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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

rlﬁW‘WﬂV'ﬁz‘f‘ﬁ%b STANDARD CERTIFICATE OF DEATH

Reglstration District No....

Primary Registration Distrct No............... 1 003

State File No....3309£)

Registrar's No..........

8053.

1. PLACE OF DEATH:
(a} County.

@ swe.. Miszouri

(5) City or town....5 ¢s LOU1S .

2. USUAL RESIDENCE OF DECEASED:

(If outalde city or town limijts, write "LURAL" and name of tawnship) t¢) Cityortown St. . LQH 15‘

(¢} Name of hosgita] or institu

Ivery

aves

(¥ not in bospital or inatitation, write strest number or location}

(d} Length of stay: In hospital or institution
1 13.5 !r.. (Specify whether {e} Citizen of foreign country?

In this community.

() County.

700

1 7

-

7 ‘@"
Y i " * i L CLLTTITLLE_ b o S P8 % r M oA i‘ F
tion: I (If cutside city or town limits, write “RRURAL") 4

(d) Street No. 7733 Ivory ave.

{1t eural, give Jocation)

o

(Yes or No)

yenra, months ar deya)

Ifiyes .pame country

FULL TNAME Honry Flier

3. () If veteramn,

3. (¢} Social Security

20. DATE OF DSATHI Month.....)

MEDICAL CERTIFICATION
Octobor 4 7

8 iy S M.

name war. None Nnu” Kuowy Yo o &
g Z1. I bereby certify that I attended the d M,m .
Mal 0 5. Color ox:t 5. {a) Single, w%i\n&ed. mnaried‘.' 19 7 (9%/
ale o _ ovad cmerere ey 9Tl tOpL SO PPN ... eeme 1000
4. Sex leOfNﬂu»-------m‘mug---«-m-1 that [ last gawh aliveon...._ .7 e 19 _‘[é‘ ]
6. (B) Name of husband or Wif€.oooecocereeonee. 6. (€} Age of busband or wife if || and that death occurred on the date and hour stated'abové Durat
) A . uralion
Adah mier alive .. _yeara || Imm tgfcause of death. >/
7. Birth date of deceased.. February 22 1880 W (Aasmis Nt andidi...... MLM
(Month} (Day) (Yeor)
8. AGE: Years Months Days If less than one day Due to....
é , a . 7 15 hr, min, ‘
Due to.
9. Birtholace Fonten _ Missouri P .
{City, towo, or county) - (Stute or foreign country) || wreeereeesee BA Ay " """""""""""""""""" - /‘"’"' e ®
10. Usual occupation Ord ar crﬁrk Other conditiony, 7
v " . N ([acluda pregnancy <
11. Industry or business. Med.art Mfg' co! PHYSICIAN
=] Major findinga:
(12 name__Christ Flier’ ajor ndinga: - —
3 . Algace-Lorraine 4 he cacne o
& { 13. Birthplace iy fwhich death
to-n congt te or foreign country,
5{ 14, Maiden name Cie ﬂno Tﬁ'l nown 1 Of autopay ~houelgsge_
% tisticallv.
§ 15. Birthplace ... y o Alm%&ﬂ%{gﬁgﬂ 22. If death was due to external causes, fll o the following:
16. (a) Informant . (s} Accident, suicide, or homiclde (specify)
» Address. 0016 S.Compion ave, - (%) Date of occurrence.
7. @ ... Burial . () Date thereor. 022 ODOE 10, 4} (@ Where did iajury occur? s ey (o M T
(Burial, cremation, or removel) ] ) . (Month} (Day) (Year} {d} Didinjury o&y‘@aut home, on farm, in Industrial place, in public place?
{¢} Place: burial or cremat!on.._....l" -m

18. {ao) Signature of funeral director.

() Address.__ 1814 8. Broadsdg
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{Licensed Embglmer’s Statement on Reverse Snde)

Dcify type of place)
{e) Means of inj ury......@............

feeceeeveenenes (M. D, or other)
.. Date signed../.d
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STATEMENT BY LICENSED EMBALMER
- I 2
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

, Registered Apprentice NO. ..o

working under my personal supervision.

‘ - Licénsed Embalmer No.. .« 2.5 24
P. 0. Address....2. KL A it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fhilure to comply w
the above constitutes grounds for revocation of license.) .

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




