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

[ 0 L

DEPARTMENT OF COMMERCE
BumEAU OF THE CENSUS

HLEL APR 17 19‘&291__

Registration District No.....__.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prirnanr Registration District No.

8226
2969

State File No

1013

Registrar’s No

1. PLACE OF DEATH:

(e} Count
i Q€T LOUWNS

(5) City or town
(If outeido city or town Limits, write "RURAL’ and name of township)
(¢} Name of hospital or institution:

38919 lad Ave.

(IF not in hoapital or institution, writa strect number or location)

(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Mo,

(¢) Cityortown

(a) State (4} County.

St. Louls
(1f outside city or towa limits, write "RURAL'")

3919 Flad Ave.

(If raral, give location)

/7 0os
. 75
7

{d) Street No

,Md,,,. 4228 So. K:Lngr_g,l}j ghway Blvde.

{Specily whather (e) Citizen of {oreign country? {Yea or No}
In this community. ()
years, months or days) 1f ¥es, hame coluntry
MEDICAL CERTIFICATION
e ERINT Blizsbeth Armbruster March 31st
TN o sl e 20. DATE T Dmrﬂ. Month_ 218T'C day. g8
- s N t -
N na::ev:: None :o. ilTOne 7 hour. 6395 minute PoM . M.
21. | hereby certify that I attended the deceased from....g..gﬂ.l’.ﬁé........._.._...
5. Color gr 6. (o) Single, widowed, married. || _ ‘1_6___ ..... 19 »if_?—-
\% Female "White s Married
x that Tlast sawh €% aliveon.. ...é.ﬁ..................._..:_.....l ..... 19.4£ 2~
6. () Name of husband or wife... . 6. (&) Age of husband or wife if and that death occurred on the daté and hou{ stated above. - Duration
George AI’mbI‘us tG‘I’ aﬂvg.boglzg..t.;..._..?.ﬁm Imz‘sd te cause of death...r
7. Birth date of deceased Jan [] ' 19 th 18 68 ﬂ’.?./ C___’ 6@!/0._ - Mﬂcﬂ/ﬁl ... /{ﬂ 774 / e
(Moath) (Doy) (Yonr) ADisease. P d:foﬂzo’ -
8. AGE: " Years Months Daye If leas than one day Due to.... #.8.da / }ﬂ) i :‘(}v
74: 2 12 hr. min ,A !
o e SteE1ville Mo. {) Due o IV
i }{(C.u town, oriooil_:.nty) {Stats or foreign country) 770 ’7 e’ I
ousew e Oth diti
10. Usual occupation (in:{,;z"wu::;y withi€ 3 months of dedtb) / ,;[\ /
11. Industry or busi ; PHYSICIAN
= Major find —_—
5 [ 12, name, JOSOPR Murray G i Lot % 72 B —
& Steelville Mo. ) (honderine
=113, Birthplace e ; T hich death
it N unt: Stats or {oreign countr
£ ( 14. Malden name :fd “Ina“ ErﬁCkey ‘ ! Of antopay 7/ f2¥ 7] shou:g'ge_
2 Steelville Mo tstically.
E{ 15. Birthplace. (Gity, tows, or county) {State or fo:uin wm-:-:,) 22. If death was due to external causes, fill in'the foilowing:
16. (a) Informant MI' S . Ruth Die tz (a) Accident, suicide. or homicide (specify)
(#) Address 3919 Flad Ave. : () Date of occurrence
17. (o) B.u'rial (%) Date thereof. 4 4 42 (€) Where did injury occur? {City or town) (County) (State)
{Barial, exsmution, or removal) (Monts) (Day) (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial ::rcr--rmmryel"i St e Deter & PaU.l
18. (@) Signature of funersl direce L 05 8haL SO Montuari (Bowlly e g STt

{anjury. 2
[
. (M7 D. orother)... v
i

(Licensed Embalmer’s Statement on Reverse Side) \——/

~ 7
.... Date ligned_"f’ L
Id




* 21

*oAY NIBd ¥ DUBID
oTT®H uose]

/8

Ve

b oq og !¢
RT3
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STATEMENT BY LICENSED EMBALMER

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

............................................................................. , Regristered Apprentice No
working under my personal supervision.

: ' : P. O. Address
J . .
Note: The above I\IUST BE SIGNED BY.THE LICEI\SED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes groundn for revocation of license.) '

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




