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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

i UL 79 1

Registration Dia

MISSOURI STATE BOARD OF HEALTH

1 ‘\QEQSTANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No... ... 2 =7 ™

19891
4703

State File No.

1003

Registrar's No

1, PLACE OF DEATH:
(a8} County.

() City ar town___ S L. » Louig, Migaourji
(If outsida city or town limits, write “RURAL" and nemoe of township)
< (¢} Name of hospltal or institution:

..mm__._at,_l.ouia_citgz_ﬁoapuaal...#l WA
- (If not in boapital or Institution, writs streat nomber or Iogt!B
In hoapital or institution. 8
(Bpacity whethar

{d) Length of stay:

2. USUAL RESIDENCE OF DECFASED,

@ sae Missouri g o 0O

24
z

(8) County.

St, Louils

(Lt ontside city or town [imita, write ﬂURAl.")

1726_S. 14th St,

(If rural, give location)

(c) City or town

(d) Street No

In this community.
nyml. months or days} {2) If foreign born, how long in U. 8. A.? O years.
) - . MEDICAL CERTIFICATION
> Filivame Vinge.  Velian :
20. DATE OF DEATT Month__ JUR@:  day. le

3. (B) If veteran, 3. (¢) Soclal Secarity

ymr........_l.gj.l.l...... bonr.. 1L 200. ... minute... At M.

name war_...J10 No. nones
21. Ihereby certify that I attended the deceassed from _MBaY lll
5. Color or 6. {a) Sinale, widowed, married, 30, 10, 4o June l, 1wl
s sex Fomale/| .. White dlvorcqidMa.r_riﬁ.d. that I last saw hETL._ allve on unewh_.____ Ty 1 B
6. (b) Name of husband or wife...cemmmm—= 6 (¢) Age of husband or wife if || and that death occurred on the date ag b Duration
e liouls Vellan - alive 92 yers te cause of death @ / (f’
7. birth dute of desensed ADTAL 5, 1896 || {cGdpsaiedne: Wu?
(Mouth) (Day) (Yeur) &b o {lotlunfrn
8. AGE: Years Months Days If less than one day Due to. . ten o
oy
45 l 29 kr. min / -
é Due to Z .
9. Birthp! Czac.hn.ﬁlm&cie a4
- (City, town, or county) ' {Stats or foroign country) ¥ L f')
10, Usual occupation Hous eHi fe Or.(l:_ler‘oo‘ndhinm within 3 ha of death) 7 .,ﬂ/
11. Industry or businesa PHYSICIAN
g { 12. Name__ Unknown M e A i k- /’ —
- B ° ' 2 nderline
2l nmhmmHMWn { ‘:‘J,’ '{. 2o ihe cause to
town, or county) - q {State or foreign country) of " /M'O—M E}} et g‘ :houldd:nblh
E { 14. Malden nanie — autopay. s charged nat
H - = tistically.
S 15. Birthpla (Cla mwm“) 7 “(State or farelan country) 22, If death was due to external causes, fill in the following:
16. (a) Info t........L 1]1 ) S[Q] {ian : |t (@) Accident, suicide, or homicide (apecify).
(6) Address 1726 8¢ 1 4th St . () Date of occurrence.
. @ Burial - {9 Date. el UG, T4 1} (9 Where did Injury

{Burial, cramation, or remo
(¢} Place: burial or cremation
18. (a) Signature of funeral director.£.2

® Addmn_....lg.zﬁ._

10. (g &E_L
lruimn)

{Staze)
(d) Didinjury occur iu?‘:bout hom7£ fa.rm. lndnnrin.l p]aoe. in anbllc place?

(Liceused Embalmer’s Statement on Reverse Side)
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: STATEMENT BY LICENSED EMBALMER

1 he:"eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

, Registered Apprentxce No

Signed._ ____________ G '&“"""‘4"\

- [
A:nsed Embaimer No. - 7

POAddress/gz/ g%

-‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comply wi
the above consl:ltutes grounds for revocation of license.) ] S =

. S If this bady is not embalmed, fact should be so stated above.

working under my personal supervision,




