. No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH" 4 4 8
1-4-41 Bureau oF THE CENSUS U
51739 STANDARD CERTIFICATE Oﬁ GB‘\TH State Pite No
1 x28300 mn MAR 17 Wg‘l ] ra
Registration District No._ Primary Registration District No. Registrar's No. 1__1,_3.'\
. i, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (-,
=1 (a) County, . 6
L. g (4 City or town S t . Loui q N {a) State Mi B SOUI‘i . (¥ County
: E 0 Nameo! hosvi{t'asﬁgﬁa:;&,g&,;: e limita. write TRUAALT srf mome of tormatie) | (@) City ox town 2 t,(uol:“?dl;lﬂi; 8 s Timaita, weiio “RUTAL ;5/ '7
: Bartmer Ave. Y Ave e~
= {If oot in hoapital or iastitution, write street nnm;lr or focation} {d} Strect No 66 5 9 Bar%? e.:rﬂ Alo‘iso .) Fy Z.
5 (d) Length of stay: In hospital or institution T " .
: (Specify whether || (¢) Citizren of loreign country?. 0nQ. #_(Yes or No)
5 In this community. -
é yoars, months or days) If yes. name country
3. (e) PRIN MEDICAL CERTIFICATION
B || Rl ME__GEORGE E. HOWARD. Eudr y
< || 3 @ 15 veteran, 3. {e) Social Security 0. DATE OF ]DF{A :f,'ﬂ %__M""'h g day 2
name war. Yl ries . No.YiQane& , . . . year hour. Y Tinute M
- ; 21, I hereby certify that I attended the d d from ! q ik
5. Color or 6. 4(c)| Single, widowed, martied, st Do_m
: Male.l ) ; Ry i
é . SexE L e | mcﬂb:;.t.ev divoreedll L OWEG . that I lagt saw bV alive on ¥ oal-- 3 odd
5 6. (b} Name of husband or wife.———— . (). Age of husband or wife if || #nd that death occurred on the date and hour stated above. | ‘
> MWML_HQRBI'_QL ______ alive_years Immedin&e cause of dm&mmﬂbw__—m_ JD%K;’: -
< 7. Birth date of deceased..oJ. 811" 20, .1858. . DA st e pa i |
3 (Mian:h) T D) M ¢ =
[~} - |
2 8. AGE: Years Months Days If less than ene day - || Due to....... QE.MMA;M%M__.~_.____..._._"-.._M ..&m“..u_‘,... "‘
8 4 - 0 - 1 5 hr. mih - ‘
2 7 || Puete M o Landnad R iang Vg
& || 5 Birtbotace. WAPOIB,. . .. Illinolis./_ ’ v - s
% (Glytwwn or eounl.y) {State or forelgn country) T |
- R e 1 r | dition,
= | 10 vestoccusation . Bekired Stedl Cc oﬂ&wmlf e S e 1
Al 11, 1odustry or business._ COMMONwWea 11 M&MQL}L.. ) £ 4.3 PEYSIGAN
= - e
|12 12. Name_Blake..C. Haward e [ 72¢ .
= |8 - ‘ : I Vi [ [l ,Ul:xduune
2 E& 13. Birthplace __4./______. 1 £ [ ;; ‘\fi llﬁghm&utlg
I~ (Cjty. town, of co (State or forei, try) : v T ra
5 2 ¢ 14. Maiden name.._.. g ah.. gaPIV er. e Of suopey I ’ f?\i i ;melglae
- g 15, Birthplace Clevelan& »..Ohio, n/ 3 + Lot Hatlcaly.
E gL ™ Gty town. oF cawnty) iats ar foveign odaniey) || #2: U death was duc to external causes, fill in the following:
E 16. (a) msomm__a__l_@,_ii_e__c + Howard. {a) Accident, suiclde, or homicide (apeci{y)
B ()] Addreu___._.@_z_s.p _ﬂQ Btmﬂlﬂﬂtf'f‘ plc LW 1 (b) Date of occurrence
17, (a) O.mb_ﬂlﬁnh (b) Date thersof. {¢) Where did tajusy oceur? (Civy or town) {County) tate)
. (Baria), eremation, or removal {Month) (Day) (Year) {d) Did injury occur in or about home, on Enrm in induysttial nlace in publlc place’
{c} Place: burial or cnmadon!.&lhﬂlla_ﬂﬁuﬂ nleum.
18. (o) Signature of funeral director. o R Lupt on..&.. SQILS..___ While at work?___ (Mh(‘?. ien lA.“of mjury/ A
®) Adumﬁ#zgaa Delmar Boulevgrd. : s o g wandda.
0- } 23, Slg-nnr.ur- st (M, D.oroth:r)....__.
1 @ 9 1042 ® "Lt Pany Band, QoA )
{1}ate rectived local t _’// {Registror's sienatura} [ Address At - Date 'ﬂmcdm%_..__
(Licensed Embalmer’'s Statemant on Roverse Side)
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STATEMENT BY LICENSE-ID EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was 'emballmed by me, or by.

.............. . ety Registered Apprentice No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h].s OWI\ HANDWRITH\G. {Fail
the above constitutes grounds for revocation of license.)

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




