WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 1003_.....

State File No.

Registrar's No.._..____lzg_as

Registration Distriet No-?.Q;.‘..............

1. PLACE OF DEATH:
(s) County.

(% City or lown."...s.tn...LQ.ulﬂ.‘.

_Migsonri....
(1r outeide city or town limits, write “RURAL" und nams of townghip)
{¢) Name of hospital or institution: Ci ty HOSpl tal #l
]

(11 not in hoapital or inatitution, write street number or location) i

2. USUAL RESIDENCE OF DECEASEI:

Missouri

{a) State

(¢} City or town__s_.t_n.__LQH-_i_s

(If outside ¢ity or town [imite, write “RURAL")

Ozanam Shelter,322H Montgomery

(b) County.

l/

. . . (d) Strest No.
(d} Length of atay: In hospital or fnstitutio ity whetber” (I rursl, give location)
In this community. qo,‘!TSA X
yenrs. months or days) {e) T foreign born, how long in U, S, A.? Years.
MEDICAL CERTIFICATION
8. () PRINT . 5-%
FUEL NaMme._ Lonig. Inxstad. .. O‘\ LA 6
: 20. DATE OF DEATH: Month_  AUgAL  day 16,
3. (b} If vereran, 8. {¢) Social Security 19&0 }.I. . qo . P
name war TTnknown Mo mlmm year. hour. H minite. A M
21, I herebyicertify that I attended the deceased from.... ._n.mm
Male B Colopoc o | & (@ sl w{dowedlgarried. Ll 1w U0, Ausust 16, 1900
e . nnl ==Y
4. Sex race divorced .. that I last eaw h__ LI live on___________Allguﬂ_t_lﬁ.,_..m_. IBJJ.Q

8. (8} Name of husband or wife. S1nrle 6. () Age of husband or wife if

ive_ 317 131& rs
April 2, 186y ™ v

7. Blrth date of deceased

and that death occurred on the date and hour etated above.

Immediate cause of degth, .

(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to V w«i K‘ﬁw : 7
76 ll' 1}'" hr. min —
R . ( Due to.
9. Birthplace Wigconsin . J ]
{City, town, or county) {State or forelgn country} i . H fy r o——

oecupation Nil Other conditions ﬁ
10, Usual upat 2 {loclode pregnancy within 8 mth- death)
11. Industry or business.... N.l.lnf i PHYSICIAN
o Major findings: ; &y i —
£ {12 romes BB 00s S B o k574 5 operntions 7 | :
E Undertine
: 18, Birthplace, W / )\5 ; x glheicc:lcll’:a:g

City, town, ox pounty, B\mn or {greign country, W -

g { 15, Moiden same DRSS MW 45247 BT ISR DY ¥ P {ehoutd be
= " tistically.

. W, s. Uaknowm =
§ 36, Birthplace G e 5 (Brare o forten munm}’ 22.'lf death was |.iue to-external causes, fill in the following:
16. (n) Infdrmant . W—- P (a}* Accident, sufcide,ror homidde (specify}

o ad ity Hospital, . (5 Date of occurrence
f— - Where did injury oocnr?

17 (a) 0/3/ /tr_.‘:."_.__...... (8 Date thereof ‘3 2 @ cre {City or town} {County) {State)

Burial. cremation, () Did injury occur in or abouf. home, on farm. in industrial place, in public place?

(c) PIace hunal or mmaﬂnn___A_I;_‘C& A f'

18, {a) Signature of funeral

) Addrees... [ KL

{Moath) (Day) Y-;Trl

19. (o) _%Q 39':321)&-&)

(Specily type of place)
‘ (M. Dfor other)
Date k@ 0/40

v (ccnmd Embalmer's Statement on Reverso Side)
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STATEMENT BY ucr-iNSED EMBALMER ol
I hereby oert:fy that the body whose name is mordW side of this certificate was embalmed by 1 me, or by

A » Registered Apprentice Nn
working under my personal supervismu. T

. éVé}/sfg“

Note: The above MUST BE SIGNED BY TIHE LICENSED EMBAL\IER in his OWN HANDWRITING. (Failure 1o comply with
the above coastitutes grounds for revocation of license.)

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




