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

DEPARTMENT OF COMMERCE
BUREBAU OF TBE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,h_

wﬂmm,197ﬁ

Registrar's Na.__sj.:_i_j__._..:__

APR 9 194}qm§££€_

Registration District No..._...|
(@ County int Louis
<imloch

() City or town

( )‘ N fh i {Ir rmuiida city or town limits, write "RURAL'" and name of township}

£) ame 0 osp r nsutut:on
RETEER £ thur

(ll' oot in hospital or institotion, write street number or Ioeation)
(d) Length of stay: In hospital or Institntion
16 vrs

(Spocily whether
In this community.
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State

() City or town

(d) Street No.

{&) If foreign born, how long in 1J. S, A.?

iWJissouri

(b} County.

Zinlceh

S, Louisjﬁ?f “

—‘“I'

(It onusida city or town lisfte, write ™ RUBAL")

Sarson R4, ny _ Je.A

0

(1 rural, zgaro‘mn)

A

rtnur te

3. {a) PRINT

COIDA W1 W
L NAME I1Da BRJB

3. {&} If veteran, ni? 3. {¢) Social W?
name war. No.
. , 5, Colorf?r 6. (o) Single, widowed, mar'rled
Sex femx ie race 0 }' * dlvoroed____...lg.:):.l.?(‘

20, DATE OF DEATH\ Mont|

ZHed1. zhereby certifly that I attended the deceaped from
.......,,r& K.« 19‘{.[. tom%ié
tIIastaawh-A\_aJiveun__ W /b

MEDICAL CERTIFICATION

Lie

—~GaY.
year. / /4' L.*./l hour. 4'4 S‘ minute

Beitie uhanners
Cuarson ad nr «dic srtihuz,
burial 2/19/41

{b) Date thereof.
(Burial, cremation, or romoval) }’\ 1 (Mnn}h) (Day)., (Y.E)
() Place: burial or eremation AGsh inzion K. wg

18. (o) Signature of funeral director. BO:"d “"r o8

@® Adm’“ Lix & Stu aveg,dinl OCh
m(n__lﬂill%éﬁglm__

{Dntareceived bocal

16. (¢) Informant
(b) Address
17.. (e}

{a)
(&)
()
(d)

6. (b) Name of huaband orwife.__..__ 6, (¢) Age of husband or wife if |] and that death occurred on the date and hour stated above.
dAylend Enge ~-=
7. Birth date of d d July 1-4 187 3
(Moath} {Day} (Year)
5. AGE: Years - Months Days 1f less than one day
68 8
hr. min.
X
9. Birthplace Jant SOnery awy [
o7 - (ﬁfq. town, or eount ) (State or foreign country)’ |
ongewl fe ’ " || .otherconditions....____._—¥ . A
10. Upuzl occupation — (Inctude prequancy within 3 months of death) A
11, Industry or business ﬁ/ PHYSICIAN
] Ja1 Teylor Major fndings: 7
E { 12. Name Mmes ylor - _ 4 Budings: 2T <] U_d_n
= 113, Birthplace un¥nown <418 haom [ % thﬁgggoeltz
: ; e v foreipn ! ea

E 14. Mniden name Coggremedic Ololde =t |l 0f aatopey el 2 A~ lihould be
: ) 3 ry : charged eta-
S{lsammnm unknawn S.Carolige ; |tistically.
= : (City. town, or county, (Stats or forelgn conutry) ¥ fj 22. If death waa due to external causes, £ill in the following:

L

Accident, suicide, or homicide W

Date of occurrence.

Where did Injury occur?____ &=

{City e town)

i ri:.loﬁnlv) (s
Did injury occur in or about home, on farm, in industrial piace, in public place?

tate)
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. : STATEMENT BY LICENSED EMBALMER - - CeT .
I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embaimed by me, or by v : 132
e, : : * Registered Apprentice No . -
working under my personal supervision {
. f i
T . ; [ Signed:.... o 2R

o « -j-- - .~ -+ — P.0O.Addr

—_ - -Note. The above MUST—BE SIGNED BY THE LICENSED El\‘[BALI\[ER in his OWN HANDWRITING (Faliure to comp]y a4
the nbove constitutes grounds for revocatmn of llcense.) = ’

If thm body is not embahned, fact should be so stated above. . _
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