3

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

DEPARTMENT OF COMMERCE

!J".ﬂ:l'z!mlﬁéf gng%@_?‘?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

23980

)
Registration District No.ooe.nn..... 79_.] Primary Registration District Nn-_100 3 Registrar's Now........ 64_2.5
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a} County.
() City or town 8t.Louls @ st MIBBOUTL @ couny

(If outside cn.y or tovm limits, write “RURAL" and name of township)

{c) Name of hospita
8t fohn's Hompital

(If not in hoapitel or instituticn, write street oumber or location)
{d) Length of stay:

/

In hospital or institution
{Specify whether

In this commnnity.

Crystsgl City

(¢) City or town

(If outside city or town limits, write “"RURAL")

(d) Street No.

(If rursl, give location}

years, months or days) [ — () If foreign horn, how longin U. S, A.? Years.
e U MEDICAL CERTIFICATION
3. (¢) PRINT
vurLvame .. Maztin Pavl Pruneauw .. 2 F
20. DATE OF DEATH: Month. _....._day é
3. (& If veteran, 3. (c) al Security / g (0 P = ’F
name war N 0, n Known year., ....2 -—ho / inut
21. I hereby certify that I attended the deceased from.
5. Coler or 6. (o) Single, widowed, marrjed, } 19t O
4. Sex Male raﬂ-Whi te dxvurccharI.‘.i_eq Mast sawh alive on. - 9.
6. (b) Name of husband or wife . 6. (c)} Age of husband or wifedf |} 2hd that Jeath occurred on thfAlate apdl hour stated abgye. * - 71)“’_“’0" -
El 1 en auve_ma;é,mm"nyears Im ")"' ate cause of death - ————— 2 - (I 2. SRR,
7. Birth date of decensed_....qune 8 19185
(Month)} {Day)
8. AGE: thrs Months Days If less than one ¢
35 | 1 | a2 h[ <
o. Birthplace GLV8Lal City Migsofird
(City, tawn, or county} {State or t - o e
10. Usual occupation..... G888 _Examiner 1 ll1er e 5 “within' i ——

Industry or bminesn 2.+ B 580UTEh Plate Gla
Exeil A.Prunean ... e

-
-

-,

{City, town, or county) (State or faraign country}

=) Major AOkngs:
)12 Nameooooooo d Of opbfokiokd "1 tet- ¢ “ Undesti
j

S L1 pinnpnee. QTYystal Oity Migsouri “‘;ﬂf’?{ﬁ

Cil foretgn oo ) (Wi (=1
& (16, Madenvame.— - MBGAGL NG LINGETET TG of sutoper should be
'S{ 15, Binbphce___ BEi€3Genevieve _ Missouri a tlstically.
= 22, If death was due to external causes, fill in

16. (o) Tnformant_.___ BA1l A,Pruneau (e) Accdent, suicide, or =
T (b) Addiess. Pestue Migssouri- : (4)- Date-of oc ponris Wa
17. (@ w._l?\emetal_.__..__ () Date thereaf__{=0 1=40 (&) Where did infury occur
urisl, cromation, er removal) (Month) (Day) (Year) (&) Did inj oceur in o lﬁ in buc m?
() Place: basial or cremation__F €8 YUS Miggouri A LA >
18. (o) Siguatare of funers di"‘"‘”’ ___Albert H.Hoppe While at ..m o L‘.i“m“%f In g
W4 =
(b) ﬁﬁf_g 0_1 ﬂj%%a on., 23. Sign (M. D.or athes) .
19 (a)(mumndhenlruktﬂu) agiatrar's signatare) - I} Addres L PP DTS Date dgu:d;,_?/Sd,/yd
(Licensed Embalmar’s Statement on Reverss Side) | i £




STATEMENT BY LICENSED EMBALMER : T

I hereby certifly that the body whose name is recorded on the reverse gide of this certificate was emhalmed by me, or by ......... .................

, Registered Apprentlce No.

. working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fa;lure to comply wi
the above constltutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.

-




