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

DEPARTMENT QF COMMERCE

FILLETOV"5 % =184)
Registration District?o.g....l.,...,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

43341
T R296

Siate File No,

i, PLACE OF DEATH:
{z) County.

(&) City or town.__.. @ Sl Lﬂuiﬂ

foumdu city or town limits, write “RURAL" and name of mwn:lnp)

{¢) Name of kospital or institution: D
Alexian Breg. Hespital ¢

{If not in haapital or institution, write street oumber or location)

{d) Length of stay: Vo aI"B

{Specify whether

In hospital or inntitution.....é

In this community.
years, months or daya)

' OO0

2 USUAL RES]DENCE OF DECEASED;
Z

@ sae_. Migseuri

(¢) Cityor tewn. Stl . Loui 8 01’*

(If outside city or town limits, write "RURAL™)

@) Street No.0900 _S0. Broadway

{If rural, give location)

(&) County.

(¢} If foreign born, how longin U. 5. A.2 years.

73 Flirame...Samie) Fhillip Read
3. (b) If veteran, 3. () Social Security
name war. No
5. Color or 6, (a) Single, widowed, martied,
4. Sex..Mﬂ.lQ§.. mo&WhitQ dlvorced_singleﬂ

6. (b} Name of husband ot wife.......coococoeeeoeeee. 6. (€) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ OCYea . day..... T,
year. 19 451 (11105 O ——
21. I hereby certify that I attended the deceased from........

19%1 1o 1944
that I last saw h&W_ alive on Opr 18 , 19&.{:
Duration

and that death occurred on the date and bour
lmmthe cause of death ) __f
L

alive .. _.__...Yyears #....
7. Birth date of deceased... JIIKNOWN /
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
"\,bou t 82 hr. min
Due to
9. Birthplace Memphi 3 Temlo /

{City, town, or county) " (State or forsign tountry)

10. Usual occupauonDrugg.iBt’ J—
11, Industry er business

E{ 12, Name_._.s.azlnuel PQ Rﬂad

E 13. Birthplace.. Bara.g'etovm . %&%&ﬁ;@
E 14. Maiden name %ﬁ'ﬁ an ”Ffd’y

‘5{ 15. Birthplace Baragetown Kentucky .,

= (City, town, or county) {State or foreign country)

6. @ laiman Pe&r1 R. Burferd
- o) -address__deffersen Hotel
17, (@ anﬁ?il: Fenn.m Date thereot, 00t s 19/41

(Burial, cremation, or removal} Mnnl.h) (Day} {Yesr}

(¢} Place: burial or crematiun....Mﬁmphiﬂ_’_..._Tﬂm._._.._.... S
18, (o) Signature of funeral director Wei Ok BI'OS .

® Address 201 11

19. (a) . 941 ®)
(D ntereoewedlnulr

Other conditions,
(Include pregnancy within 3 months of death} —/

i o Lk PHYSICIAN |
T e €7 .. =
’ nderline
T
w, ea|
Of autopey. | A should be
;j charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{8) Accident, suicide, or homicide {specify) Ea.
. -
(¥) Date of occurrence -
() Where did injury occur? s
+ (City or town) (Coanty) (State)
(d) Didinjury occur inor about home, on fa.rm in indnstdal plaoe in public place?
{Specity type of place} - N
{z] of inj

{Licensed Embalmer’s Statement on Reverse Side) I

“



STATEMENT BY LICENSED EMBALMER
e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘embalmed by me, or by oo

w

.» Registered Apprentice No.

working under my personal supervision.

signed..._...--..-.--' 7 SN, o
ryd
- Lxcensed Embalmer No.... 3 m

- P. 0. Address.

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

K If this body is not embahmed, fact should be so stated above,




