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

|

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED WAR 5 4y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....é_o._\.a...é.?..__.

Stale File No.............

764§

Registrar's Na......__g._é_a_

1. PLACE OF DEATH:

{a) County.
(& City or town

Registration District N
St...Charles

([l'ouulda city or town limits, wr{u “RURAL"™ and name of township}
{¢) Name of hospital or institution:

St._Joseph! 5 Hospitel . . .

(If notin hospital or institulion, write street number or location)
{d) Length of stay:

In hospital or institution.

2, USUAL RESIDENCE OF DECEASED: 7£
(a} Sg‘ate_.Mi.B.ﬁ.Qur i . (8) County. ‘S'.tf 2 Louis.

.f'
f¢) City or town......... Ri ChEQnd__ Hei R
(Il gutaide city or town limits, 'riu BURAL") :})
(@) SLREL NOwm e, 1155 Moorlands Drive

{1f rural, give location)

(Mnnl.h) (Day} {Yoar)

{¢c) Place: burial or cremation..
18. (a} Signature of funeral di

(6) Addrestmooooo ..__.____1225
1@ 2=t =-d M%LL}

{ Data received local registrar) (Registras"

(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
yeara, months or days) If yes, name country
{a) PRINT 1a y Cart MEDICAL CERTIFICATION
FULL NAME ... wrence. » an F
TR RTE R — 20. DATE OF DEATH: Month. F@DITUALY.. day 16
. veteran, . ¢ 3
......‘1.93.2__..__.___]1 ._.....3.1.3.5.._._._ i JERRU o TR, . 1N
name war. No No.. None ______ year our minute....F M
21. 1 hereby certify that I attended the deceased from
S. Color or 6. {a) Single, widowed, married, m o e
b Seon ¥810 [ rece White | aivorcea Single ﬁ =0T o
6. (& Name of hushand or wife. oo 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
3
allve ... _years |} Immediate cause of death
7. Birth date of deceased......s UlIL.-. )4 1885 . Foe o¥ 4
Mouth) {Day} (Yeor}
8. AGE: Years Months Days If less than one day Due to /:.LWW Q 9"‘/0“- 3 -y }h /. j
[ ¥ ’
56 7 9 - Y | E—— d,(_,?% A}WMM_ _/1117'54.
Due to. /. : . B
9. Bitbplace. St Louje 7 Missourl “"V"L‘j N :
{City. town, or couniy) (State or loreign coontry) - ﬂ oy
R a 1] Othermndumn- =
10. Usual occupation e 1 E tate (Include wemm;‘wilhmimnulhlnfdulh/ I / —
11. Industry or business L..V. Cartan & Company j PHYSICIAN
g2 Y N Major findings: —_—
E{ 12, Name L A Car‘tan Of operations. {LW IIQ (/ Undesi
[ . nderline
2 L3, Binbptace........ St.0. Lowis. .. é’?(insa eucd. —_ I the cause to
- ity. town, or county) tate or foreign couniry F oY
g { 14. Maiden name.. MATIi @, Bolaluuere e || OF 0D LA 2hould be
tistically.
E 15. Birthplage . S'}“ wl:folf égus;,j N (\(skg‘sir%%rinuﬂ 22, 1f death was due to external causes, ﬁll in the followingy
16. (e} Informant.......... CAdele. Ca SUMNET . oerrrsenseimaraes (@) Accident, suicide. or homidde (g e >
® Address......... 1155 Moorlands Drive (4 Date of occurcence. .- ———
{17 (@ ___,Buna.lwm () Date thereof__2=L19= © Where aid njury occur? 2 S5
(Burial, eremation, or remaval)

(&) Did injury ocenr izqr Ebout

(Specify type of piace)
While at wark? &aeeZd " (e) Means of injury

23. Signature, _(D
Address_ __




- STATEMENT BY LICENSED EMBALMER

' ' 'f . .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

.

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

working under my personal supervision.

P. O AAre88 e eeeeeee e irmessrenne e saenes

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

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




