1
- No. 2 i}
41340 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

5.17.39 Hﬂ’m‘“’ oF TiE CENSUS STANDARD CER“HCATE OF DEATH Stote Pite No.... 3.3 0 30

1 23183 2 471@ :
Registration District No..wrerer .._.1_..... Primary Registration Dlatrlct No..., mlaog Registrar’'s No ’?982

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, ' p 0 0
9 0 {a) County. .
(5 Clty or town ... £t _.louis {a) Statg._.Miﬂ.a.Qllri_...._...._ (¥ County. il
) 7 _(Houhl I cltyg‘w town limits, write "RUAAL" and name of township) = //
(¢} Name of hospital or institation: ] (&) Cltyortown. 9%« LOUWLS /’
~Bomer Phillios _HQs_pj_ tal L/ {If outsida city ar town limits, write “RURAL")
{Ifnotin piml or [natitution, write street namber or lnnlunn) 0
(d} Length of stay: In hospital or institution (d) Street No...4£329 Evans A Ave
(Specify whether (lfm.rnl give location)

In this commuity.
yonrs, mouths or daya) (e} If foreign born, how long in U. 8. A.2. years.

MEDICAL TIFICATION

3. fa) PRINT
FULLNAME. __ - 8 . ( Q %4
Sallie. lew] 20. DATE OF DEATH: Mont (A e day (3 -

: ; :
3. () If veteran, 3. (¢) Social Security year. / ? / hour é_;_;é_ﬁ.....mm,mjnutew......d/éf:.)_....M.
name WAar. No 7
. 21, I hereby certify that [ attended the & d from
i 5, Co!nrﬁ- 6. (o) Siogle, widowed, married, [{ow, 19 to
= R——

4. Sex 13 ale race egro divorced W1dowed' that Ilastsawh aliveon
6. () Name of husband or wife . ... ___ _— ‘6. (c) Age of hushand or w‘ife if {| and that death occurred on th

Loni 8. Jewis alive. years
7. Birth date of decensed About 1858.

{Month) {Day) {Year}

8. AGE: Years Months Days If less than one day

_About 83 : br. .. min
9. Birthplace. St. Genevieve Milssouri

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

E {City, town, or county} {State or forelgn conntry) -
10. Usual occupation Nil : } M ((ctada prexnancy within 3 montha of desih
ll Industry or busineas ‘ﬁ - ﬁ 5 PEHYSIGIAN
g 12, name GBARIN. TUucker B . —
&= !'ig ’ ’ T " - Underline
= L 13, Birthplace 3 thl:l cause :g
1 ar. {Stats or Foreign trj') v ea
2 10 sian some TR "B Ta s 0ur ﬁaw ~EReide
£ 15. Birthplace L _ ‘ |tistically.
= . (Cjtx, town, or (5,.,,‘, or foreign m“nu,) 22. If death was due to external causes, fill in the foljowing: .
16. () Informant. { l l ﬂ i :l t 1 (8} Accident, snicide, or homticdde (speddfy) . L AC AT Lol 2t AT ..., S
N ’ (5) Ad-dressj... 3 1_9 _Z M/\A A Qf\(\ ﬁ_'_ o - {# Date of occurrence. ;;CKW 7 / ? 9(’/ w —
7. (@ 81 ) Dateereor__QCL 4 8141 @ Where did injury occur? oy o Ao
(Brrial, cremation, of removal) (Month) (Day) (Your) () Dydinjury occur in or about hote, on fum, in Industriat p!we in public place?

(@) Place: buriat or cremation. SE ,_Genevieve, Mo _

18, {a) Signature of fuvers} director. Russell Undt co"*
& addrens- 2002 Pine Street
19, (aﬂu G 19_4_]___ ) Z_@MWM

(Daurguw;d focal reglstirar) {Registear's dgnatare) * -
- }

/.- {Licensed Embalmer’s Statement on Réberse Side)




E2d

STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘et;lbalni’e-d l;;' me, or by

» Registered Apprentice No

Signed ,(lmzﬁ Roarnel
’ . Licensed Embalmer No 4/ / CQ

. .- _P.0O.Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (leure to comply wi
. the above constitutes grounds for revoeation of license.)

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

A}

working under my personal supervision.




