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340 DEPARTMENT OF COMMERCE MISSQUR! STATE BCARD OF HEALTH O a b ’:!

r;;ﬁm e T m:?’w | ST/?NDARD cennncmq gongTH s i o e

Registration Dlstnct No.... Primary Registrat!on District No... S Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County. - I I 0
:
(®) City or town. g9+, Louls (a) State.....} . & County
(If outaida city or town limits. write “RURAL"™ and name of townahip); L . I ,
) Naxz iggmtﬁor inatitution: 2 (&’ City or town St oulis -
vans (If outaide city or town limits, weite “RUNAL") L |
(If not in koapital or jnatitution, write streot netmber or location) :
(d) Length of stay: In hospital or institution (d) Street N °'--~4-139----E“m5 -
(Specily wiether {If rural, give location)
In this community.
years, months or doys) (¢} If foreign born, how longin U, S, A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT B
fonevame. Blla D. Cralg o, Dec 5
20. DATE OF PEATH: Montl reee———day.
3. @ If veteran, 3. (o) Social Security ear. 1940 howr___ D inute_ 20 Pam
natie war. noNone...._ . ‘7/
21. I hereby certify that I attended the deceased i

5. Col 6. (s) Singl ed, "
. s Female |"fi1te |* @ i oy 20

WRITE PLAINL.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

PR e trasssrssinine divoreed....loll 22T A| that Tlast saw bt alive o AN 0 19. 2
6. (3) Name of husband QE fﬂf R N ¢ IV Y] band or wife if || and that death occurred on the e and hour s t d;
alf
Henry ff aii alive_ % years || Immediate cause of d&tLﬁa—M uratten
7. Birth date of deceased........ Be;““ o 1880 ‘a
(Monih) © {Day) “$Year) ’ Ve +__ t
- .
~lL<8. AGE: _‘J._:..,_ Years Months Days If leas than one day Due m_____éw_
J=ta} 6] 3 hr. min
[ Due to.
9. Bmhpm_____._.__J_erseyville_ _Iyy, :
{City, town, or county) (Shhﬂwwr)
Oth ditiona
10. Usual occupation Housewl fe Other con g e ey
11, Indusiry or business 1 N i PHYSICIAN
g { 2. Name.__Emil Olin i s i /N o
E 13, B'ixthnhn. --H.-ll.o«m... l ({/] ! ) ﬂ'ﬁ:cgzd:egé
{ to (State or foreign try) w eal
E‘ 14. Maiden name Cﬂ'k’ar"i?"S?i'ﬁi re. l o Of autopsy ll -hou!lzg'};e_
‘8{ 15. Birthplace 0 P - tistically.
= (City, town, or couzty) (State or loreign country) 22, If death was due to external causes, fill in the following:
16. o) 1 nIormant__._.......HﬂnI'&..Ma.... Q .I:B.ig_. . R (a) Accident, suicide, or homicide (specify)
(4 Address__ 4139 Evans (%) Date of occurrence
. o Burial (5) Date thereotDEC o & 1940 | () Where did injury occur?. = oy S
{Burin), cremation, or removel) (Month) (Day} (Year) &J-) Did injury occur in or about home, on fa.n:n. in industrial place, in public place?
r {¢) Place: burial or cremati

18. (o) Signature of funeral dlrcctor..._Dr_Ehmm_Hﬂ.r.rB.l____ While at work? ( M’(‘,’i" ﬁc:m of {njury

® Addreu...............lg.o
19. (a)

23. Signatu.re_ ._._ (M.D. orother)

Ad d . & Date eigned

{DatoToceived local regitrar)

———
(Licensed Embalmer®’s Statement on Reverse Side)
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o ". " 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..o........ S— I

* [y

, Registered Apprentice No

working under my personal supervision,
o ’ » ) Signed //-”//‘4_ /7 @’/M/f

1 v, Licensed Embalmer No. 3 j 3 fé

oy . -P.O. Address
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply w
the ashove constitutes grounds for revocation of license.) . .

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




