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DEPARTMENT OF COMMERCE

BUREAU ;l? mﬁsus
SEP 1 ~0.1

egistration District No.. ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Registration Diftrict No....._._-........l..@o ‘q

s ST LTINS
Registrar's Na...._._‘._...ﬁgga.. ‘

1. PLACE OF DEATH: oy ; q

St,Louls

'(Il'nuu.ide gity or town lirnits, wrilta “"HURAL™
(¢) Name of hospital or institetion:

rotte Avenue. Z__ﬂ. e

{If notin hoapital or rutitotinn, wrils stresy nember ar Iocal.icn)
{d) Length of stay: In hospital or {nstitution

(s} County.
() City or town

und narne of towoship)

2. USUAL RESIDENCE OF DECEASED:

(@) stae. MIigasonrl ... @ County
{¢) Cityvortown _... st ._LQUL et e /Z?_Zﬁ

(If autside city or town limlts, write “RURAL™)*™

1821 Iafayette Avenue

{[I rural, give location)
: a9

{d) Street No

(Specify whether || (¢} Citizen of forcign country? {Yes or No)
In this community :
veurs, months or daya) If yes. name country
MEDICAL CERTIFICATION
ol e BARBARA HRDLICKA A ” 23rd
5. ) 1 veis 1. ) Social Seomtit 20. DATE OF DEATH;: Month...............l'.l.'gl.'.l'“g.....day
. veteran, 3 (e urity 1941 TOA
h t 1 M.
name war. NO NOweomen HQII.Q___.. year 4 our 9 minate
21. I hereby certify that [ attended the deceased from [ 3
5. Coloror 6. (a) Single, widowed, married,

/
4. Sex. .,E.Qmﬂ.la__ race.. W1 ke dlvorced_/..._Mﬂnr.i_ﬁd
6. (b)) Name of husband or wife.._ S 6 (¢) Age of husband or wife if

_Edward *ﬁl‘.d.li Ckﬁ SI‘ v alive. D2 years

that I last saw

o ]

. .to S A . . ﬁ
. alive on.., m..u% —4‘7 = ......._._g‘

T (Yoar)
8. AGE:s Years Montha Daya If less than one day
o4 8 2§ hr. min
9. Birthplace d Missouri
{City. town, or county} - . (State er foreign coontry)
10. Usual ocoupation_,. . HOUSOWLfE
11, Industry or bmrim-u
E 12, Name.......HONIy. Moder ‘
E{ 13. Birthplace Missouri .
E i4. Maidet pame...... W ocﬁmt%t (B o_r fr u:n_w::_:-l--r_:-r-)ﬁ“
E{ 15. Birthplace JMiss ourl
= (City. town, or county) (State or foreign country)
16. (o) Informant..._. BAWArd. Hrdlicka . Sre ..

®) Address..—_. 1821 Lafayetta Avenua. . .
Burial

17. (8) .. —.. (8) Date thereof

{Barial, eremation, of removal) {Mouth} (Day) !Ylu)

(&) Place: burial or crematinn. QLG tor & Pt

-

B8

£8. (o) Signature of funeral director..... L

1926 Al

(&) Address....... 7=

n hmu s -imtmn}

and that death occurred on the da stated above, .
Duration
lmliat?ause ‘of death... c'&“c ﬁ7ﬂ 37&1
? 4
— A7
Due to
Other conditio: S ,16.)%'.
(lnclude pregnancy within 3 montks of death) —
T 2 ? PHYSIGAN
Ma’oofr apera rzlg;!u ’ ﬂ l y
- : l ' . hUuduline
the cause to
'which death
Of autopsy. I //, [ should be
I ed sta-
tistically.
22. If death was due to externdcaulu, fill in the following: .
(a) Accident, suicide, or homicide {(specify) %
(8) Date of occurrence. )
4@ Where did Injury occur?.
(City or town) {Coouty) (Stote)

(d) Drid injury ocenr in or about home, on farm, in industrial place, in public place?

(sy.dfy (u)'pe of place)

While at worl_:?r.. — . (¢) Means of injury......

. (M.D.or ot.her)...
f ... Date sign

23. Signature__..__

Address.. ...
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L

{Licensed Embalmer’s Stf

tement on Reverse Side)
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\.\ . % ‘ X . .
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 ..o ]

working under my personal supervision,

[

., Registered Apprentice No..

ensed Embalmer No...

4——"-71,_.—. .........

P. 0. Address

V- PN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G

. the above constitutes grounds for revocatmn of license,}
ST If this body is not embalmed. fact should be so stated above.

(Failure to comply




