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

DEPARTMENT OF COMMERCE
. BUREAU QF 7] SUS
i JAN 24 ﬁﬁ“ 9;1

Registration sttnct No...

=

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- .' Primary Registration District No....

46398
. 1.003 Registrar's No.ﬂ__imﬁp;

1. PLACE OF DEATH:
{a} County.

St. Iouis

{[fonhldo ¢iLy ar town limits, write "RURAL" and nome of township)

(¢} Name of hospital 03 pfi&mlh GI‘ and B lVd /

{If not in hospital or inatitution, write sireet number or locatlon)
(d} Length of stay: In hospital or institution

(3) City or town

(8pecily whether
Tn this community.

2. USUAL RESIDENCE OF DECEASED:
@ swe.. Missouri
2t. Touis

{If putside city or town limits, write “RURAL"}

3710 N, Grand Blv4d.
9,

Jeo
S s>

r’d

{b) County.

(e) City or town

(d) Street No,

{1t rucal, give Jocation)

3710 B ., G_rand Blvd.

(b) Address

years, montha or days) {¢) If foreign born, how long in U, 8. A.? years,
MEDICAL CERTIFICATION
3. (a) PRINT -
FULLNAME___._Percelis Frovost.
B & 20. DATE OF DEAgTH: MonthDE€C o ___day . 2T EH
3. (B) If veteran, 3. () Social Security . 1941 g rute Po
Tiame war. N&.g 7 -.1 6 9.2 5 5 year hour * ut :
21, certify that I attended the deceased frog. ..o i
4, Sex.Femﬁle raoe...,..w..a.._....... 'divorced._...ﬁ.iﬂ_: L that [ last saw h_B.X alive on__. —G.&Q_Z A7 19 gg {
6. (b} Name of husband or wife......ceceveeceeeee. 6. (6) Age of husband or wife if || and that death occurred on the date and hour st.ate!agve. D ‘_'
wroion
- H,ar_l'ID,vJ?.I_QVQStL_ alive.___D.Q.g_d_l.yeam Immediate, cause of death
7. Birth date of deceased De o] - 1 7th [ 1868 .
{Month) (Do) (Your) m M ?. 3&3?’
8. AGE: Years Monthsg Days If less than cne day Due to.
75 10 14 hr. min
9. Birthplace Greenville, /111s, ?30::({0
{City, town, or county} (State or foreign country)
10. Usual occupation Hougewo Tk Ot&fﬂ?ﬁzijﬁom within 3 months of death) .
11. Industry or bust | .;;'? PHYSICIAN
g{u_ Name Martin Ulmer,. ‘ i A vodat
. P ;- F nderline
&\ 13. Birthplace ____{_,’,__,,__Il,l,s e || ‘,f j"";; 2 )'?Gﬂ?é the cause to
(City, town, ox oounl.yb te or foreign country) M 4‘1‘?' &éfl 'which death
B £ 14. Maiden name 7 W e, Of autopsy. s : - shounld be
%{ 15, Birthpl / Ills. "/ 24 tseay,
g 15 Birthplace. Gitae on fneimn canairy ™~ {1 22, 1f death was due to external causes, Bl in the following:
16. (a) Informant... £ - {z) Accident, suicide, or homicide (specify)}
® Address.. 3710 N. Grand BIvd. () Date of oecurrence,
17. (@ _Mntombme n‘hmm @) Date thereof... L2 =80=41 || (9 Where did injury occur? TeTperw— e e e
(Buxial, cremation, or removal) (Month) (Day) (Year) (& Didinjury occor in or about home, on farm, in industriz} pla.ce in pubhc place?
(©) Place: busial or cremation. Y8118 l_La_M_B_ag_l_g_ug__ -
8. (o) Signatare of funeral director...... oL O VO 8t Und. Co, While at 2 s of injury Y

(Liconsed Embalmer's Statement on Roverse Sxdo)




»

. R .
N D ol T - E
& B g * *
t . Wil s 7 ‘)-r;' ' . : - '
B AL TN s ' o o
i
; ‘ .
STATEMENT BY LICENSED EMBALMER °
I hereby certlfy that the body whose name is recorded on the reverse snde of this cemﬁcate was embalmed by me, or by..--:.'.......} ...... SR
: , Registered Apprentice No. A .

working under my personal supervision.
H - I - .

P.0. Addrayj.z_é(.)... _______ 4

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

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




