1
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

mlj of THit CENSUS
“h.-l G 25 ,LT‘%)
Registration District No........____.....]_.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No.._._q..g;%_

Stats Fite No 2‘3 ‘3
Reirars vo 38D

1. PLACE OF DEATH:

(a) County.

(5) City or town.... [ o
{If outydde city or town limits, write “RURAL" “and neme nxoe of wvnlhip)
(c). Name of hospital or {nstitution:
1 /

— #

(11 not tn hospital or Lostitation, writa street number or location)

(&) Length of stay: In hospitel or lnsﬂtntion_._B_MQﬂ.A..l&_Dﬂy:ﬂ...

(Spacify whether
in this community.

2. USUAL RESIDENCE OF DECEASED:
(a) sate.. Miasourl () County.
Lonis 23

St
{If ontside city or town limit- write "RURAL™} " 4’/

() Qm No.._ 2804 . -_ndiana““&ve -

{If rural, give location)

(¢} City or town.

years, months or days} - {2) If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. PRINT VN
o Nmn,_mgm_mam__ie}c |
TR o — 20. DATE OF DEATH: Month _JU1 Y day 23
) ( ) veteran, nil . :_ nil i year. 1940 hour. ? :m‘- minute. Pa M
[ ..
pame W 21. I hereby certify that I attended the d d frogn._April
5. Color or . 6. (a) Single, widowed, martied, by W40 ,. July 23, 180,
4, Sex.......E.‘.e.m..a.l...e , racf___....l_t_@_.. d.lvorcedSingJ:.@.._... Tilvw 23, lil g
8. (5 Name of husband or wife_.. 6. (¢) Age of husband or wife if tated above. .
In il ) alive_._.._......... years
7. Birth date of dec a_dJuly 2 1866
(Month) (Day) {Year)
8. AGE: Years Months Daya If legs than one day
74 0 21 hr. min

o, msoies . Sts_Louls, Mizgsouri.O S/

{City, town, or county) {State or lorei

10. Usual occupation_._........... _Hounsaswork. . ..

1, Industry or business

.Joseph Mares . .. {éU
mia 7

-

12, Name....._..

b O

13. Birthplace

MOTHER . FATHER

City, town, or (Bnu ur foreign coantry)
4. Maiden name. | Thers ﬁh_. SRR
15. Birthplace Bohenia

{City, town, or county) (State or foreign tey)

16. (a) Informant W a2
(t) Addrees...... JJ
17. (a) Buri al ®) Date umeof__d'Jl 25=4

Butial, crematicn, of removal) Mooth} (D!!') (Yoar)
{¢) Place: burlal or uechﬂ;d._SS...«.Eater_&_Eaulmm
18. (o} Signature of funeral director... WM. 0. Moydell .

® 2
WW _ Lo PardieR
19. (a) ) = e :
(Dutereceived local registrer) (Registrar's ggnature)

Other wndiﬂoW @1“"‘%“ MF

(Inelude pregnancy within 3 months of death)

PHYSICIAN
Major findinge: 0 —— —_
Of operations, iy

Underling
the canse to
—_— which death
Of autopsy. should ge
[ 1 =

tistleally.

22. If death was due to external causes, £ill in the following:
(6) Accident, sulcide, or homicide (specify}

(3} Date of occurrence
{c) Where did injury occur?.

(Btata)
{d) Did injury occur about how n in dmw public place?

1519 Lafayette N

Address

{Licensed Embalmier’s Statement an Reverse Side)




T g 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. ' ‘

. . " (idcensed Embalmer No._.. 2~ 27 “—
P. 0. Address /PL'( %—\/

.. Noter The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comp!; with
t.he abave constitutes grounds for revecation of hcense.) . . o sae
> I this body is not eml:-talqaod, ahove space should be qut blapk, : ) e s

. -




