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

MR JUN 25 1941

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16483
4001

State File No.

Regiatration Digtrict No-?gj-, Primary Registration District No_.!_nﬂ Q‘ Registrar's No.
[ ] L] L F
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County. - (a)} o o
. 1
() City or town. St . Lonis (@) State A1 SSONTI . &) County

(It outside city or town limits, write “RURAL' and namo of wwml:up)
{c} Name of kospital or Institution:

14%8_Gana Ave./

{If not in hospitul or institution, write streot number or location)

(d) Length of stay:

In hoapital or institution

(Spec:!y whether

St.. . Louis 7/7

{f autside city or town limits, write “RURAL") ;‘

14368 B Gana. Ave.

{If cural, give location)

{c) City or town

(d)} Street No.

In this community, 80.Xr
years, montha or days) (e} 1f foreign born, how longin U. S. A.? years
_MEDICAL CERTIFICATION
3. (a) PRINT .
FULLNAME. FXances. B Wed S
- : _ 20. DATE OF DEATH: Montn. Jav. 11 ‘/dnﬁ 11
3. (b) If veteran, 3. () Social Security 19 1] .
name war....__NONE No.__NONE our
21. I heteby certify that I attended the d
/ 5. Color or 6, (o) Singlg, widowed, married, 19, to.
45 s 1l » -
s+ s&enale £ | me White| aveet JLIAOWEA || it 1iast saw b udlive om%.
6. (5) Name of husband or wife......oooeeeee.. 6. {¢) Age of husband or wife if || and that death occurred on thp«fate and

el acob. Weis ALV, .. e veererrascmrascn e YEATS
7. Birth date of dmed...iuxﬁ%mlay -.J.B_'? 6.__,—~.__..__ —

{(Year)
8. AGE: Years Months Days - If less than one day
64 10 25 hr. min
o Bmupmmﬁouth_ﬁmlm_ggmy and
{City, town, or county) (State or forufgn country)

10. Usual oec jon At Home.
11. Industry or bosiness.
a 2. Name_ ¥William Bozzard
E 13. Birthplace ﬂ{w =
%Cil. , town, or county} (Sﬁhwm

5 14. Malden name.. [N K N1OTM
S{ 15. Birthplace ‘/En,qland
= City, towp, or county} / {State or foreign country)
16. (a) Informant Mllton Weis.

(%) Address 1436 Gano Ave.
(@) —_Burial () Date thereof.. 2/ 14 /4]

{Mouth) (Day) {Year)

{Buorial, cremation, or removal)

{c} Place: burial or crematlon.._._._._.:_..c

18.
) Address______ 21

. (@) ”‘“M,; he]ﬂ?,JQ)Aﬁ)

{ Registrar's sigeature}

(Inﬂndaprqnnn:yw[ Mo & dnonths

PHY. S{GIAN

v
Underline
the cruse to

O Cpeeetona. ;.__ﬁ_g.ﬂ_ég:_ﬂ_____.._..
' pwhich death

_{should be

Of autopsy.

ta-

charged 8
tistically.

22, If death was due to external catises, fill in théfolloﬁnz:
{a) Accldent, sulclde, or homicide (apecify} i

(3 Date of occurrence.
() Where did injury ocour?.
(State)

() Did Injury occur ,u-7bout home/?n; Pt T2 industricr o?) o publeice?

($pecily Lype of place)
(e) Meana of Injury.

{Licensed Embalmer’s Statement on Reverss Side)




/Jﬂl/ 4 /W .

O‘QNW‘\ o I/

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......c.c.cocoverrcecnnncncs

) ARégiétefed'Apprentice No

\'{ro:-kirng under my personal supervision.

Licensed Embalmer \'? 7S/

P. O. Address Dl//7 7:%4—#

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not em.balmed. fact shou.!d be so stated above.



