. §. No. 2 DEPARTMENT OF COMMERCE MISSOURI! STATE BOARD OF HEALTH 7 9;/

M-—0-4-41 BureEAU 0F THE CENSUS
v, $.17.39 STANDARD CERTIFICATE_OF DEATH State File No
1 xasise File.agptm!ﬁnA I*)?lstn]c-t (1\)10 ]WYQ}C Primary Registration District No...;ﬂz).......... Regisirar's No ] ‘71/ /

1. PLACE OF DEATH:/ 2. USUAL RESIDENCE OF DECEASED;

[_: Count ..Bb.Lounle
7@ Eii cft':,nofmm A Walnut Pafk Mtmes- || @ state... Misgouri o comy. St.Louis. fé
@ (¢) Name of hosp{t:lu:;:di:j:itnr&;;'nhm‘u write "RURAL and name of t.nwmhip) (¢} City or town.. Wwa(.l]l-nlldt ME Mﬂl .D ______ B A -
- 5472 _Janet_Ave.../ EA75 Tanet -ty
i ST bonhin o esltion, wrii Vet member o lion @ Street No anet Ave.. . 2
(d) Length of stay: In hospital or institution g
Inthis it {Specify whether || (¢) Citizen of foreign country? - {Yes or No}
n this community.
years, bs or days) If yes, name country.
%U (a) PRINT MEDICAL CERTIFICATION

....Beagle TTnax.000K. e
NAME- Thax 20. DATE OF DEATH, Momh_ﬁf%,.?.}ay

3. (&) If veteran, 3. {¢) Social Security
name war. NO ) No. None yea ..,.../_.3 #& hour.

21. I hereby certify that 1 attended the deceased fm

s, Color or .| 6. (@) Single, widowed, married. || 19. %30 f
s s Female | /ue WhLte| Fivoes Divozceg o n

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

6. {#) Name of husband or wife........ovvrercemes G0 {€) Age of husband or wile if [| and that death occurred on the date and hour atated above Durati

.......................... Exﬂnkﬁgﬁ_enthal nuu...........II.Illi.yea;s Immedlate cause of death rafion

7. Birth date of deceased....... MG, a7 1898 .

{Month) {Day) {Year)
8. AGE Years Months | Days If leas than one day Due to el et
¥
43 9 0 hr. min
Due to
5. Birthplace.. B t Louie. . CMissoukl. Iy i
. . {Chy, lmrn.ormunl.y if (Srats or fale!unommtry) arear - / i’///
; W e Qther conditiona. —— v ;
10, Usual occupation.......... HOUB e : I ; '(ln;;da preguancy within 3 months nfdwf) 0
11. Industry or business — A . M . T ' o / PHYSICIAN
& { 12. Name Jacoh. Qook R A —
o . e e _ : . ! . nderline
ol KR Bixthp]ace.m........(_éi... Unknown. 5 ? - vtuhhei Gause to
Ly, P13 tats or foreign coun!
5{ 14. Maiden name - ?\ﬁn ')MCHUFII& Of autopsy lhould'?ae‘.
lace fe) t 1 B8 : tistically.
g 15. Birthpl (C’iy. g'n.?r comnty) '§;;§?,'g.w:wun",) 22, If death was due to extern}l cang€s, fill in the following:
16. (o) Informant Mre.dJ. M. 8chrieber (a) Accident, sulcide, or homidde/{apecify)
(5) Address 472 Janet Ave. : (&) Date of occurrence.
17. (a) Burial {8) Date thercof. i 3';3’("'4)‘2& 5 (&) Where did injury occur T {Coanty) Eu,m)
{Burial, crematios, or removal) Manth) {Day oar, i ¥ or town, | . 3
. on farm, in {ndustrial place, b tace?
@ . burial or on Ga.lvary GemeteI‘Y (d) Did injury occur inorféut me, on farm, in indus ol in publle p

.13. {a} Signature of funeral director.... Albe It H-.HQPP&._.. While at wor (Specily type of placs)

o it g S ot g | s (R R g ipana, o m’b

{Date received jocal ragistror) (Registrar’s signature) N Addresa. ... .“ '3 =32
l:t/ . i (Licensed er's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

B

V. .
Registered Apprentice No
working under my personal supervision. ) ot

,.: - o Licensed Embalmer No.... 9‘3 ‘72 _______________________
5} ' 3, o T
P. 0. Address
S Note: The above MUST BE SIGNlu BY THE LICENSED E‘\lBALMhR in his OWN HANDWRITING. (F:;ilure to comply with

the above constltutes grounds for revocatlon of license.)

S R R

If this body is not embnlmed fnct should be so stated above.

.




