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

DEPARTMENT OF COMMERCE
. BureauU 0¥ THE CENSUS

Mg viz 24 194299

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

smFacNoi~'F;7d

1909

Registration District No... L ._..-...._... Primary Registration District No.._.__... 0.7 = Registrar's No.
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: O 6 ¢
@) County Missourl .
(o) State....ML380 e (8 County /]
{8} City or town....... s:b..LouiE

(If outeide city or tawn limits, writs “MUHAL" and name of township) () Cltyor wwn_____g_t.mm

{¢} Name of huupltal or instituticn:

- 2205 Russell Bbwd

L7

(1! notio kospital or institution, write atrest nnmber'ir location)

(d) Length of stay: In hospital or institution

/ @ suea 0. 5208 Russell E

(It outside city or town limlta, write “RUBAL") /
Bivd 2

In this community.

{Specily whbether (¢) Citizen of foreign country?

(l [ raral, give location) 'D’

{Yea or No)

yeurs, months or days)

FutL NAmE: ... Jennie Knapp

Ii yes, name country

3. (b) If, ve}eran.

3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH, Montn. 28th 4 February

5 a Fo—Iminute A. —

year. hour.
ham, wa,-n-u-n-n—m-n— No..... FEHEHS
- 21. 1 hereby certify that I sttended the deceased from._. 3
S / 5. Color or 6. () Single. widowed. married, ! = 10744
. < f ~ LA
4. S&..EM._T_ nce_ White. dfvorced....H.idQﬂ_.._.... that T last saw h_Z2 llve on :?':UE > gf, 19 :7.& ,
6. {b) Name of husband or wife..........oveoooccco.. 6. (¢} Ageof husband or wife if || and that death occurred on the date and hour stated above. '—Dm‘ o
+ .t £
- . BHVE..ccoressrerrrssrenne YeOre || Immediate cause of death
7. Birth date of decensed_. MAT'Ch 16 1859 : Penstira t af’o‘-nﬂ—w-q \So&.}a
(Mauth) {Day) {Year) s

8. AGE: Years Months Days | 1flessthap oneday Due toz@w

8 n | 2

9. B:rthplace.mm_ssgm..m..m

{City, town. or coucty)

10. Usnal cocvc:x.u:va.t.lo:x.....'A"t',.Ha,.m

i te—t
]d-‘-lf‘—\.\

11. Industty or business

hr. min
J Due to _(_,
(Stn“fwlirn eonn!.ry) i i y
y Other conditiona. : i
{1ncinde pr within 3 ha of death)

£ ‘ 'I JJ PHYSIGIAN
+ { ¢

& . Major fndings:
B ( 12. Name_.. Patrick Durner Y, T e —
= " . L, - nderline
21 13, Binhpace._1T01ANd 7 i et
5 14. Maiden name Eﬁeﬁw {San2a or foreizn countey) Of autopsy. - should be
S{ 5. Birthplace_ VAT EAN1A / . —— tistically
= City. town, or county} (Stats or foreign country) 22. If death was due to external causes, fill in the following:
16, (a} Informant... ﬁ‘—u =y g { L (a} Accident. suicide, or bomicide (specify}

&) Address.......0e03 Russell Blwd {#) Date of occurrence. ) :

Why i ? .

17. (a) Bm‘ial () Date therees_MaTch 2 1942 || © ere did injtry occur e s o

Burial, cremation, of removai)

(¢) Place: barial oreremation_SUNSEY_Burial Park

ta)
{BMozth} (Day) (Year) () Did lnjury occur in or nbout home, on farm, in industrial pla.ce in public place?

18. (o) Signature of funeral mmwr.PeetZBrOt'.har&___._ While at wor
() Addr et 00 Lafayette Ave...
19, () Nin ' P
1o recsived local mumr)

ty ¢ place)
(spu.‘ (?)D'L';ms of m:ury,..,.a__,_...........,.
WA~

23. Signature_ [ Lo m oo (ML D, orother)__..
(Registrar's signature) .Addresa, (P ‘E - t ; Date dgmﬂm&e’(

=3

{Licensed Embalmer’s Statement on Reverse Side)

SRR e =




STATEMENT BY LICENSED EMBALMER

I hereby certify that theibody whose name i3 recorded on the reverse side of this certificate was embatmed by me, or by

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.

P. 0. Address PR s %

Note: The above MUST BE SIGNED BY THE LICENSED EﬁlBAmiER in his OWN H.ANDWR[TIN&. . (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




