No. 2
-4.13-40
5-17-39

T X23130

HiED MAR 25 19419

DEPARTMENT OF COMMERCE"’
BurBau oF THE CENSUS

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reclstmu::n District No. .L_J_O 0 3

' State Fite No. 5049
' Registrar's Na._...m’ﬂ‘_zgf.?,m_ l

1. PLACE OF DEATH:

{a) County.

St.. Lounls

{b) City or town

(If outside city or town limits, writsa "RURAL" and neme of tawnship)

{¢} Name of l?spjé;?r :S:.nution db QK

/

(If not in hospital or institution, write streat number or Incu.!m'i)

(d) Length of stay: In hospital or institution

In this community.

{Specify whether

2 USUAL RESIDENCE OF DECEASED:

Misaouri
St. Louls

)

{0} State

(c) City ot town

Qa0

2217

County.

(If outside ¢ity or own limits, write “RURAL")

1873 S._ 1lth St,

(11 rural, give location)

2

¥

(d) Street No.

0

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

yetre, thanths ar days) - (¢) If forefgn bomm, how long in U. 8. A.? years,
MEDICAL CERTIFICATION
3. {a) PRINT ANNA HLOBEN
FOLLNAME 20, DATE OF DEATH: Month L. @DIRAT 7th
3. (b) If veteran, 3. () Socinl Security year 1941 honr /O mimste..... 2 M.
name war. no Ne.__ 1ONEG . / T
21, I hereby certify that I attended the deceased R
5. Color or 6. (o) Single,.wldowed, married, 1927 10 “7 1994,
4. Sex Fema 1 e race. "}I"hi t e divurcedﬁy.igpﬂg.{_e_g:. that I last saw h. L2 - alive on ff.:o[, G ) !9_4_{[:
6. (b) Name of husband of Wife....owcecreeee 6. (€) Age of husband or wifeif || a2d that death occurred on the date and hour stated above. Dyration
Wendéll alive . Immediate_cause of death... ,....Lsm N W 4177 i
years
7 vt date of decensed. . ADOUL. 1883 - . Dipm. Calelone | %4 tacrr.
: {Month) {Day) {Year)
8. AGE: Yearn Montha Days If lesa than one day Due to.
About 58 Unknown o ain
~ Due to
9. Birthplace « « Bohemlsa
N T - (Civy, vawn, &r dounty) - ’ (Suuﬁh&lnm?" = B = B =
10, Usual occupaton_HOL 88 WODK . 2 Oi‘.’i':ﬁfmiq within 3 months of death) z - N ]
11. Industry or busi . h H (.’l‘f" ‘PHYSICIAN
E 12, Neme..... VAaelav _Manes Mujor findlngs: | o Xd
. i [4 Underline
2 Ls. minptace . : (E.EQ.b&E_iQ_.S_. the canse to
. tawn, or county, tats or g0 couatry,
B {14 Malden name Hiknow Of sutopsy....Jadd- should be
s{ 15. Birthplace Unknown ¢ ‘ : tatically.
5 : {Clty, town, or county) (State or Farelyn country) 22. If death was due to external causes, fill in the following:
16. (o) Informan :“EI' Enk H] Q.b.ﬁn (a) Accident, suidd?. or homicide (specify)
(5) Address____ 1873a S. 11th S || @& Date of occurrence.
17, {a) Burial {5y Date thereof. Feb,. 1Q=41 @ Wher did lnjury occur? City or town)
(Burisl, cremation, or remaval (Month) (Day) (Year) () Did injury occur in or about homc. on farm, in indum.rial phu: ia puhllc p&m?
(&) Place: burial or cremation /2:’ Picker Cemetery
18. (o) Slgnature of funeral directo: C] W While at work?._. (pecty r-m owof lnlurY—- .
& i_‘fEB “ ]gql l! Allen m‘ £ 23. Signature W (M. D, oror.her)
19- (@) (Data receivad Incal registrar) *s o e) - Address 4] 5/0 Date sign: /

e

{Licensod Embalmer’s Statoment on Reverse Side)




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 | S

, Registered Apprentice No

- .working under my personal supervision.

Embalmer No.... L= ’Z" ‘7 L"“""'

] e e &/74 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flu]u.l'e to comply wit
the above con.sututes grounds for revocatlon of lwense ).

If this body is not embalmed, fact should be so stated al)ove




