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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District Nolﬁ%

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__/_/. 2__._

22767+

LALED,

State File No

Registrar's No,

1. PLACE OF nm'ng
t.

(s) County.
() City or town Viebster Groves

{If cataide city or town [imits, write “RURAL"™ and nams of townghip)
{¢) Name of hoséital or institution:

e Algonquin Place /

(£ not in hoapital or institution, writs stroet umber 6r location)
(d) Length of stay: In hospital ot inatittition

In this community.

Louis

{Spacify whother

.

‘Louis ff

7

2. USUAL RESIDENCE OF DECEASED;:
Missourl (#) County.
Vebster Groves

{1t outsida ¢ity or town Hmits, write “RURAL™)

@ streetNo._. 425 _Algonauin

{1f rural, give lcation)

{a} State

(¢) City or town

@) Address_ 425 Algonguin,Wieb.Grvs,, Mo,
. @ . Burial () Date thereof. O=16=41

(Burial. cremation, or removal) (Month) {Day) (Year)

tace. Oak Hill Cemetgry
(e) Place: burial or cremation,
é‘a “:’f

18. (o) Sigonatnre of funeral

) Address 1814 S ,Bro

[
19. (a)
{Data raedvad Iocal registrar)

ysars, months or days) (£} Ii forelgn born, how long in U. 8. A.2 years.
MEDICAL CERTIFICATION
S.{aPRINT  Willism S. Paris
h 20. DATE OF DEATH: Month M€ 4y  15th
3. (8) Ii veteran, no 3. (o) Soclal Soctrxiig by, 10230 fote P,
name war, No
21, 1 h{eby certify that I attended the deceased from 1' "L"}T
5. Color or 6. (a) Single, widowed, married i p 3 19, ¥
s Male /4| . White svoreeg JW1doWed ; e
. £ vo! that I last saw h_A~=_alive o A SO L 10 YA
6. (5) Name of husbandorwife_____.._.__._.. 6. {¢) Ageof busband or wife if || 2nd that death occurred on the dafe‘and hour stated above Duration
_Mary E., Parls alive years || Immediate cause of death ‘ . e
7. Birth date of dmd_____,ﬁugiust 28 l§5§__.._.....___... é" LAt ",7 Donentron [ Ha
(Month) (Year /
B. AGE: " Years Months Days If less thao one day Due to. MW bxo .
82 \9 16 hr. min 0
Due to M C‘-—v@&-—..‘ %—-
o, Binnpee OT8YSON Springs./Eentucky . 7
{City, town, or county} ' {State or foredgu country) P .,’- V‘“
. Other conditio A
10.- Usuai occupation Re t 1 I'ed ([n;lﬁ:.. - within 3 has of doath) ) Rq’
11, Industry or business Catherlne Lead Co. — PHYSICIAN
B i Neme Unknown e M odert
1 3]
2 013, Birthpl Unknown 7 thhei:?gm:tﬁ
. cl . y - ’ s tnul]n W [}
& { 14. Maiden zame (s THkhsn (Btatoor comatnr) Of autopey houtd be
E{ 15. Blrthplace Unknown ¥ tstically.
] 7. county) /7 (31td or forelyn country) 22, If death was due to external causes, fill in *he following:
16. (a} !nIomnnM W (8) Accident, sulcide, or homiclde (specify)

(&) Date of occurrence
(¢} Where did injury occur?.

{City or town) iCaunl.)-) {State)
(d) Did injury occur in or about home, on fa.rm. tn ind place, in public place?

- 1%

I |k {Spectly type of placc)

Tb.ﬂe :m .(¢) Means of injury.ﬁ‘__
23, Slgoaturéd it (M. Dorother)A' ‘\ﬂ
Address. 2 Lo - Date o

Lﬁdeelued Embaliner’s Statement on Roversa

Side)




Dr. Arthur Gundlech

H .
2202 University Ave. (at 22nd St.) TIN5 yoay
Ce. 3595

12:00 noon to 2:00 P. M, only.

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

, Registered Apprentice No.
working under my personal supervision. V

- Signed.. exlemerttatedeA ... . A et s

~ = Licensed Embalmer No.Z.flZtl oo
PO, Address_Z2.5 7.5

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in hl.a OWN HANDWRIT]NG (Fal.lure to comply
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above. _ ’_



