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T 21482

S

NK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK I

DEPARTMENT OF COMMERCE
+  Burrau oP THE CENSUS

MISSQUR!L STATE BOARD OF HEALTH

STANDARD CERTIFICATE Ofd:ﬁéTH

Primary Registration District No....

20391
5203

Siate File No.

Regisirar's No.

Registration District No._.__:;g__‘L

1. PLACE OF DEATH:

" (2} County,
.. St.Louls

(8) City or town..
{If outsido city or town limits, write "RIJRAL"™ snd name ol‘ townghip)
() Name of hospital or institution:

. City Hospitel # 10

(1f not in hospital or inglitution, write street number or location)
(d) Length of stay: In hospital or institution

(Specify whetber
In this community. ‘
yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

@ state__Miggourd X

() County
{c} City or town St.Louis //7/ 2
{If ovtside city or town limits, write "BURAL")/;
(d) Street No.......50128 Ave.

t rurn!.:;!n location)

() If forelgn born, how long In U. 5. A.?.

o G, PRINT Pam].-_u.au_rw,.j fia e
3. (b If vereran, " 8. {¢) Sodal Security
fame war, No
6. Color or 6. (8) Single, wigowed, married,
s Male ) nelbite|  srvoeadidowmed
8. (c) Age of husband or wife if

6. (b) Name ofh;}%“_
- .

MEDICA LW CERTIFICATION

that I last gaw h.u;..— aflvean

and that death occurred onlthe date and
Duration

alive. .o ImmediatgLause of death .
7. Birth date of decmed_Ju]-i ...........1.3 ”.“....185.9_ W / (A / r-& /
(Aooet) (0a) (Your (Nan T lepnadVIT| []) g
B. AGE: Years Meonths Days If lesy than one day Due Lj / /
£
7 hr, mi %
1 11| 8 o e A7
'9. Birthplace : y - Ohio : T FY "
(Citxetimn; or connty) (State or foreign country) [’1 T / HI
10. Usnal oecupation - - MW.:/ ) Other conditions ij £8

11. Industry or business
H .
z { 12. Name._____Joseph Paunlteed
= \ 13. Birthplace y a....
{Ci. wh or eo\mr.yé L4 {State 6t foreign country)
& { 14. Matden name........_n‘.,aig
E 15. Birthplace /_.m e
= —— (City, town, State or [Greigh country)
168, (s} Informant. =
® Address_... /Y 2 '>/(_Vf 2 O

17. (@) e (2) Date thereof

{Burial, crematiion, or removaf) (Monih) (Dey) (Yeas)

(¢) Place: burial or cretatlo enton, Ohi
18 () Signature of funeral director_AlD @It H.Eoppe

(&) Addreas
_1941_. ®

19, (a) -
vvdloﬂlmxutrlr)

{Includs preguancy within 8 nw‘nfﬁ

[ i i'% 4{ y’ PAYSICIAN
Major findings: A 7 F. 3 ) —_

Of operations / Wi F Underline
the cause to
1] which death
Of autopsy. .2 . |should ba
sta-

Listically,

22, If death was due to external causes, £ill in the following:
i+ (o) Accident, sulclde, or homicide (specily)

(3} Date of occurrence.

(c) Whete did injury occur?.
{Clty or town) {County) (State}
“ () Did injury occur In or about home, on fa.rm. in indastrial place, in puhhc place?




Lol

LT e _ B . STATEMENT BY LICENSED EMBALMER

[

lil-mreby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision, N

. S Licensed Embalmer No.__3~s-7$/: .......... -

~ + P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]V[ER in, his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

e .
If this body is not emibalmed, above space should be left b!ank

e



