N

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

g

itk FEB 18 194y

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

MISSCUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

4063

State File No.,

Reglstration District No,/69..2. Primary Reglstration Distrlct No...__é_‘?_é__é___ ) Registrar's No..52..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County, St. Charies . .

®) City or town St, Charles @ Statenn JISSOUTL 0oy 5t

1f oatelde city &r town Hmits, write "RURAL™ and nama of township)
(¢} Name of hospitaf or institution:

St. Joseph Hospital @

(If not in hoepital or institation, write street number or Tooation)
(d) Length of stay: In hospital or Institution

In this community.

{Specify whether

louis Gr

a
a _

Route #2 Florissant
{If outalde city or town limita, write “RURAL"}

/

{¢) City or town

(d) Street No

(If raral, glve looation)

15. Birthplace Cermany

years, months or days) {e) If foreign born, how Jongin U. 8. A.? years.
MEDICAL CERTIFICATION
(O Name.._Gegree Nullandy P 7 =
3. () If vet 2. (@) Social Secarit 20. DATE OF DEATH: Month - day. .
3 veteran, . (€ 1 P P
i year....,.é f </ hour. ? - Fa minute /9 M.
name war. No i s - " -
- 21 1 hereby certify that [ attended the deceased from <7 ,/ ¢
0l §. Color or 8. (a) Single, mdéwed mn]::need 19.2.4, to Ve ’/ & 194 43
¥ in -
4 sex. JABLE race O dvorcsa. 3LDELE that I last saw hasa _ aliveon— 2/ T 19 5
6. (b} Name of husband or wife.....cucsceeeee 6. {¢) Age of husband or wife if [ and that death occurred on the date and hour stated above. Duration
U
alive... iate cause of death
7. Birth date of deceased...... Qc_t_._ ___________ _26th. 18 TQ ....... A—M%&——— L‘—é]% .
(Day) {Year) .
8. AGE: Years Months Days If legs than one day Due to.. _/%,Qy M /&4/ //"7/)’ :
ol
7 O 2 1 3 hr. - min,
: 1 Due to,. 1.6 A
9, Birthplace . o e Il S /' -- -
{City, town, er county) {Steta or foreign ommtry) ’( /
; kD (3] Other conditions ﬂ A
10. Usual decupation XA (2 (Inolude pregnancy within 8 months of deathy (j"
‘1#1. Industty or business aj i PRYSICIAN
. - - Major findings: - —
E 12. Name ? Muliandy nperatwn P
3 o q tht.lnniarlin';
18. Birthplace armgny 7 cansc o
B (City, fown, %mu.nty) (34ate or foreign lg-umry) ummy :vm&ugle‘l
14. Maiden name DO I Knov |charged sta-
g tiatlcally.
=

{City, town, or county) (“tuu or 'fomign oountry}

16. (o} Informant... ..
® Address...........ui..Z!.é_ZZ&eﬂJ Mu«w AP -

17, (g} Bu ri 8.1 (6) Date thereof 1.13- 41

(Burial, cremation, or remaoval} - (Mooth} (Day) {Year)
() Place: burial ormmﬂon_ﬁl_a&% Cﬁmete_x h
18, (a) Sigriature of funeral
(5) Address 371Q J . _Grand Blvd,
19, (@20~ Aot ® éw & 7/‘&4&’

{Datereccived localregistrar) {fegistrar'y piguature}

22. If death was due to external canses, fifl in the fallowing:
{a) Accident, suicide, or homicide {specify)

(b} Date of occurrence.
(c) Where did infury occur?.

(City or town} {County) {State)
(d) Did injury occur In or about home, on farm izt industrial place, in public place?
“\ FA
L (Svadfv type of place)
While‘.at wo {e) . Means of injury.
23. Signaty il .._.‘.e_.‘.‘."?..‘.f'.k(_. (M. D. or othen)lZ2 =L
ad 2 3. Date slgned //f'ﬂf‘é,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER - e e e

C ke
h

N 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 & 3 g“

}”(enre th Jones

workmg under my personal supervision.

Licensed Embalmer Ndﬁi_“f—j

P. O. Address '3’71-0 o, Granri BlvAa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocauon of license.)

-If this body is not embalmed, above space should be left l}lank.

. ~




