b2

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

DEPARTMENT OF COMMERCE

W 04

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........- {33

33674
R37L

Stase File No.

Regisirar's No,

e LS

1. PLACE OF DEATH:
(a) County.

(8) City or town.. S.t—t-LD UI.S MISS.O.U_/ {

{11 outside tity or tow imits. write "RURAL" flnd naiie of towmship)
{c) Name of hospital Ol" ingtitutipn: g
1910 Virginia fve. .,2.

'(ﬂnd in ho.mtulosbmul.uuon, wrife strest nmmber or ncation)
{d) Length of stay: In hospital or institution

'

{Specily whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) Sta:e.Mf SSOUkL . @ county
{c} Cityortown S-!. LOU‘\S o

0 (Lf outside city or town Limita, write "RURAL™) /7
Street N l .1_ ..... _u.U! &

@ o q- v P .l(igﬁ. give location)

(&) If foreign born, how long in U. 8. A Y. years.

j MEDICAL CERTIFICATION
3. (s} PRINT S H .f.f_
FoLLName. AN a N e nan
An T 20. DATE OF DFATH;: Montb..DC-}Q b.@y.....day 9 {'Ll
Yl i T T e P~
............ - = - mtewy | YR | hereby certify that I attended the deceased from._ . =
5. Coler or . 6. (o) Single, widow.ed, married, 92 193__7 O mbﬂxm.an.' l9—g»a
4. Sex’ lo| nenhite | avoces Stnple || ool anor aivem. Oct obgr. 2
6. (b) Name of hushand or wife.. pOKL@n..... 6. () Age of husband or wifeif |} and that death occurred on the date and hour stated above. )
H Duration
alive = vears}| Immediate cause of death .
7. Birth date of deceamed___MATICH 23 1872 nchopneumonia.. efF. | 2days
(Month) {Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to..m.?.ta S{‘asesm.‘{ O-»..J-#J-L ---j Uk-?—l“ﬂ%——--—-—
i? ~plewral effustsg. T T 15 ueek:
E.Kj 68 6 15 hr, min 3
Due to,
9. Birthplace St.Louis MO D /
: - {City, town, or county) (guu ar fureign country) VCL e "f""_b!g"éﬁf' '""w"fh""" "3‘}@!5
10. Usual ocenpation nil ey (lmg pregeancy within 8 mon| oldnth) 5 l’l e
11. Industry or busi 6 _ P PHYSICIAN
a 12, Name - Da¥id. Hoffman s .
' 1 e : - g t i i Underline
5 {13, Birthplace .. Angtria e, 3}:‘3‘&;&3
g 14, Malden name ' m"ﬁaﬁhw mﬁévore‘s"“" coaatey) /Of’antum [ lﬂ\ ] ‘shun‘l:ai ge
X -~ " ot
A tistically.
'g‘ { 15. Bmhnlace_...........i.&m..m._sw Eu_:;;..Qlll 8 (58 M 22, If death was due to external causssy fill in the following:
16. (o) Informant...... i . (6) Accldent, suicide, or bomicide (specify)— K}
(6 Address_.__. ___lgll_y irginia (}) Date of occurrence.
1. @ BUriAl . @ Date therot ,(ZlOtLéL (€) Where did [Rjury 00T,y
(Barial, cremation, or remoal) * (Month) {Day) {Yeas) (&) Did injury oceur in or about heme, ot farm. in industrial place, in publlc p!ace?
(c) Place: burial or cremadoL_&i on _Q_Q_HLQ_LQ_L___
18, {a) Smtm of funeml‘ldlrecwr ‘While at work? (Spoctly ")wﬁmf injury. . — e
(5) Ad - 3125 “afayette
0. Q0T 8‘_1912? ® 23. Slgoature : /U ‘ .D.
T " (Duta rectived local registear) T tiers Address DLLE. Date uimchL'.a_.'- 40

[

{Licenscd Embalmer's Statement on BRoverse Side)




. STATEMENT BY LICENSED EMBALMER

. -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..__...._f....--:.:_--.-..

, Registered Apprentice No... : . . i :

" working under my personal supervision.

LlcensedEmbalmeanao le‘ . i

POAdmg/Z.\ b 2 4/ 2 A28, OU

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING to coﬂlply wi
the nbove constitutes grounds for revocation of license.)

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

i



