WRITE.PLA]NL.Y—U.SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MIED JUN 25 1043

DEPARTMENT OF COMMERCE
BUREAU QF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

i 1
Registration District No..Z.Q_I_ Primary Registration District No...........2.ml

16773

State File No.

Registrar's No........,

1, PLACE OF DEATH:

(a) County. !
St, Louls,

(If outside city or town limits, write “RURAL" and name of township)
{¢) Name of hosplta.l or institution:

712a Cole Streat /.

(H ot in hoapital or institution, write street number or lomlunn)
(d) Length of stay: In hospital or institution

(&) City or town

{Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:
@ sate MisSouri (&) County
(:) Cityor town..mbi... LiONlS, M

(I autside ity or town Limits, write “RURAL™)

2712a Cole Streset
8]

G od
2179

/

{d) Street No.
. (If rural, give location)

(£}’ If foreign born, how long in U, 8. AP

[
-

. Industry or business

_Unknown e
13. Birthplace Unknown 7 ,

. ] eguzty) -
14. Malden natm:_...___ﬁi‘.‘n'a"1“16“‘3’";1“l ; -
Unknown &

12. Name.

(Stata ar forefgn country)

15, Birthplace

MOTHER FATHER
o, e e,

16, (a) Informant...- W(éhirth;nr"“ Wi’ifiams (Suata orfosien conmrs)
(&) Address 2‘7128 Cole St.
1. @ ourial ‘. (8) Date thereof 5<2.=41

{Barial, aamuon. or removal) {Moath} (Day) {Year)
(@ Place: burial or ueéauowﬁ,mm d

18. (o) Signature of funeral director. Dement &
@ Address_ 2629=31 Cole St .A

on

Maijor findings:

(Inclade pregnancy within 3 months of death)

Of operations.

" should be
- . L charged sta-
B : P— tistically.

Of antopsy.

> oppypd 108 © Q-

mﬁ_‘é_‘cﬂ-«_‘és_ﬁé{

22. If death was due to external caitses, fill in the following:
{c} Accident, suicide, or homidde (specify)

(¥ Date of occurrence.
{¢) Where did injury occur?.
{City or town)
{d) Did Injury occur in or about home, on farm, in ind

County) (Seats)
place. In pubhc place?

{Specify lm of place)

Whﬂe at work?Z::; Means ?:f injury_ .
I
23. Slgnatm'" / & /‘/ ‘j (L!.D. or other)Q_..
Address < y/ - (‘ ‘K’\ 1-/

(Licensed Embalmer’s Statement on Hoverss Side)

Date sisned._é_:}_f

years, months or days) Veurs.
“a- MEDICAL RTIFICATION
3. (a) PRINT Celis Day CAL CERTIFICA
FULLNAME 5 - 1 6
: 20, DATE OF DEATH: Month.. MBY. ... ... PR
3. (&) If veteran, 3. g) Social Security yw___..lg_&l__ hour 4 . q M
name war. o g
21. I hereby certify that I attended the deceased from 4"‘ /T t"’/

- Per ale.{ 5. Color orCol 6. (a) Single, wido&e;,wm;r&ei 1.8 to h~ =  flw. 1981,
4. Sex. 2 OM race ® divoreed.. Lo NSNS ot T 1ast saw b alive on 4= o A 9.
6. (b) Naine of husband or wife—.. ... 6. {c) Age of husband or wifeii || 2nd that death occurred on the date and hour stated above D .

) . uration
alive___.__ .. Immediate cause-of death
7. Birth dale of deceased Nov. 29, 185%” 2 b f==
(ot Tny) ) ¥ ANprnr Q My o andhez,
8. AGE: Years Months Days If less than one day Due to I .
© 100 5 120 | . b . :
; Due to._..yl.‘g./j -
. 9. Birthplace ____ ... 1_/ __
(Cily mﬁ I fungsi pp {Stats or l’mei:n country}

10. Usual occupminn Other conditions,



BEred (32 : 't 300792 ofcD e O
Sooall of0d o4IT3 ) ,

- s -
s rr n'&'"ﬁ"‘.
B o .,v— . ‘ _;“__ e . ~ . . R ) )
T L Mcﬁ}:a .fad | efomTm
- A T . s ) . ! .- -t g o

P o B S e

1 o i ~' . } Trepy ' B N " . * : =

: i ... . . STATEMENT BY-LICENSED EMBALMER *° <o

o e S - e ST
, & *1 hereby certify that the body whose name is s recorded on the reverse side of this certificate was embalmed by me,orby. '

) b 44 MACIID R -

o Beretertrereumessensiteeney, REgistered Apprentice No ‘
- - LE LR P :

workmg under my personal supervision. . . ) ’ 5
- . - S : ) e G 25N
- o o . — =Signed..... . { L[ L (f 7
. e ‘ 5 S ___;" A .lOJ fla&
- - R ST o "‘1 o= Lxcensed Embalmer No
Lt bt L I A
B - P. O. Acldresstg,?4/“'5

Note:: The above MUST BE SIGNED BY THE LICENSED EMBAL ‘11;5 OWNTHANDWRITING. (Failure to comply with

) the above constitutes grounds for revocation of license.) 1 . } ‘-’ Q.ﬁ ‘ ?«l“
If thls body is not em.balmed fact should be so sfated above.

-.1




