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

V4

DEPARTMENT OF COMMERCE

JIELFER. 84 1942

L

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

o 9120

Registrar's No

F I W W

1. PLACE OF DEATH:
(e) County.

()]
(c}

7971 | .
Y ewas._Yno

(If outside city or town limits, write "RURAL" und name of township)
Name of hospital or institution:

BARNES HOSPITA

City or town

(d) Length of stay:

in

(Il not in hospital or institution, write street uumgr ar lucnl.mn)

In hospital or [nstitution.... e e
(Svu:ify whether

this community

yoara, manths or daya)

2 USUALEREM\CE OF DECEASED:
{e) State....... Miﬂﬁouri

(6} County
{¢) Cityortown......... ..St.. L Ouiﬁ

(I ounside city ar town luml,. “write “HAURAL ') - k'
e

{d) Street No...eo..... 501 alﬁ.ner\!a AYB .‘?4' ............. _Z .....

(1f rural, give location)

P
{¢) Citizen of foreign country?. {Yes of No)

It yes, name country

F‘ULL NAME ..

{a) PRINT

“A(!“ C'H-““- - 5‘\ um Dowasla.......

3. (¢} Social Segmy

MEDICAL CERTIFICATION

3. (&) If veteran, “
NO Hone Year e AR AL hour, minute...
NAMme war. o — & TR
- - 21._I hereby certify that I attended the deceased fromn
" C 5. Color or 6. o) Single, widiwed. martied, || TN e Mgy RO L o0 TS dana
4. Sexﬁle .............. maWhite divorced..s.....g.glg....... that I lagt saw h..._ \"¥w ) A b y Te D S -
6. (b) Name of husband of Wife.....oocoooceeveeecaenn 6. (c) Age of husband or wife it || and that death occurred on the date and hour atntc above. Duration
ingle alive. years || Immediate cause of death..... LA/CEAYUL L ... ...
7. Birth date of deceased......... 0(315. .................. 1?151.9
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to... W "~
15 2 a7 he. min. C«JLAM .
0 Bue to
9. Birthplace... FJ:ede ricktown. . Mia ouri o
{City, town, or counly) State or foreign country) ; "
Oth dit] y
10. Gaual mumm__.student (,ng;,dcgnw;;;";, T /}, T R
11. Industry or business PHYSICIAN
= Major findings:
% 12, Namc________________Ql 1?8 De nﬁ.on. srersraresans "“6-- Of operations T l %1[ LR Underline
= . -
2113 Bintpiace.. D€ 8010 _Migsouri?. &1 he cause to
(Cnyﬂbn.or m“ﬁ’i (S1ate or [oveign country) Of autopsy. I Jshould be
§ 14, Maiden name.. ng 1[ *c}:a;cg;% sta-
;i tistically.
§ 15. Birthplace... FI‘E&%& H,&,},}B """"""" sﬁ%ﬁﬁﬁfﬂj 22. If death was due to external causes, il In the following:
16. (a} Informant Olive Denson (g} Accident, suicide, or homicide (apecily)
. (a} Infor RO, ML UL
@ Address.... 2018 _Minerva Ave. (5) Date of accurrence
iy pes 2
17. '(a) .. Remova.l - (b Date thereof... 1"33-48 (@ Where did injury occur (City or tawn) (County) {S1ate}
(Burial, cremstion, ar removal . {(Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.... F-Lederickt Qﬂn,uo..
18. . {a) Signature of funeral dlrcctor ........ Albert H. Hoppe While at work?.,
® Addms ,,,,,,,,,,,, 4700 hington Ave... e
2 Z 1942 23. Signature g# 7
19, (8} )] v B
address AR

{Date rrenrad local registrar)

7

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
3

~ -

I hereby certify that the body whose name is recorded on ti:e reverse side of this certificaté was embalmed by- me, or by.

s Registered-Apprentice No

Signed 5 sz) w - 4
| Licensed EmbalmerNo 3.\5 7._5

o

£

working under my personal supervision.

*» +  P.O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN, lIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) « - i

K this body is not embalmed, fact._ahou]d be so stated above.




