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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPAR’I‘MENT OF COMMERCE
Bureau cF THE CENSUS

FILLED NOV 24 194
Registration District Nn_'.?,q..1'.£

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No —; 3 5 -;
serrs o 8544

1. PLACE OF DEATH:

(a) County.
(&) City or town

gt 1ouias

{If ouisida city or town limits, write “RURAL"" and npme of township)
(¢) Name of hospital or institution:

Jewieh Hospltal 2

(If not in hospital or imstitation, write street number or location)

(d)} Length of stay:

In hospital or institution
{Specify whether

In this community
yoars, months ar days}

Z. USUAL RESIDENCE OF DECEASED:

(@) state . Minsonri (%) County Coo
(¢} Cityortown........ .at LD.U.J.-& / 7l

Ifout.ude city or town limjts, writa “RURAL"™)

4582 Enright_aAve,

{d} Street No
{17 rurasl, give location)

2

& {Yes or No)

(e} Citizen of foreign country?

If yes, name country

FUTL NAME Louis ¥achos
3. (b I veteran, 3. (¢} Social Security
name war. Unknown No Nane
5. Color or 6. (a} Single, widowed, married,
1. s M2lE { )| e WR1L divorcee/MaTTiEd

6. (b) Name of husband or wife..oeeeees

Bugenia

IS - ]

MEDICAL CERTIFICATION

D ‘.‘t‘ day. .- 1‘ ‘-k

,‘1 .............. minute__ q'o M,
ot ':_.3.

20. DATE OF DEATH: Month

LC‘ l{.‘. S 10| S—

2i. I hereby certify that I attended the deceased from

year._....

1.8 (.. "‘-"“la °" ORAMMA, ... 19¥1 ;
ES
that Tlast saw bAM~_ativeon..__ L0 2ma 108
and that death occurred on the dat: and hour stated above.
Duration

Immediate cau f death

; OeiuTa, Cow ~— |7 4o
7. Birth date of deceased.............. y e o] e ? m d-"’*‘}
8. AGE: Years Months Days If less than one day Due teo. jg/f’ 3€W M“ ‘__
AIB OUT 2 . hr. min m’_Q M&LS‘Q T
9. Birthplace é G‘ I‘e e Ce
(City, town, or couaty} { {State or forsign country)

10. Usual occupation

Eegtourent. Qwner

11. Industry or business
g { 12, Nameoorooo. Nestora Mechos . ... ..
E 13. Birthplace (City or county) fr& (St%atte(.nreeiﬁ?ountry)
E 14. Maiden na.melﬁunlinown
E{ 15. Birthplace UNknown
= {City, town, or county) (State or foreign country)
16. (o) Informant........ Mre. Eup‘?nl e _Machog.

®) Address 4562 Bnright Ave. -
i?. [ 23 R— But iﬁ.l e b} Date thereof_ .. lD 8/41 .....

(Bunﬂ.crmatmn or rumovui) (M onth) (Du) {Year)
(¢) Place: burial or cremation. 3.k Mat t hews Cemetery
18. (a) Signature of funeral director. Albert H,Hopne

® Address 4700 Yeghington AvE.

1. @ Bgegmmd h;enlri&% (b)}'

{Registrar's signature)

PHYSICIAN

Major findings:,

f Dpel-nhnnn
1’

ﬁ g f . Underline
3 S thecaueeto
which dea
Of] aﬁ:psy /CM‘ should be
|charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}..... TV

(%) Date of occurrence. -

(¢) Where did injury occur?.... ==

@

(City ar town) (County} (State}
Did injury occur in of about home, on farm, in industrial place. in public place?

-~

{Specily type of place)
While at work? et €} of injury.

m £ fanboon,

{M.D.orother)... ...

23. Signaiure........
ed 18- 2N

Address. Date sign

(Licensed Embalmer’s Statement oo Reverse Side)
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STATEMENT. BY LICENSED EMBALMER
I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :

: , Registered Appr'entice No
S

working under my personal supervision,

- - o P. O. Address

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

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




