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

"
Fs
L)

JUN 25 1943

DEPARTMENT OF COMMERCE H“-ED
BUREAU OF THE CENSUS

Registration District No.__ -} }.. ]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
' Primary Registration District No.__.__l.o.O_s

Stale File No........ j 639()
3917

1. PLACE OF DEATH:
(a) County

(&) City or town St & Louiﬂ
(Il'untddt city or town hm:u write "RURAL" and name of township)
(¢) Name of hospital or inatitution:

939 Rutger St. /

(1€ sat in bospital or (nstikation, write strest number or location)
{d) Length of stay: In hospital or institution

{Specify whather
In this community.
yonrs, months or days)

Registrar's No
2. USUAL RESIDENCE OF DECEASED: : .
24
(a) State Missw ri (d) County. ﬁ "
(¢} Cityor town._s.:t!..!.. Iﬂuil / /e

(1f outside city or town limits, write " RURAL")"‘ - .;{‘?"

(d) StrestNo... 839 B]l.tgﬁl" St.

(1 rural, give location)

(Yen or No)

(e} Citizen of foreign countryt_.._ Y10 d

If yes, name country

3. (s} PRINT

MEDICAL CERTIFICATION

15. Birthplace

22. 1f death was due to external cnuses, £11 in the following:

FuLL name. Mary Witt
o T e 20. DATE OF DEATH: Month. MAY. day..... 6
. yeleran, . LE, CLA. y .
o yw__.lg.il_____.uhom__.-.a.,.‘.._.....,........minutel5.........2_-_1&.
name war n No ne
21. I hereby cortify that I attended ghe deceased from,
_} 5. Color or 6. (a) Single, wldowed married. - g‘“ I9i l 5—- Q) 195_1.
« se Fomale/| n.White |  dvored V. JWidowed || alive on = 9/
6. (¥ Name of hushand or wife...oooevcoeveeeeeee. 6. (€) Age of husband or wife if |{ and that death occiirred on the date and hour stated above, .
Ad&m A0 Durﬁ:on
DHVEecunrercsrrasrsscssrennenry€ars || Immediate capdy of death.........
7. Birth date of deceased Aug\lﬂt 4 3 1861 mt_- /MM
. {Mouth) {Day} (Year) /) y -
T wr i
8. AGE: Years Months Days If less than one day Due to —_— ;& i
P~
79 9 2 hr. min Dae ta JJ— m P ir
9. Bnrthplace..h..ge rmany.. S A ! i ’ij,,"
{City, town, or county) (' (State or foreign comntry) : __,___—._i }‘ 7
Other conditiona. i
10. Usnal occupation...... . HO Bowlfe {Iclude pregunncy withie & menths of death) N, I
v >
n industry or business s PHYSICIAN
Major findinga: — -_—
‘r§ 12. Name_._FPadarick Majesk Of operationa p) s § Underti
B . . M erline
5015, Birhptace 7Ger.mx_~___ 2 T2 thecaise o
ity togrg, or G {5tate or foreign conntry) i
E i4. Maiden mm&ﬁjbhj_msy . OF aut m Sb!ae-
tistically.
E &/ gar .

{City, Lawn, or county) fr {State or loreign country}

16. (a) Informant.: JOhn wj-tvt
939 Rutger St.

(b) Date thereof

(4} Address.
17. {a} .

(Barisl, cremation, or removal)
(c) Place: burial or cremation. . _,.S .. S ...

(Mouth) (Day) (Yeer)

Pataer & Paul _Cn

ils {a) Signature of funeral directorNO. 101‘. Bros. Und. Co,.

(a) Accident, sulcide. or homicide (specify)..
sl LA

(d) Date of occusrence.

e ————

{(Clty or town) {County) (State)
(&) Did injury oceur in or about home, on fann in industrial ptm:e in public place?

Specify type of place) /‘1————'

——— (¢} Means of injury— £ 2o

- {M.D.or other]p,\ P

{¢) Where did injury occur?

While at work?._

23. Siguature,.........,Q... et

Address 2076 Date si

as 2 ~4f

{Licensed Embalmer’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 bir' me, or by. ... S———

......... Registered Apf)rentice No

working under my personal supervision. -’ . )
. . . . SlgnEd / \/ : m
_ . . J

Llcensed Embaimer No.: 3722 .

S " “po. Address.412_Duchouquetts. St..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN, HANDWRITING. (Fadurc to comply wi
the above constitutes grounds for revocation of license.)

\:"" ‘ If this body is not embalmed, fact should be so stated above.

M 3!

&

7




