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

7B MAY 9 1949

DEPARTMENT OF COMMERCE
Buzeav or THE CENSUS

Registration District N22 __W

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registration District

@
State Fils Nog_ls_&z_{i__

Regisirar's Na._m__

1. PLACE OF DEATH: ..

{a} Connty__...st..n LA e oo e s rensmanaesam e tnnon
arjlana Heights

(b) City or town
(If outside city ¢r town limits, write “RURAL" and name of township)
{¢) Name of hospital or Imtltution

2. USUAL RESIDENCE OF DECEASED;

/’
(@) sme._MiB_&QuIL____ ® County_. ST, -.L_._,_l..g___é
Maryland Heights.

(c) City or town

uM_EXlﬁﬂ_ﬂ_i%hiS_l/ (1€ outaids city o¢ town Limits, writs “RURAL™) &)
{ir nnl. in hn-mulw [patitution, write strest number or loca
(d) Length of stay: In hospital or Institution (d) Street No. Rural Maryland HB ights
(Spocify whether {If rarn), give location)
In this cormmunity.
Fours, moaths or deys) (e} 1 foreign born, how long In U. §. A.? Life A

MEDICAL CERTIFICA’I'ION

o e CHRISTINA HARBISON., P Py
9. (8) If veteran RPN — 20. DATE OF DEATH: Month & ,é 2 4{—. g

same war None Ne, None - ymr..__(_.?z/' Z hour, minute ,_f M

| 21. I hereby certify £hat I attended the dcceased from._,. &
' 5. Color or 6. (o) Single, widowed, marrledfle T4 o . / “_’__ 192} 4 f_( /g- mﬂ
1. SexFema,le.. th_I_h.l_J r te‘ divnrcedwﬂl.iww.«owed that [ last saw h_ <™ alive on dé / 7 ‘\ 19 ﬁ‘f
8. {¥} Name of husband or wife......______ 6. (¢} Age of husband or wife if || and that death occurred on the date and ﬂour atated above! Duration
........ .Altt on Harbison... alive DEIC. ...d‘..yeau Immegiate ﬂlu f"""" 4.
7. Birth date of decensed JULY 95,1878, £ , _,,f £t 20r S n 7%_3147‘,_,
{Month) {Day) {Yaar}
8. AGE: Years Months Days If less than one day Due to. 4"-;'7 /s PR 14 }ﬂ‘ R ‘I 75_ V;‘f{ﬂl{/?”d
68 9 13 hr. min I ;')J ¥
Due to.

_Missour

(State or foreign conntry,

‘8 BlnhptacLJS‘&JLQlliﬂ

{City, tnwn nrenumy)

10, Usual oceupatlon.... GUSEWOrk.

. ln:_!_ustry or businus_—__mork

Name

{ 12, George Snoer]. . -
18. Bisthplace __Gg:m&nx‘#
8 of foreign coun|

Maiden nam&jéﬁm_ﬁélmﬁ — -

14,
{ 18. (C(ty. town, or county) (&8%-
16, {s) informant.... Mr Mmg
() Address__ MAT
17. (@) mﬁurlﬁl.mm_

urial, cremation, or removal)

(¢) Place: burial or crematio St.Peters emete
18, (a) ngnatureof luuern] direeter 3€0. L. Pleitsch Inc,

@) Address 966=-68 EaStOD. Ave,

Birthplace.

c}j{?@nmomé %%Eé_f_lh&u_g_w
L &= ;

Major findings:

operaticns

M"

PHYSICLAN

Underling
the cause to
fwhich death
aboutd be

jcharged sta-
tistically.

Of autopsy.

ssouri, .
) Date mmAP;‘_lLl%Eﬁ
Month) (Day) (Year)

22, If death was due to external causes, 11 In the fellowing:
(a) Accident, suicide, or homidde (specify)

(b} Date of occurrence.
Where did injury occar?,
Q') (City or town) (Coan: {Stats)
(dy Did injury oecur In or abont hote, nn fa.rm {n industrial p!aec Io public place?

(Specify type of place)

19. @) %ﬂ&k‘%} & QMW{W'

While at work?. {¢) Meanys of ln]my.____T__
f23. ﬂmtum@%ﬁﬂ {M. D. ar other)@_
TAddress / a7 et e P74 ' Date simedéé.gt_‘f/

{Licensed Emb.

u,ﬁlntemmt on Heverse Side)




Sawt e

JuL 31 1087 ‘ | - ;

— mmee . e e—— S e vt ot e R
l/ SUVUUTUNE A
Lre; 1 any
T . STATEMENT BY LICENSED l;'}MBALMER

e, Registered Apprentice No

I bereh '.lc.ertify that ? w!hgname is recorded on the reverse mde of this certtﬁcate was embalmed by me, or by_= M. .......

ﬂ/f—/,g/

working under my personal supervision.

Stgnedg.édﬂﬁ/ f/.g / v P R

Licensed Emba]mer Nn J%é"‘{,l ﬁ

. . P. 0. Address <3 . Lot ton A.«z,,_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALJIEB in his OWN, HANDWRITI.[\G (Fa.nlu.re to comply wi
the ahove constitutes grounds for revocation of license.) .

L3

If this body is not embalmed, above space should be left hlank. el e




