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

DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

7911

Registration District Now.e . .

MISSCOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

‘Pdmary'chiet:ation Diatrict Nao.

- |

Stcie Fils N%(}:%)F;L__

Registrar's No

1. PLACE OF DEATH:
(g} County.

/

) Cityortovn.__Ste Lo
(¢) Name of hospilal ot institution:

v

(Ef cutside city or town Himits, writs “RURAL" lmd name of towoship)

t. Louis City Hospital #1

{If pot in hoapital or institation. write atroet number or losation)

(d) Length of stoy: In hospital or fmeitntion G DAYS

2. USUAL RESIDENCE OF DECEASED:

(o) State__MiSsomurd ) County

(o Cityorown__ St Lonis :_1 1
(1f ourgide ity or town limits writs “RURAL")

@ strect No... ETiendly Inn (Chouteau and Fourth)

{1l rural, give locetion)

8. (&) I veteman,

name war_ {In¥cEn ..

3. (¢) Social Security

Nowo. DERCHD......

5. Color or
mce_ WHite

t. s _Male |

8. (a) Single, widowed, married,

divoreed Single

(Specify whether
In this community Jdnknown x
yenrs, months or days) {e) If forelgn born, how long in 0. 5. A.? years,
MEDICAL CERTIFICATION
3. PRINT
l~(‘al}LL NAME Dan B_OODG

20. DATE OF DEATI Month December. day 15,
“.l%ﬂ._mhcm»_lzxj.s_w__«minute___.&;___.m.
ecember

21, 1 hereby certify that [ attended the deceased fro; D
N 10 10, December 15y 140,

that [ last saw h...m alive un__._____.Dﬁ.cﬂanI_.ls;_ 19.1}9;

{ 14, Mpiden nom

15. Birthplace.

City, town, ar 3]

18. {s) Informant..

St. Louis City Hospital #1,

(0) Address

{Stats o forclgy esountry)

17. (@) .(%QQR.J

urlal, cremation, or retaoval

(¢) Place: burial or cremation.. c A
18, {a) Signature of funemi directo
@)

18. {s)

{Dutaroceivod local registrar)

TA L ® Datewhercor b 2=/ 8 = ¥4

{Manth) (Dn:') (Yeur)

 CA LV

{a) Accident, suidde, or homicide (specify)
L+ -

| (#) Date of occurrence.

22, If death wos due to external causes, fill in the following:

€. (%) Name of busband or wite_Singla 8. () Ase of husband or wife if || ond that death occurred on the date and hour stated above. Dsration
aiive... 1n..g__l Years
7. Birth date of deceased_ URINOWD. g
{Month} {Duy} (Your) b
T
8. AGE: Years Montha Days 1f less than one day fer
A BeouT 382 hr. min.
9. Birthplace. _...JInknorm il 1 ///
(Clty. town, or mm,) (State or forvign coantry) .44 // ]
10, Usual occupation. Nil, _!.}' F)(t:he_r ?T'tk‘m within 3 moniba of Death) 4 C__@/'
11. Industry or business Nil, e U‘G PHYSICIAMN
= quor ndings! R
fg { 12, Name__- IInknowx: q Of operations i/ T Usderting
. N T : - the canse to
= 18, Birthplact..mmmciatos - ,-__H _r ' * cangee
: (qu luwn or munly) ‘q.m eouutr,) Of autopsy -:Fl:'l:l%:ti?
=1 B
£ Unknown tstically.
=

(¢} Where did injury occur?
{Citr o¢ town} (County) {State)
(d) Did injury ocenr in or about home, on farm, in Industrial place, in public place?

{3pecify Lype of ploce)
¢} AL

While at work?. eans of Injury.

= sy e Le‘ﬁédﬁr‘ez.‘.— o 2 gzﬁ‘g/z:o-

{Licensed Embalmar’s Stavgment on Beverse Side)




- ‘ STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whase name is recorded on fthe reverse side of this certificate was.embalmed by me, or by..oocooo i

. ,%M / ; , Registered Apprentice No
working under my personal supervision. : :

e ;4@,407 o AT £

KZ‘/;{:’ - - ‘ Licensed Embalmer NoL//é//
P.0. Addrmg/%’m%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply w|
the above constitutes grounds for revocation of license.} . . .

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




