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

DEPARTMENT OF COMMERCE
BurgaU oF TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District Nor._g_a;.__..__

. State File No

3634

,

Jium;w‘s Nm__ Z Q‘J

FILED JAN 27 %
Registration District No...

1. PLACE OF DEATH:

(a) Countym.ﬁ.g.g;[a.g.ui..s

(¥) City or town ellston

{If outside city or towa limits, writs "RURAL" and nams of townhip)
(¢) Name of hOépua.I or inst!tudlo

ia Ave, /

(If not in hospitnl ar institntion, write street number ar lncation)
(d} Length of stay: In hospital or institution

{Spocify whether

In this community.
yoars, months or days)

2. USUAL RESIDFNCE OF DECEASED:
@ s Missouri

@) County.. SbeLlOULlS

o/

Wellston

(c) Cityortown

&

(IF outside tity or town Hmits, write "RURAL™) g

6119a Ells Ave,

{d) StreetNo

{It rural, give lncation}

() Citizen of foreign country?.

_/\ (Yes or No)

If yes, name country

(a) PRINT

Furt 'NAME __IEEBESA_....._.(BQ.GGIEJ_M.BA&GL“ ......

3. (¢) Social Security
nNo. . NORE®

3. (&) If veteran,

DaAmMe Warl...... N.Qne—— -----------------

MEDICAL CERTIFICATION

| 20. DATE OF DEATH: Monts JBRUETY. oy 1O%hH,

car 1948 &

hour,

L.minute. A_._M.q.._.M

21. I hereby certify that I attended the deceased from "B, ?
5. Color or 6. (o) Single, widowed, married, 19.% 30 J B, 5 lgleﬁ
.« sefemele |/ ... White /aivomed_M_&IIlﬁQn that I 1ast gaw T ativeon___4 /. 14, S 19
6. (b} Name of husband or wife .. 6. {¢) Ageof husband or wife if || and that death occurred oxn the date m(d hour stated above. Duration
. JI:&ILL&.B%%i R alive_ 88 years || Immediate cause of death e
7. Birth date of decensed JUlI___J'_'Z. .186_61_ e’“ﬁ' mes MVGC#RD!—T'J
{Mpnth) T (Year)
8. AGE, Years Months Days If less than one day Due to. - A
ARY.)
7 5 5 28 hr. min [ adl
Due to
5. Birholace.GENROVE, 4_Jtaly. .
{City, town, or county) {State or foreign country) - v o - T "y X
10. fsoal occupat!on.__HQH.ﬁe.w_i_f_e_.m.mmw_____._m___._ %ﬁgﬁfﬁm within 3 months of deatih 00 C 45 ) TF
11. Todustry or busicess HO'U.S ew 1fe a i1 home . h ) PHYSICIAN
R Major findings: —_—
& { 12. Name G1OVEDDA _COSTOL L. [ OF operations Underline
f . > . b
21 13. Birthplace..... G0 &D‘D e Y ;5;3::1535;
i shon [3
5 [ 0. aide cane AUSUEE T BE” Buong Bita s =~ || of sstopey Chried s
stically,
[= - - -
§{ 15 Birthplace... Gﬁﬂga p—— \‘(I;;::H' o 122, 11 death was due to external causes, £l In mwwm
(")

16. (g) Informant.. MiSB GMSBiQ....B&g&i-
® address...611.98 Flla Ave. S
v @ surial ) Date memf_l..ll-:lﬁéa.

{Baorisl, cremation, or removal) (Moeth) (Day) (Year)
{¢) Place: burial or cremation._cmﬂr.y r._Ceme: my_.____.
18. {o) Signature of funeral director.. G'e o.s L -PJ@ 112 S_Ch. Im Y

(»Aﬂﬁuﬁggﬁgi?_E&aio

19. {a)
{Duts roceived local rexistrar)

. e

{s) Accident, muicide, or bomicide (speciiy).........
o .

(&) Date of occurr
(¢) Where did injury occur?.

N

(Clty or town)
() Did Injury occur in or about home, g;

(County)
arm, in [ndustrial place, in pubhc place?

(State)

= L)
pecity typs of place)
 whitda at_w;ul)?...,.. V4 3 Means of T
23, SimL;ﬂ.‘,/ LD orother)_/
Add W a .Y Date mzued_L“

7 - 7

, 4



Dr. Paul H. Bernstorf.
23919 VWest . Florissant Ave,
1-5 PoMo 6-8 P'M.
Goodfellow 3080

:

STATEMENT BY LICENSED EMBALMER -

gy
)

, I here?certify tha%ody@e name is recorded on the reverse side of this certificate was embalmed by me, or bys?-g/;}z ........

, Registered Apprentice No.

| B ' | Licensed Embalmer No. ~aFale%.. ).

. P. 0. Addrasc:ﬁféém /5. ZH g,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license.) o

If this body fs not embalmed, fact should be so stated above. ’

b,
v




