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

DEPARTMENT OF COMMERCE

Bugrgav of TR CENSUS

«JUE] MAR o5 @1

MISSOUR! STATE BOARD OF HEALTH 52 g{)
v 1t

STANDARD CERTIFICATE OF DEATH Stete Fila No

Primary Registration District No._._‘l_g_gg Ragistrar's No 14-‘78

1. PLACE OF DEATH:
(o) County.

(&) City or town.

St Iouis Mo

(If ootgide elty or tawn H.mlh. write "RURAL" and name of township}

(¢) Name of hospital or lnstituuon

I S01:

Hospita

(If nos in hoapital or inatitution, writs strest n

(d) Length of stay: In

In thia community.

hospital or imstitadon ""'5'/9' l:?ﬁ to

R

2/13/41

(Specily whather

yenrn, mooths or daya}

2, USUAL RESIDENCE OF DECEASEIN

(@ Sate.____MISS0UTI @) county ? é’
() Clty o town, St.Clair 3 /V R

(If cnealds city or town limitr writa "RURAL"™)

(d) Street No ?F'D A 6

(If rural, give location}

/

{¢} If foreign born, how long in U. S. A.7 Years.

S fo e ALBERT. ?A:ym ond Busse

3. (b) If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__E€ Dy gay 13

[Vo NE - /‘/ Al 'Z year. lng hour. 2 :lo a aityute.
same v No-Le 272701
21. I hereby certlfy that I attended the decensed from
&. Color or 6. (2) Single, widowed, married, 19, to 2[ 13/ A ] 19
Male i 4 J : 5 i PRt
4. Sex Whit djv"""’;‘i‘[-b—hud—‘ that 1 Iast saw b._LIIL. alive on 2 /l 3 /Ll 19___;
8. (5) Name of husband or wife.. 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
xr ation
allve years || Immediate % o
7. Birth date of deceased._ U &\ %0 423 ¢ Colirntuloos (e ?’
{Mooln) (Day) (Year) J 3 i
8. AGE: Years Months Day» If legs than one day Due to
l 7 G ?’ '.3|. / hr. min g
v - Dus to
0. Birhptace ST (L A IR OMissevrry . J. &
{City, town, or connty) ? (Bu: or jorelgn country) ﬁﬁ!
s . . =4 -Oth ditiona ]
10, Usual occupation cac ENRorLLiZ g (h:krnaefnmm withls 8 months of desth) i ?f 3
11, Industry or busipess, 1 g ' PHYSICIAN
E { 12. Name R L B E R_-— B u S §2 Mnj(?; ﬁO%dﬂ']’J‘E’:ﬂ' jﬁf U
= 4 Juderling
= 118, Birthplace, 8""1(0 LoudS ) ( \(SMC: oo ' . ;"‘"g' Wbt
ity tqun, Conn! e or fore ; )
2 { 14, Matden mame LEOREN EB Y ,«/*r x AT Of autopay - Charged
A < Kouenf OME tstically.
g 15. Blnhplacé(o&ﬁ_!(‘m" mfm ‘:m““;) Ar——— gm") 22. If death was due to externzl causes, ﬁfll\in the following:
‘;( é L , ar homi
16. (o) Tnfo ¢ Lane {a) Acddent, sulcide, or homidde (lmd,,
(3) Date of ocourrence.
@ ad 666 ’Eseﬂ&ﬁ? 15~ A1 Where did inj 2
17. (@) : U f I A L- (&) Date tbel'et‘.if_r.E 6 4 (e e Dpury oceur {City or town) {County) (!nn)

Raria), cremation, or neoval)
(¢} Place: buria} or cremation

18. (a) Signature of funeral director. a h M 2o f a .
o

(b) Address V4 £4

é.z-yé‘L A . . (Mmtm(Dlr) (Yoar)

19, “ﬁ%@.&:&d&ﬂ‘lﬁ o

(d) Dld injury occur inor about home, on farm, In Industrial p!me. In publjc place?

{Specily l-‘J'Da of place)
While at wnr\r? {¢) Means of inlury.........._{,,.

L
23, Signatare € 2’ %‘- 4 @ or other)_.__ <
Addrw__m.ﬁz._wﬂm Date sizncd_&%l xy

(Licensad Embalmar’s Statement 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 by

Registered Apprentice No. .

working under my personal supervision.

- Licensed Embalmer No B il

P, 0. Address_ 2L AL

Notéx The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with =

the above constitutes grounds for revoention of license.)

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




