (M, D. or oth

Adm.lg_}w’ﬁy__..____.__ Date u&a

(Licensed Embalmer’s Statement on Reverse Side) d
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STATEMENT BY L}CENSED 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

) ngnedﬂ-_.&.m.@@m) ~
Licensed Embalmer No.um_2,%, 7L
o ' o o s P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

.
i i’ | ™

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




