o. 2 DEPA%TMENT OoF EOMMERCE MISSOURI STATE BOCARD OF HEALTH a b P
441 UREAU OF THE CENSUS
i STANDARD CERTIFICATE OF DEATH Stae Fite No 11.]
oess [IUED AUG 8 1 | w,
Registration District No. Rty SRR Primary Registration District NOLOW,L_____ Retistrar's No 23
L. PLACEJO,F, DEATH{ g T 2. USUAL RESIDENCE OF DECEASED:
, 2 [ (@ Comtrz t..Louis @ state—— MQa ® County...Sta Tiouia, 95-
s = {b) City or tnwn. _____ ul} otan 0
) {Ef ou or town Lmits, write "RURAL™ end name of township) (¢} City or town. ve I'land
1] g (¢} Name of hoapital or inmtuuon {11 cotside ety or tawn lmits, write “RURAL™) /
----- -8 uige.-County H E— Adams Ave.
= ty-Louie-Lounty Hoapi nga'é’“/‘\ @ swoano. 2423 Adams A¥es .l
E (d) Length of stay: In hospital or institution (Smd' el | N &m‘aﬂ . M N‘O w oy
yw £ oreign country! 2 es or No,
5 In this community, 20 yea.rs
E yoars, monthe or daya) , If yes, name country S—
MEDICAL CERTIFICATION
1. {s) PRINT .
2 Fent vame . William J. Roberts. ... s 0
DI | rrrr——" T Social Seouris 20. DATE OF DEATH; Month___ o] T .day 2
. veteran, {4 unty
name war. O Y. Mo year, l 9 41 hnur_.__d__l.q«m“.minut:il.ﬁ_..E.AM. "
g - = = I 21. 1 hersby certlfy that I attended the deceased from____O=21=41
= 5. Color or 6. {c) Single, widowed.-married.| 19 to = 2Q=41 1o
;.'1 « e male U . white avercellarTied/ |l i siveon T=20=41 RN T
Z 6. (b) Name of husband of Wif€...erroeee . 6. () Age of husband or wiie it || and that death occurred on the date and hour stated above. Durstion
; Lillian Bidlemann - QlIVe...rneForre—_years || Tmmediate cause of death > 3 ;
S || = birts ate ot dmed_.-._._.rulx_az ..... 1860 || Lo dnsedied catrnmnacan la -
5 (Moo¥h) L {Day} (Year) /_ -
g 8. AGE: Years Monthy Daya If less than one day Due to. - ﬂ
Z . . oW
= 80 11 23 hr, min v v
< 4/ .Due to ' 1o
| S Birthplace____.___unknﬂ_m . Egland =y _
A (City, town, wenunl.y) {State or forelgn country) ¥ v " - L " >
w 10, Usual eceupation ni 1. - OtbumnditiuanJ‘-‘-‘LM__&. A ] FUNL S
= i nclude pregusncy within 3 mooths of death} & - e
% 11. Indr.utry or business " a“""“"‘d‘t‘ PHYSICIAN
ﬂ . —
J' E{ 12. Na.me_...Ri-Ch-ﬂrr-d Pierce_ Robertg .. perati v ; v Underline
| 2 = | 13, Birthplace e, = mn._) ......... y E,sn.%l'a.t.ll.d_.-.._)__ thecause to
it saynty, tate or for uhiry, - hould b
j E { 14. Maldes name........ 2 Eﬂ.lz.ﬁb th Ve ien.ﬂ — Of autopey ;P;:eﬁ .
n‘ tistically.
= S s Bmhpla.ce........,._llnkno.m_(c“,. e ooty T (St or tarsizn counisy) || 22- 10 death was due to external causes, fill in the following:
E_': (o) Accident, suicide, or homicide (specify}
= 16. {a) Informant....., L ML - JUPS— » D . .
B (6) Address.....om-— - __._QDQMM.__W’ {#) Date ol occun .
17. {a} \-VW-G-Q. (¥} Date Lhereof_......?.... 2 ] __U_._ (¥ did Injury (City of town) {County) tate}
{Baria), cremation, or temov: Q | ‘ (Manth) (Day) (Your) {d) Did isjury oceur in or about home, on fa.rm. in industrial p!ace. in pubhc place’

() Place: buria] of crematio
(Specify type of place)
(¢} Means of injury— e i

18. (a) Signature of funeral ducctor_ﬁ.m 0_
() Address____ = ~27%z2 1| 23. Signature ﬁ (M.D.orother).=2___

o 0 UL 22 1941 @/ - D
{Dutn reccived local reglstrar 4 oz trar's signatore) Address. /" ) Date sigoed.....— .

While at work?

1.

/ y/ (Licensed E: mer's Statement on Reverse Side)




STATEMENT ‘BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 67 BY.ooooroveeemeeeeeeoe.

.+ Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hl.s OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

| -



