oIFREDENT of Couimce

Bosaau o zus Cavs STANDARD CERTIFICATE o:(:) %EATH Stte P o,

Registration District Nu.._z..g..l......ﬁ. Primary Registration District No..... 2 3L % W Registrar's No.

MISSOUR!I STATE BOARD OF HEALTH

27085

6979

1. PLACE OF DEATH:
(3} County.

(B) City or town S5k, Louisa
(If outside city or town lmits, write “RURAL" and name of township)

() Name of hoaplggai gutuuot} fichigan Avenus Uj 4

{If not io hospital or institution, write sirest nember or Jocation)
{d) Length of stay: In hospital or [nstitution

(Specify whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) SQtL..M.i...B_ﬂQMi_____ (4 County.
{c) Cityortown St . LOuiS

77

(If gutaido city or town limits. write “RURAL")

(d) Street No. 5b18 @ Michigan Avenue

(!f rura), give location)

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

15. Bmhplaoe_______-_.___DQr.Lt._kﬂ.QW

22, If death was due to external causes, fill in the following:

yofirs, monihs or duys) I = ™ {¢) If foreign born, how long in U. 8. A.? yenrs.
L4 MEDICAL CERTIFICATION
% @ FRINE ELIZABETH BORDEAUX”
20. DATE OF DEATHG Month AUEWS Y. gy ... 17Lh
3. (b If veteran, 3. {c) Social Security y&r_ﬁég____how 7 'nute_.g. 5——A;M
name wat. No
- 21, T hereby certify that I attended the deceat oM o Lo
5. o 6. (&) Singl ed, e — .
Female White @ St SWE T - to- Lt 4z o
Sex race divorced that I last saw hZZ .. alive o £7 192,
6. (b) Name of husband or wife.—...ovreeeemee 6 () Age of husband or wife if |{ and that death occurred on the date dnd hour stated above. Duration
Antone alive . years || Tmmediate cause n! death
7. Birth date of deceased...._... &Y. 1 1863 —e o c %M,/'—
{Month} {Dny} (Year}
& AGE: Years Months Days If leza than one day Due to -7 ig:; -j
18 A A T
N hr. i B
1 0 Due to f [ ./\j
9. Birthplace. s t Loul S }\LO ] - h R f / -
T {City, town, or county) (State or foreign conntry) f l [I
. Qther conditions
10. Usual occupation At home (Includs within 3 teof dntﬁ(
t1. Industry or business. . PHYSIGAN
o 3 Maj; ings: i
g{ 12. Name UllrJ‘Ch Gerber : fajor ﬁglmnﬁfmu ‘ Undess
T . nderline
E 13. Biﬂhplmx__.___'_...__.._sm_t.ml an d. 7 the cause to
a . (City, town, ar_county, {State or loreign country) of to :‘g‘jd’l%ﬁ:h
14, Maidename .. ... > E._._Kn.QW__._._......_.__........._. attopsy. chﬁed atas
E tistically.
2 .

(City, town, of county) (State or foreign country)

16. (o) Informant Arnold Bordesux
() Address___ 23918 @ Mi Chigan Avenus

17 @ ..purial () Date thereor._ 84 19/40

{Buzisal, cremation, orremovnl Month) {Day) (Year)

. (c) Place: burial or crematio 25, P Cgm
1B. (o)} Slgnature of funeml d.{mctnr
) Addrem____ L Wt g

19. (@) &
& M‘M {Regintrur's signatura)

(a) Accident, suicide, or homidde (apecify}

() Date of oectrrence
{¢} Where did injury occur?.

¥ or town)

(Cl ty) (State)
{d) Didinjury occur in or about home, on fnrm. in indust: a.l place in pnbhc place?

(Licensed Embalmer's Siatement on Roverse Side)



L » .

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...oc..c. ]

, .Registered 'A;Sprenti;:e Nﬁ

working under my personal supervision,

Licensed Embalmer No 4144

2842 M ramec treet
P. 0 Address gt f’ Mb

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

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




