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

DEPARTMENT OF COMMERCE
Bureau orF THE CEX5US

FILE) FEB 2 4

%291 |
Registration District No.....oeece.

MISSOURI STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH.

Primanr Registration District No.......

778
Siate File No
Registrar's No..oernoen 22?

31003

1. PLACE OF DEATH:

i

(e} County :

2. USUAL RESIDENCE OF DECEASED:
Migaouri

d’ g (/‘

(a) State, (#) County
() City or town...._.—__.. Sj.: m’-ﬂ' . / /’
{1f outside city or town limits, wrile * HUHAL und nome of toweship} {¢} City or town. St. Lout -
(¢} Name of hospital or institution: l ) braumd- city or town lirgits, write * nl_m.u_,f) .
1640 Pennaylvnnia ave. L ... (dy Streer No 7610 Penngylvania ave. s
(If oot in hospital or institution, write atreet number or locrtiod) (If rural, give location) ¥
(d) Length of stay: In hospital or [nstitution 3 . No
6 8 r (Specify whether (¢} Citizen of foreign country? (Yea or No)
in this community. B of
yours, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (g} PRINT
FULL NAME Anna E- Rﬂbeﬂ 201 .mnua'rr 8
20. DATE Oi 4)& TH: Month day.
3. (& If veteran, 3. (¢) Social Security . ﬁ -] 19 Pe
N Nona vear. hour. minute.
name war. one No,
- 21, [ hereby certify that I attended the deceased from
5. Calor or 6.-(g) Single, mdowed ed. Mﬂo 7 —— 24
4 Se Femalﬁ/ White divorced ™ owod ='L
- DeX. race OTCE ermmaremer—rormeererrees || thiat T last saw b4 alive on. NI— U My S0y
6. (b) Name of hugbapd of 3Fife, oo 6. (¢} Age of husband or wife if || and that death occurred on th te and hour stated above.
'ﬁa & Wl .ﬁoboﬁ son Immediate cause ot Duration
7. Birth date of deceased January 18 184 9 M cln? - oy 0,
(Month) {Day) (Year) d
8. AGE: Years Months Days If less than one day
g 2 11 20 hr, min U .
- I Due to, {
5. Rirthplace SpEANgIield Illinoig ! n 4R
(City, town, or connty) (State or foreign conntry) ﬂl & VN
- A Other conditions
10. Usual occupation t Hc,me {include pregoaney within 3 months of du\f)/ 'EJ
11. Industry or busi 2. POYSIGIAN
[} Maejor findings: —
& { 12. Name.......Pator Apparson £ 1 70f operations ’,Z [ Underiine
E 13. Birthplace Un nown / (/ v) : th&gﬁgur‘_‘g
ty, eomh. (State or forcign country) W ea
E{ 14, Maliden name l‘xﬁlrﬂw érdﬂ . i Of antopsy. msae_
X known tistically.
E 15. Birthplace... Un 22. If death was due to external causes, £ll in the following:

{Oty, Lown, or county) { Z A (State or foraign equntry)
16..(s) Informant...

@t adaress_ 1518 Pannsylvanialave.

Burial ot Date thereot, 9804 12, 42

(Barial, cramation, ar removal {Month) Yeoar)
vdd Fellows emai"el"y‘
{¢) Place: burial orcr 4(
18, {a) Signature of fyneral dimtorw @&‘ -

(4 Address -
j,/,yf, Ao ||

19. {a) ﬂm .q ?04@)
{Registrar's signataro)

{Date received local registraz) @ =

17. (a)

(a) Accident, suicide, or homicide (apeciiy)
(¥ Date of occurrence.
{c) Where did injury occur?.

(City or town) {Connty) (State)
{d) Did injury occur in or about home, on farm, in indunstrial place. in public place?

(Specily typs of place}
(e) M

While at work? ... .voiene, of injury. L3

... (M. D.orother) ...

f&w-ﬁl — Date signed..

V

{Licensed Embalmer's Statement on Reverse Side)




.

VU

[P S S, .

STATEMENT BY :’1LICENSED EMBALMER
.[ :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

>

........... , Registered Apprentice No.

- working under my personal supervision. @ﬂw ‘M .
Signed.<..==T

Llcensed Embalmer No % './6 "

.- : ' P 0. Address 6"/ %M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Falgure to comply with
the above constitutes grounds for revocation of license.}

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



