DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

Registration Diatrict No.._.'.z_zh;.“.,..._"

MISSOURI STATE BOARD OF HEALTH

F?@RD CHJIFICATE OF DEATH

dmanr Regiatration Disgtrict No.| m ..... —

. 39768 7
27

Registrar's No

1
1. PLACE OF DEATH:

{a} Countymm.nstr..-m&i-a

(5) City or town.
I cotlde ity or towa limits, writs “RURAL” and oams of Lownakip)
{¢) Name of hospital or institution:

2129 69th . Street

{If ot in hogpital or iostitotion, write streot number of location)
(d} Length of stay: In hospital or Institution
{Specily whether

I4 Years o
st

In this commaunity.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(@ state __Migsourl @ county St. Louls

Normandy
{If putsida cit¥ or town limitr writa “RURAL™)

2129 ...69th Stres

(1f raral, give kcation)

{¢) City or town

(d) Street No.

(e} If foreign born. how long in U, S, A.7, yEears.

3. {s) PRINT

e Minnie Slmon

MEDICAL CERTIFICATION

3

TR 3 @ " 20. DATE OF DEATH: Mont| = ay.
- veteran, . (€} Social Security
e N vear...l Sfeta . hour..lf == minute. Jc? A
name war, Ne No Q
21, 1 hereby certify that I attended the deceased from. \-—t_}“-"-]l
5. Color 6. () Single, wi man 3.\ N fe 3 L0
Female White WIaSwed 1938710 = 19840
4. Sex race. A r——es that 1last saw hed.Aralive on. T l9:?&.9: .
6. (4) Name of husband or wife.. e oo eeece. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated abave. .
. / Dwration
oo Frencls N alive_ ... years || Immediate cause of death w,
7. Birth date of deceased ___JA1 LW 12 7858
T(MoNth) (Duy) (Yeur) .
8. AGE: Years - Months Daya 1f leas than ane day Due to qEA_Ad\‘.L G Llnaa H@MMM
82 5 21 ht. min.
Due to - -
0. Binthplace...—— St —Touts Mo, | - Widion WP |
ty, towh, of coqaly) (State or forcixn country} S{ f% 7
: A

Bousga Yife

10, Usual occupation

L
£

11 Industry or busi

E { 1z Name_ Martin Miller . . . E..

= \ 18, Birthplace, Inknnsm 13

£ (14, Malden name...... _ﬁlm_ CIiriSt i&:t::“ﬁ:d:nitr_!i

E{ls Birthplace. 3

= (City, town, or county) (Btate or Loreign try)

18, (a) Informant Wm. A. bimon - - - :

17. () ....pnirial " (b Date thereat, NOV_6 194
{Barlal, cremation, or removal) (Month) (Day} (Year)

“* {¢} Place: burlal or cremation_._;B_BIlm...,.

Other conditions.
{luclude progeancy within 3 mbaths ¥ death)

N
'1‘ Y
~, -
i

\PHYSICIAN

Major findinga:

Of operations

Underline
the cause to
jwhich death
should be

ata-
tistically.

Of autopsy.

22, If death was due to external causes, fill in the following:
(c) Accldent, sulcide, or homicide (specify)

(& Date of occurrence Lol
\/
{¢) Where did InJury occur?.
(City or town) {County, g
() Did injury occur in or abou:ﬂne on farm, 1:: industrial plme in public place?

Spocify place)
¢ (‘c’r ﬁm of_injury.
Fal LL I

23, Signature (M. D. apothery 1

am.__ﬁl-_g_'i__ﬂ:h&mAmEt___Dau umd_l_l_,Zt,eA

While at work?

v (Licensed Embalmar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 byecmviveneeicoeoeeee

-

Registered Apprentice No
workiag under my personal supervision. . :

Llcensed Embalmer No

b

P, 0.-Address._ -.;

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG.
thc above constll.uteo grounds for revoeation of hcense ) =

“If thul body is not embalmed, above space slmuld be left blank.

+




