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

.

»
DEPARTMENT OF COMMERCE
Buzgav oF THR CENSUS

) AR 25 1040 791

MISSOURI STATE BOARD OF HEALTH

STANDARD .CERTIFICATE OF DEATH

Primary Registrution District No.__

Stais Fils No....___.4_8_8_8.____.
Registrar’s No.__i_d:gg,

1. PLACE OF DEATH:

St

{If cutaide city or towts Hmits, write "RURAL" and pame of towoship)
{¢) Name of hospital or inatitution: n

Jewish Hospital
{If not in bospital or inxtitation, writs street number ar locatlon)
{d) Length of stay: In hospital or inatitution

Touis, Mo.

{a) County.
(b) City or town

(Spocily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

0. (3 County.

(a) State.

Ste_ Tounisg

(If curtetda city of town Limitr writs “RURAL")Y  #

0853 Saloma

(If raral, give location)

o

() City or town.

(d) Street No

.4!.!

l b
b.
¥

10. Usual occupation

11. Indusiry or business

B (1o e Ulriech. Taltmueller ..
2 )12 -N;
E 18. Birthplace St. Louis Ho.' ¢)
5 (14, Mkt mame.... SO SE HOTman 2w e ==
g { 15. Birthplace Ste. Louis, e )
= {City, town, or county) {9tate or Eoraign country)
16. () Informant s JOSe. Stone -

(8) Address 5833 Smglioma
'17 (a) ~Burial (o) Date thoreot 2,/

. m-uun ot removal) onth (Day) (Yur)

.Galvary fem

*""(€)" Place: burial or ctemation
18, (a) Signature of funeral director

ulllvan Und. (0.

years, months or dayi) {¢) If foreign born, how long in V.5 A2 years.
MEDICAL C
8. (a) PRINT
o RN e dargaret Stone
20. DATE OF DEATH: Mon
8. (&) 1f veteran, 3. (¢} Social Security
year_ M,
nAmME War. No.
21. I hereby certify that I at
7 6. Color 3: 6. (0} Single, widowed marred, , l?ﬂ:
4 Sex race.:, ‘divord ~|| that I1ast saw h.&. 4 alive on léz,
8. (b) Name of Tr wifeie . B, () Age of husband or wife if and that death occurred on the date stated above, D |
JOSa ie Stone am__é_L_O YL 8al| Immediate of death.__.-3 _ wretion
. Bl date o et 9/ 5/ 2902 __ e i e ez |
| (Month) (Dsy) (Year) M ga p—
8. AGE: Years Months Day» If leea than one day Due ,,J__;y 7 7
58 4 28 _-hr. . S | I _@ M
9. -Birthplace St. Louisg, Mo (o 3 ”
(Citg, town, or cennty) (Btate or foreisn ﬂiunsry) Y i
I‘IO SewWl fe ; . @iber conditlo my e
oty of d

19. (G) rnnmvod h_gi:eltki%‘, ) — trar's signature -

{Include n3 —
. PHYSICIAN
Maior Endln;s 23 % % E: gz i
tlons g
Underline
/ the cause to
- which denth
" Of autopsy. should be
' R jcharged sta-
= tistically.
22. If death was due to extcrnal canses, fill in the following:
(a} Accdident, enicide, or homicide (sped!y)
{d) Date of occurrence.
() Where did Injury occur?.
{City or town) (County) (Stata) -

{d) Did in ury occur in or about home, on farm, in induatrial piace, in public place?

podlj type of place) h
While at work?.. (¢} Means of injury__.l_./_____.___
23. Signature_. {M. D. or o

MW _.. Date dmcd_m

Address..

—

{Licenssd Embalmer's Stutement on Reverse Side}

7



e - R - M e e e e e = - P -

I

. "~ ' '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

Reg'i.stered Apprentice No
Sined_ (Al e el

. Licensed Embalmer No / ﬁ;"
. P, O. Addresa ittt

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

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

working under my personal supervision.




+

DEPAﬁTMENT QF COMMERCE
BUREAU oF THE CENSUS

Registration District Noaoooeeeeeeeeeeae

MISSOUR] STATE BOARD OF HEALTH’

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou e,

.

State File No. 4 ; X f

Reg:slrar ¢ No.

/AL -

1. PLACE OF DEATH:

{a) County. ﬁ

. 2

{a) State

USUAL RESIDENCE OF DECEASED:

{b} County.

{b) City or town M 0( INALT

{!Euuulda city or town limita, write “RURAL" and name of towaship)

{¢) Name of h 1ta! or mstltutl
romit L M a2 -

(c)

City or town

{If outsida city or town limits write “RURAL")

(d) Street No

{d} Length

In thi mmunity.

stay:

?Fx'mt in hospital or xmtltntla/n, write -ttft number or location}
In hospital or institution :

(Spacily whether

years, mooihs or doye)

1G]

4
{1 rutal, give locakion}
If foreign born, how Lol U, WFA.?

years.

g 7/ mﬁM é/ém&

3. (&) If veteran,
name war

. {¢) Social Security

RTIFICATION

No

5. Color or

4, Sex &J

6. (a) Single, widowed, married,

divorced.......£. 4

race. ,hj

6. {b} Name of husband or wife ...

6, (¢} Ageof husband, or wife, if

L. minute. M.
nded the deceased from
e 19 tO 19
19........;
Duration

TERUR, | =4

alive, . crmieirans,

7. Birth date of deceased

{Month}

(Day)

(Yo

8. AGE: Years

75

Menths

Daya 1f less than

9. Birthplace.

(City, tawa, or county)

10.” Usual occupation

1. .In.dustry or business

-

4. =
L
o - -
ther conditionsh-H47 “'5’.‘..‘1L/" - B
clude pregnancy ¥ighin 3 manths of death) 7
74

PHYSICIAN

’

[
2 e ws
]

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

S

(Datomee:md localragistrar)

{Regiatrar's signature} Address

o 7
E 12, Name. ¥ d
B : . s erline
= Athplace. e Nty el T L T cause to
13, Birthplace .o NN s || Dl R >
= (City, towa, or count, (State or foreign countey) / ;vtl::)cllll]cclieagle:
g 14, Maiden name // {.}. charged ata-
E . ! LY =3 tistically.
g 1$. Birthplace {City, town, or connty} (State or foreign country) 22, If death was due to external causes, fill in the ful!uw;g\iy
, ' ) : . suicide, or homicidé (speci
16. (a) Informant.’... {6} Accident, suicide, or homicide (specify)
(b} Address () Date of oceurrence
¢) Where did injury occur?.
17. (a) " - (6} Date thereof ¢ (City or town) {County) (State)
(Burin], cremation, or removal} (Montk) (Day) (Year) (d) Did i mjury occur in or about home, on farm, in mdustna] place, in publie plac:?
(¢) Place: burial or cremation - y
i Specif: f pl
18. (a) Signature of funeral director While at work?.....ccoceeeeeceeecrenn ( et :z”gre:a:su;;)mjmy O UUTURR T
® Addrm ()t 7 £ 23, Signat {M. D. or ather)
, .- Signature............... . D.orother} i
5. @ tl W 1 23

Date signed.....oooo....o
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