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

DEPARTMENT OF COIB’"’ERCE
BureaU oF THE CENSUS

Registration District No._’—)_fr(_‘,_[

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No., 32 AT1Y __

v
S!au File Nm_—%}gg—]—

Registrar’'s No.

1. PLACE OF DEATH: /. 2. USUAL RESIDENCE OF DECEASED:
{a) County.......... MMQ.Uiﬂ
) City or town___ALLLOND @ sateMissouri o Couaty.....SEa_ Lout s L

(If outgide city or town limits, write “RURAL™ and name of township)
(¢} Name of hospital or institution:

e ravole /

{ar ot in bospital or imstitation, write stfoat number or location)
(d) Length of stay: In hospital or Institution

)
]

{¢} Cityor town St . Louis wAffton
(I cutaide city or town limits, write “RURAL")

(d) Street No.

(If rural, give location)

(Specily whether

In this community. C-’

yoars, roaths or daya) {¢} If forelgn boin, how long in U. S. A.2. years.

" MEDICAL CERTI TION

3. (o) PRINT

FULL NAM&.“iQﬁﬁphmGA&lQMi 2

20. DATE OF DEATH: Month
3. (&) If veteran, . (<) Sodial }5 / / ml ' M.
o A0L8=01-2gbg re—LlZ Lt b “*4/ N

- Addrens__ 8100 CGravols
17. {a) burial - (&) Date ‘hmfg 13 41

(Month) (Day) (Year)

{Burial, cremation. or removal)
{¢) Place: burial or cremation
(6) Signature of funeral

O SEP I

name war,
21, {y that I attendcd the- ad [fom
5. Color o 6. (a) Single, widowed, married, an W c Y ld‘_/
s smBBle £ ne white ,u,m{ married ot Vnt s hlmaﬂvenn M AT W
6. (&) Name of husband o wife. .. 6. (0) Age of husband or wife if || and that death occurred on the date and Hour stated/above. Duration
Frances alive. [ . 5
7. Birth date of deceased_. MBL'CH 3, 1873 _—
(Month) (Dow) (Year)
8. AGE: Years Mounths Days If leas than one day " -4 Y ’
: A tect Al Celewlaloy, CCEod~ee
68 6 7 hr. min b ( /
e to.
o, Brnomee NOE_known SYGermany i 7
(Clty, town, or county) 4 (State or foreign country)
itions
10, Usna! occupation Shouworker Qt(l:m?dlm‘ within 3 moaths of death) 1
2. Industry or business, . " ' ,l PHYSICIAN
{1 Neoe Albert Czajcenskd T Soeration N /(,/ L Underline
215, Birnpnee NOG_known 2 Germany vt e et
. ad ER
E  14. Maiden name (5801 o W (s_m"' it Of autopey. 1 sbould be
S{ 15. Birthptace NOL known ot known - tistically.
= (City, town, or county) (State or forwign country) 22. If death was due to external causes, fill in *he following:
16. (a) Iafa e 1 . {s) Accident, suicide, or homicide (apecify)

(&) Date of occurrence
{¢) Where did Injury occur?.
{City or town)
(&) Did injury oceur fn or about home, on farm, in ind

County}

place, in pubﬁc place?

{Licensed Embﬂ.lwer‘u Statement on Reverse Side)




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.

. LA
P. 0. Address.......ZQ...z.....% ________________________________

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w|

the ahove constltutee grounds for revocation of license.)

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




