NN NS

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

ty
.

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . P 0 3 7 ﬁ

BUREAU OF THE CENSUS STANDARD CER'"FICATE OF1%§'| State Fils No,

Registration District No._ .. rermrenia s — Prima.ry chistﬂnbn Distrlct NOw e Registror's N&.

5188

1. PLACE OF DEATH: ﬁ
(o} Couanty. 2 L]
(B} City or town g KMM

(If culaldacity or town limits, writs “RURAL" and name of township)
(¢} Name of hospital or institution:

(If not in hoapita) or Institation, write strest tion} E‘
{d) Length of stay: In hospital or instituton. Ll ..__..'! ——
(Spedfy 'hal.hu |

In this community.

2. USUAL RESIDENCE OF DECEASEY::

(6} State..... . £ b o s ot - (b) County. (I 0
-
{c) Cityortown /,? ?

& (lfoum city or town limits, wrils RU:?")
o s 2330 OB Bonre |

(I raral, give location)

years, montha or days) - () _If foreign bom, how long in U. 5. A.?. Years.
3. (o) PRI e @Rf\,d[\/&/]} M@»ﬂy\) MEDICAL CERTIFICATION o
; 20, DATE OF DEATH: Month__- YoM _ —.day. 0 =
3. (8 If veteran, . 3. (¢} Soclal Security year /q 54 o _f_ .....  minute ? M
name war, No.
21. I hereby certify that I attended the d d from
E {2 5. Color QW ) 6. (a) Single, — we('I, d, .- 19 to 10
4. Salg .......... | race KX divorced . a2 that I last saw b alive on 19
6. (b) Name of hushand oF Wife.....ooeeeerrorrsererns 6. () Age of husbanddr wife if [{ 2nd that death occurred on tbe_‘date and hour stated above. i Duration
-~ alive _________ years|| Immediate cause of dth_}'_FI_aQ_tum_.Di_-ﬁhul L emeoeeeees
7. Birth date of deceased.. A et Subdural_ Hemorrhage of..the . Braln; when

{Manth) bayy

he was struck by a&n automobile|driven

8. AGE: Years Months Days If less than one day

62

min

hr.
. Birthplace. 0 W s

bee 0.2y one Thomas M, Kren, in front
of about 1621 S, -Jefferson Ave), about

puew. S0 8.0 clock P M, , June 7,(1941

A,

9
: { N ooanty) ", .- {State or fureign country)} ’

10. Usual occupation......._.. . y
11. Industry or business, ‘ ‘1/
a 12, -Name ? _ _ . . =
E t3. Birthplace -' 7
P -* (m:y.)fn. ar ¢ounty) - (Stase or foreign odpntry)
A { 14. Malden name. $
E 15. Birthplace ? . & £
= 4 (Em’!.?_ or tareign country)

3
g
E
i

{b) Addy

17, (a) —
~. (Baria), cremation, or remort

G Phade: burial or crematon
18. (o) Signature of funeral director

() Address______;
19, (o) --—-J-UN 2~

] within 3 montha of death) s
e . - PHYSICIAN
' A0 ieios
- ’ hich death
of au+y b # L - - e : :’houldmbe
- .. fch d sta-
) M - !lﬂlmﬂy,
2F. JH dea lh was due to external causes, il in the ‘ijﬂ {
gfo] Accident, sulcide, or homicide (specify) dent
(%) Date of occurrence June 7, 1941 74 Oc)
(¢} Where did Injury cccur? — St. . Loui s) Mo .
(d} njory occur in or about home, on mn lndnztrsal place, in pnblic p.la.)ee?
. - In Puyblic Place:
%’hﬂe (Specify type of placs)
at work - - ¢) Means of injury.

23, Signatare S CEPRUL,

-XTD. or other).

{Date received Jocal rui-t.ru)

T~Add Date signed_. . .

- v

(Licensed Embalmer’s Sutmultﬁ: Reverse Si‘ala)




T ———— - - . o
-

o STATEMENT BY LICENSED EMBALMER

" I hereby ce?ly that the body whose name is-tecorded on the reverse side of this certificate was embalmed by me, or i:ny....1

7

Regxstered Apprentice No..

-

-working under Ay personal supervision.

Llcensed Ernba!mer No 7 /. /
- P. 0. Address 57 oz %)Mz

\ P ¥3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI S (Faure to oon}lvly wi
the above constitutes grounds for revocation of hcen.se ) E Loor N .

If this body is not émbalmed, fact should be so0 stated above. o B e

;"




