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

T

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 1 3 _l_ 34

BuRsao o7 Tmx Cavsue STANDARD CERTIFICATE OF DEATH Stae Pl Mo

oalh.MAY 13 1941

Repistration District No........ - ¥ Primary Registration District No. e Registrar's No...__356_4__.

" (a) County

1. PLACE OF DEATH. - '

(b) City or town St Iﬂuia

{If outside city or towp limita, write "RURAL' and name of township)
{¢) Name of hospital or institution: }

Jof fergon and Chouteaun Aves.,

{If not in hoapital or justitation, writs strest number or location)
(d) Length of stay: In hospital or institution

(Specify whether
In this community.
years, months or days)

2. USUAL HESTORNER OF DECEASED: fj Y

(a) State......gissourie () County. =

(e) City or town. St' L] Iloui <] ﬂ /i / é .......

(IT outaide ¢ity or town limits, write “RIURAL" '),
) sueetNo 42008 _Arsenal St. 4
{If rural, give kcatjon}
{e) Citizen of foreign country? (Yea or No)
If yes, name country / )

L PRINT  w4114am A. Dalton

MEDICAL CERTIFICATION

ParrRT r — 20. DATE OF DEATH: Montn. APY11 day. 23rd
- @ veteran. - @ il Year_._._.l%l__._._hou: 1 M ?O minnte. P M.
name war, no No hd
21, I hereby certify that I attended the deceased from.
) 15 Coloror 6. (a) Single, widowed, maniez, 15 to _—
4 sex. MB1O race WRLLE  gorea SINGLE Lff T o
6. () Name of husband or WilE........cccccoconneene. 6. (¢) Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
alive ... ...._years|| Immediate cause of dean_HEMOrThage due. to
7. Birth date of decensed June 12,1904 cerushed. skull when.the.rear-wheel-
Shonts (Day) en fof & truck driven by _one. Theoiar.e._..-..
8. AGE: Years Months | Daya If less than one day Due 0. Bo_Allen, Col. ,.Tun aver. hjis h
36 10/ 11 b o || 28205 2ROLE.. 121001010 K Py By
B - Due to. April ?f): 1941
o. Bisthplace. St e LiOULS Missouri & & 7
(City, town, or county) {Stals ar forelgn country) V -
10. Usual occupation nonea ﬁu: u?:mo e WE’..H
11. Industry or busl A v b PHYSICIAN
8 (12 name..John J, Dalton | |f Ffeiciabding: < —
- . Rderine
S is. irnpiace . Ste_Louts - Missourillf| § ... g thecause to
E{ 14, Malden name ‘%O"III%“"‘B}[!‘HBB {State ar foreign m““,)f of A(A;‘.W melgs?ae-
B tistically.
§ 15. Binhpla“’""'s'%'(}':;";},%%;ui}’g;s"""" - (.&3‘5' ‘w%) 22. If death was due to external causes, fill in the following:
16, (a) Informant MI'Se Xrene BYY .~ |t Accdent. suicde. or bomicide (specify) J.J.MM dent i
(b) Address 9002 Kathleen AVQ % (8) Date of occurrence...————..——. “gpr '2""’“ "‘194-1' ""L:rda\‘
() Date ,_hm,4£26£41 (e} Where did injury occur? t._ Louia, Mo b

. @ _Burlial
{Burial, cremation, or re:ooval) Manth) (Day] (Ym)

{c) Place: b'u.rlal or cremation uo‘mt 01176 CemB ew
8. () Signature of fuperal director. W@ ACK. mea,.__Q_z;s_l_-ﬂ_c_o

2201 8. € d.
o o BPR 25 1941 w
(Data roceived local registrar)

{City or town) (County) {State) :
(d) Dvid injury occur in or about home, on farm, in industrial plam in publlc place? .

In Public Place

— {M.D. orother)_

Date dmzd/éﬁ/.

[




- { " 'icﬂ - ] o o . . -
4 . '
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name i5 recorded on the reverse side of this certilic.atle Wa.s embalmed by me, or by...ol
eevme e mea s eann et eem ek sa s - , Registeréd. Apprentice No....
working under my personal supervision, o . P .
L - Si / G 7 S ot A
) - lg‘md. g VT H '/ greeteenes
’ . v L ice sed Emba[mer No. "372
. ' Y 0, Addr&;s ....... 412 Duchougmette St.
' Note: The above MUST BE SIGNED BY THE LICENSED E\iBALMER Jn his OW.N HANDWRITING, (leure to comply wit

the above constitutes grounds for revocation of license.)
_If this body is not embalmed, fact skould be so stated above.




