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

l

DEPAR%E\%){‘ COMMERCE
1°194)
Registration District Noz.g...l...._.l__..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE. OF DEATH
Primary Registration District Nol.oos...m;

~ oy,

Stats File No.__.....':i..,j... -I- ]- 4
8068

Registrar's No.

1. PLACE OF DEATH:

{a) County.
(5) City or town

ot. louis, Missouri
{17 outsida city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

Missouri Baptist Hospitall.

2, USUAL RESIDENCE OF DECEASED)
@ sae. Michigan. . .

(c) City or town.

77

{b) County.....

(If outaide city or town Limite, write "RURAL")

T (If not in hoapital or institution, writa streat number or location) (@) Street No (If roral, give locntion}
(d) Length of stay: In hospital or institution.__..z.._d_m.____._.ﬁ__.‘._.
{Specify whether (e} Citizen of foreign country? {Yes or No)
In this community. one month
yours, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. (g) PRINT
FuLL NAME . IDA NICOL S
20. DATE OF DEATH: Montn. 0 CE0ODET 4y i
3. (&) If veteran, , 3. (¢} Social Security

1na.

name war.

6. (o) Single, widowed, married,
divorced. MMBTTied

5. Coalor or

rnce. White]

5. m......ﬂ@ma_{g_

year_ 19473 .. hour Q0 mivute.. 30 B,

fm_iyyw_-.zy___

pAL T 19

4

Wﬁy that 1 attended the di
i W 19_% to...

that [ Ia.sth hr‘.‘.’)[... alive on.

\ oL,

6. () Nume of husband or wife &, (¢) Age of husband or wife if [| and that death occurred on the date and hour stat‘d above. , Duratio
- won
Renniea allve__ 5 6 ...years || Immediate cause of death
s
7. Birth date of deceased....._ .. Ag. guﬁt 43 __1874 ittt iz ; e aapeesanns opmgen
iy & i L/W$A4NQAUuLLLLA QJU1J1kx£D
3. AGE: Yeara Months Days If less than one day Due to r i '7 M
67 2 3
hr. min
St. L /|| > 7 '?
9. Rirthpla Londg, SQJJ.]ZJT.
S - (City, town, ot c-:unty) (Sl.nl'.u or foreign country, — f b
Othi mixti 1 SRR S
10. Usual occupation... HOls ewife. e cond 0 v enat
11. Industry or business : : ' PHYSICIAN
£ Major findings: —_—
S (12, Name.......Henry Glesker .|| Of operations 4 ,
g AmE.. T Cas el oL {-’l o ' Underline
ﬁ 13. Birthplace. G 5 l ;vhlﬁglé?n:g
ty, tgwn, or {Stats or foreigh country,
g { 14, Maiden name.. LOTITEA - HeTDET. 1 harged sta:
St. Louis Ml 88 ouri . tatlcally.
§ 15. Birthplace. T, m“‘; = o {State v foreign country) || 22+ 1f death was due to external causes, fill in the following: K -
. . - " e 3
16, (&) Ioformane. MT 8, Roge Urapruch. .. ......[| (@ Acident suidde. or (specity
& Aadress._ 3130 _Morganford Road _° || Dateof eccurren
1. @ . B . (8) Date thereof ) (@ Where did injury occur? (Civy o ol " {Conmts) )
(Bgﬂ" cremation, of remaval) (Month) (Day) (Year) I (4) Did injory occur in or ebout bome. on farm. in industrial place, in public place?
(e) Place burial or crematlon.. _§j Paul ChurChyaI‘d.
18. (a} Sigl;a'tu.re of funeral director.. OB car.. II ... HfomEl 3. te L ‘While at k? .. _(_s_pfh(‘:)reﬁmagfi iury.._.......@....:. .
4) Adggets............ 4036.C p wg. Streeti B ;
19, (@ @ z & 23. Signature.._ ... i} ectiec . (M.D.orother}..."
- e (Blleroce]v rnr). ) (ﬂc‘ulrnr-nrnnlm‘!) ~ Address.__ OISR b - { uznedfd jﬂ

(Licensed Embalmer’s 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

’ T Signed......./éj o ! £ X
- Licensed Embalmer No.../....;..:. ﬁ_fo ........ —

P.O. Address.....cooeeeeeeeeee.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.) ‘ '

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




