CK INK—MAKE A PERMANENT RECORD

W 1 X151

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 OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BUREAU OF fﬁ“ fsnsus
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MISSOURI| STATE BOARD QOF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reg!strntion District NO—J.O_Q.3

Btats Fils No 23310
5755

Reg'lstrltion Distriet No 4 Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. Mi
(¥ City or t.own...__...,......S_..._&...i..n...t. . Lo ulﬁ_._Mi.m (a) State ssouri, (&) County.
{1l cutaide city or town limits, write "RURAL™ nnd name of townahip) '? y
{¢) Name of hospital or inatitution: () City or town Saint Louis,
Lutheran Hospital. (If oatsids clty or Lowa limits, write “RURAL™) 7

3
{If oot io boapita) ar inatitotiun, write strest aomber or location) l
(d) Length of stay: In hospital or institution

{Spocily whether

Inthis community.

2857 Texas Ave,

(d) Btreet Na
{1{ rural, give location)

years, mooths or deyas) (e} II loreign born, how long in U. 5. AL? yeare.
[ MEDICAL CERTIFICATION
8. (&) PRINT o -
fo priNT Henry &. Truchon, |_2 'O Tul ath
3. ) T ver 2. () Social Secat 20. DATE OF DEATH: Month y day. L}
. veteran, . e ;qﬁonee 4 year 1940. hour mhmt.a 10 PM
name War. No. hd M
21. T hereby certify that I attended t %
5. Color or 8. (o) Single, widowed, marriad, 192d:
4 Sex Male race. yhite djvarced_f-_la..f!‘..l.'..l:,:‘.-_ggm.. that I Iagt saw h& alive on 19,
6. () Namoof husbandor wife.. . . . . 6. (¢) Agoc of husband or wile if || and that death occurred on the dar.eﬂ;id bour statfd above Duratis
Clara Truchon alive... &8 ears || Tmmediate cause of deagh . , PP "
7. Birth date of decessed__ BOPLember  22nd, 1882, bomzes (Ll
{Morth) {Day} (Year} W’é —
B. AGE; Years Months Days II ess than ong¢ day ) )
57 9 e Jlerm ey o
i [ .} min, /&W M, /WMWW,
- o Due to,
9. Birthplace, Unknown Missouri, 0] yrd W
(City, town, ot county) {8tate or forelgn country)
pation Farumin ) Other conditions. 2
10. Usual cceupati - £ -2 {Inciude preguancy within 8 monthe of desth) ;\
11. Industry or business PHYSICIAN
= Major indings: b _—
g 12. Name Edwa.rd. Truchon ﬁ ljé!!r Dgﬁﬁffsﬂml Underline
[ . the cause to
= L 18. Birthplace Unkn:).won e f; i :n?em ; . W a which death
r coi or loreign country, " ,é - ’% u
g 14, Maiden name fa‘li &8 pe lot o nlpo - //W%% “:-
3 Unknown Unkno Carecrerva, o 7|ty
51 15. Birthplace nown 7. —7
3 City. to 22. 1f death was due to external causes, fill iff'the following:

g @unlﬂ m eountry)
16, (a} Ioformant’s own signature

(5) Address 2857 Texas Ave.

17. (a) Burial (%) Data thereof. July 8th -40-
{Burial, cremation, or remosval) (Manth} (Dey) (Year)

Missouri,

(¢} Place: burla! or eremation BOMB:}]‘_&;
7 ’
18. {a} Signature of funeral directnr '-?/u W é/&o-—(l,

)] Addm_- 2 Cheraokee Street.

Dlt.e recelved local registrar)

g EE o

{a} Accident, suicide, or homicide (specify)
(b) Date ot
{¢} Where did injury occur?,

(City or town} {Conoty) {S1ate)
(d) Did {njury occur o or about home, on farm, in {ndustriat piace, in pubuc place?

ence.

(Bpocl!r(u)'pe of place)

Whils at work of Injury.

(M.gl or ather)

2 fe_
M?

23. Signaturd 4
Address,

LB/

Date slgn

v

{Licensed Embalmer's Statement on Reverse Side)



Poerddl et I L SN

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.

e , Registered Apprentu:e Ne

working under my personal supervision,

Signed %W
* Licensed Embalmer No 33 é P,

- | -. | P 0 Address..l...{i @_

Note: The above MUST BE SIGNED BY THE LICENSED E'\IBALMEB in hn; OWN'HANDWRITING. (Failure to comply wit]
the nbove constitutes grounds for revocation of license.)

-1

If this body is not embalmed, above space should be left bla.n.k ' ’ .




