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

DEPARTMENT OF COMMERCE

it BUREAT OF TR CEs %1%14

HLLED NOV 2

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.......1~0_0_3

33412

State File No.

Registrar’s No..

1. PLACE OF DEATH:

{a) County. 57__ y /\’ouls’ Mo

(1f outsida city or town limits, write *"RURAL™ and name of township)

(¢} Name of hol?glj’ g"“‘gé\s SIE AV, /

{If not in hoapita! or institation, "nl.e street number or location)
{d) Length of stay: ol

(¥} City or town

In hospital or institution

ALIFE

{(3pecify whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) '-:ntpM,SSOURT' () County.
ST, LOVI/S,

(If outside city or town Hmita, write “RURAL"™) {

(d) Street No Y6/8 BESSIE AV,

{Lf rural, give locnliog)

'+

o U
7
4,

(¢} Cltyortown

years, monthy or days) () If foreign born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
smerint BERNARD . #o,eo AD 0T 246 TH
20. DATE OF D?Ews Month....- ‘7 day. --.fP .
3. () If veteran, 3 @ /7 . o - R 2 *
e NONE WL L[ 7H76, bout oug "
21. I hereby certify that I attended the deceased fro
MAKE e COI%‘/}Z&/ e 6. (a} Single, widov;,e;? :%r?e;l._ 1 >, _{Zﬂm . . 0et 20 el /
4. Bex di‘"’“"’d """""""""""""" | Akt 1 1asPaaw ettt alive on Qt—* >0 194 4
6. (5 Name of husband or wife.. 6.’ (c) Age of husband or wife if || and that death occurred on the date and hour stated above. .
# R ’Er #0 =Y D L Tmmedjgte cause of death vy Durasion ,
7. Birth date of d d SEPT, 9 /8 ?3 &"Fo—»ﬂfﬂp _ Ng
e {(Month) (Day) (Year) , l | ._s..?—:'é‘
8, AGE: Years Months Days If less than one day Due to 7 M - /614_4-_4(, L/) .,
C— _ /1
l/ 3 I // hr. __min Uv
Dhe to.
o, Birthalace S7T. LOUIS MO, % T

(City, town. or connty) (State or forelgn country) .

10. Usual occupation INSURANCE . . - BEROKRER
11. Industry or busin MEYE INS.AGENC .

(12 Nome BERNARD 4. NOBOLD,
g{,s, Birthplace__ QU IN CY &
14. Maiden mmﬁ ‘?EW?NE HJ 2‘ z‘ol'wlbw)
é{ 15. Blrthplace FREERURG 1 b, [/
= 2

16.
RO () Date thereot 0 c_',:' f?:‘{?
urjal, cremation, or removal {Month our
(¢) Place: burial or crematio CA"!_.VA—R Y é -
18. (o) Signature g!’ f\lmera.l director.

© Addrem /527 HOCAN STR:

(Megi o nd e)

QOther conditions,

(Inclode preguancy within 3 months of death) 6}}‘% '
1

PHYSICIAN

Underline
the cause to
which death
shouid be
charged sta-
tistically.

Major findings:

operationa

M
lA-A
.»U V

Of autopsy.

2.
(a]
(5
()
&

If death was due to external causes, £ill in the following:
Acddent, sujdde or homicide (specify)

R=1

Date of occurrence.

Where did Injury occur?

{City or town) rl(n '-lh)
Did injury occur in or about home, on farm, in Industrint p!aee in public ptace?

Iy type of place]
While at %.ﬁ% {e} Meam of Enjury.
23, Slgnatu.re (M.D, arother) »’ ‘o

|| pAddress 407 o Q_SHhnaany, Date%/«/

19. (a) (BB 5 ‘”,

(Licensed Embatmer‘s Statement on Reverse Side)



STATEMENT BYl LICENSED EMBALMER i ‘ ce )
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmted by me, or by.ervverroceeceeec

. Registered Apprentice No

working under my personal supervision.

‘ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI'NG (I‘axlure to comply »
the above constitutes grounds for revocatlon of license,)

If thl.B body is not embalmed, fact should be so stated ahove. .




