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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

fILED NOV o 4 194,

MISSOURI STATE BOARD OF HEALTH

STANDARD. CERTIFICATf(RS ?EATH

Primary Registration District Noe oo

State File No. 33544
Registrar's No. 8502

Registration District No. '7_9 1_...._.__.
i. PLACE OF DEATII:
(a)} County.
()] Chy or town.._.__.St e —————— e

I{ puisidn city or town limits, write “RURAL" and name of township}

{c) Namp of hospital of institutinn:

(d) Length of stay:

I

anfrancisco Ave /

(1!‘ not in hospital or [astitution, write streat number or location)}

{e) Cityor town 5t . Louls

2. USUAL RESIDENCE OF DECEASED:
(@ sute Missouri () County.

n this community.

In hospital or institution

(1€ cutside city or town limits, weite "RURAL"} ;’
@ Street No 4647 Sanfrancisco Ave
(Specify whethor {1f rural, give location)

&

yonrs, montha or days) {e} If forcign born, how long In U. 8. A.?. years.
D
3. f“-?()J L[;.nrsia B 1 B 1 ar . MEDICAL CERTIFICATION
— LI 20. DATE OF DEATH: Month___ 00T ay...... 20t
3. (b) If veteran, 3. (¢) Social Security yem_____lg_ﬁ;-_ o hour 2 minste a M

No.

name war.

21. I hereby t:er?r that I attende deceased from .
6. (@) Single, widowed, married, 2 . . 1 L to 7 l S ,92‘_{;

5. Color or
——
4. Sex_.h.._emal.az.. race...mt.e._. _._mdm.——. that I last saw h_ﬂr_ alive on / fo ] ’) b !gy__‘(_;
6. (b) Name of husband or wif 6. () Age of husband or wife if || and that death occurred on th te and honr utatcd above ~ Duration
alive years || Immediate m of dea (A— .?..........
7. Birth date of deceased..................H ov ard 1874 = # ‘W .
{Month) (Doy) (Year) '§ y
8. AGE: Years Months Days If less than one day Dae to ﬁ__j
66 11 23 2 05
hr. min j" i
Due to.
5. minnoice ¥T@ODOTY /. Illinois \Y;
{City, tawn, or county) {State or foreign coantry) 'g ?{
Other conditiona,
10, Usual occupaﬂom___.at,._ggme. (hch% o oxeamany S T oT datEy }# P
11. Industry or businesa PHYSICIAN
M findi -
B/ . Nme__lnmm_ | 5f Sperationn.— === ‘
s 13. Birthplace. R - ) lhtég::leh::
: { wn, or ocunty) (snu ot forelgn mnl-n) of to ) —— ﬂxﬁ:&mﬁh
] { 14. Maiden name antapay N Icharmeﬁ sta
? ”]:” :m _tunm ¥.
§ 13, Birthplace. (City, town, or w““,) 'EEH,M foreign canatry) || 22. If death was due th external causes, fill in the following:

16 (a) Informant.._....

17.

18.

19.

(&) Address......... éﬁﬂ_ﬁﬂw s 71} &) Date of occurrence

[ C) J— m1ﬁl__

{Bar{a), cremation, or removal)

® Adm_AﬁQQﬂm

S ()] Datc themof...(.lo

{2) Slgnature of funeral dimaor_ﬁimquw_wgmgll__

(a) Accdent, suicide, o}‘.‘homidde (speciiy)

41 (c} Where did Injury ocenr?

Clty or town)

{ (State)
Month) {Day) (Year) (d) Did Injury occur in or about home, on farm, in !ndusu’{al p!a.ce in public plaee?

-(¢) Place: buriat orWt‘LQﬂlmmm__“ !

(Specify (t:iln of place}

of injury.

(M. D.orochu)é_{j)

ate recaived bocal registrar)
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{Registrar's signatare) I Ada

Date_eign / S,S

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMIER

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

+ Registered Apprentice No

working under my personal supervision,

ot o 49

- Licensed Embalmer No. z- B o ST

P. 0. Addrm...ﬁ.....‘:f.&df ............... ?;-n-,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Failure
the above constitutes grounds for revocation of license.)

If tl:ns body is not embalmed, fact ahould be so stated above.

mply witl




