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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JAN 1@3}5@91 4

PRI ™ PR

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICA'HB%F?)DEATH

Primary Registration District No-..ormisssersesrsssres

[
State File No 4014")
Registrar's No...._.._gg._:&__‘;;.___

Registration Dis

1.-PLACE OF DEATH;
{a} County.

2

[

@) City or town..._._....Bl.Louis
(lf outside city or town limits, write “AURAL" and name of township)
(¢} Name of hosiital or institution:

I S.Brosdway

{If not in ho-piul or institutlon, write street number or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this commnnity.
years, months or days)

z&usuu. RESIDENCE OF DECEASED:
(0 smte___Miggouri. @ commy
{c) City or town__._.....,......._...___.s_n.L_.u_ ﬁ.w.m.mm?&_._..._

(IT outside city or town limits, writs “RURAL")

@ StreetNo......D408 8,Brosdway

(If rural, give jocation)

(¢) If forelgn born. how longin U. 8. A.?

3. (a) PRINT
LNA

ME......Therega Balle

3. (¥ If veteran, 3. (¢) Soclal Security

MEDICAL CERTIF

20. DATE OF DEATH, Month..._...... .'..

ho"r

15. Birthplace.

{ 14. Malden name

{Clty, town, or wunl,) (Stnu or {orelgn country)

(a) Informant BE.T.Bolle
® Address___ D827 Neogha AVE.
17. (a) ......»...BUI‘.ia.l......q..,,d_).... (b) Date thereof__ 1

{Barial, cremation, or remav: {Month) (Day) (Yur)

(¢} Place: burial or m&kﬂiﬁ&ﬁﬂnﬁwm_

18. (a) Signattre of funeral director.
() Address . _ ghin e,
19. {(a 1)) 3
M b ) Refi *s sigoatare)

year.
name war. No. No..._.hH.Q.nﬁ__...._.._......
21. I hereby certify that I attended the decensed fro
5. Color or 6. (a) Single, widowed, married, . 9%_“ to. l“
4. sx_Female | . White divoreed.._ ¥ldowed thatIlastsawh allve on
6. (¥) Name of husband or wif e seer 6. (€} Age of husband or wife if }] and that death occurred on the date and hour mudfabove. Duration
e Frederick alive ... DD yoars || Immediate cause of death
7. Birth date of d a....Qct. 2
{Month) {Day) (Year) _ \ " N
8. AGE: Years Monthe Days If less than one day Due to. W\b W l “Ig\
g2_J_1 | &9 bt mm Y I,
Due to &N V
9. Birth __Missouri O
(Clty, town, or ovunty} © (State or foreign wunurﬁ 7]
10. Usual cccupation....._. L7 dmm._—b Other conditions
{Inchade preqnancy withio 3 months of death} ( \ /
1. Indus:ry' or business. ki ,/ PHYSICIAN
] Major findings: —_—
E li[._Name__.__;;mghQ_ﬂuehne b o / | ai& operations q/ Undent
. N oaerune
2 { 13. Birthplace ‘ . [] the cause to
- M Gl [p—— v i
E : fmimu;, -
=

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

(6) Accident, snicdde, or homiclde (specify)
() Date of occurrence
(¢) Where did injury occur?
(City or town) Connty)
(d) Did Injury 6ecur in ar about home, on farm, in ind place, in publlc place?
(Specily l.:rpl of place)
While at work?. Means of injury.
23. Slmtm.._......a?:k' S (M D.ozatliery.
Address Yo Date tigned. [ 1

(Licensed Embalmer’

Statement on Reverse Side)



I

=1
*
+

W =

~ working under my personal supervision,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....
, Registered Apprentice No B

. Licensed Embalmer No.ﬂ??/ ....................

s P.O. Address

. .

Notes The above MUST BE SIGNED BY THE LICENSED EMBALI\IER‘ in hm OWN H.ANDWRITING (Failure to comply wi

the ahove cunst:tutea grounds for revocation of license.)
If this body :s not embalmed, fact should be s0 stated above.



