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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED APR 13432y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrizt No1003

8857
2397

Stale File No

Registrar’s No

1. PLACE OF DEATH:

o S5t,. Louils

¥ Cityor town
(If oatside city or town limits, write “RUBAL’ and oame of tawuship}
(¢) Name of hospital or institution:

1800 N, Jefferson. Ave.

(If pot in hospital or Institution, write street number or location} ]
(d) Lexngth of stay: In bospital or Institution

{Specity whether

In this community.
yoare, mpnths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State........ Mi o..' .............................. {#) County. ) '2’0: #
9t . L°u1 g 15/'9

(IT vutaids city or town limits, write “RRURAL"™) /

1800 N, Jefferson Ave,

(It rural, give location}

{¢) Cityortown

(d) Street No.

(e} Citizen of foreign country? {(Yes or No)

If yes, name country.

a) PRINT

dolg funr  John Hanson. lLee

3, {4 If veteran, 3. (c) Social Security

name Wwar. No

5. Color or

acinite

¢, (a) Single, widowed, married,

d.ivnrcﬁi;.dﬂ.ﬁe.d .......

4. Sezilia_-_]_-_e_.,.@...,..

MEIMCAL CERTIFICATION

28

20. DATE OF DEATH: Momh._._.._..__Max‘..l.........day

year, hour. 8 minute....... d= WIS
21. 1 hereby certify that I attended the deceased from.
19%7 . to W

that Ilast staw b alive on et A fr 25

6. (») Name of busband or wife .. ccoosrreeee 6 {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
Helen ng alive. e years || Immediate cause of death
7. Birth date of deceased... 98P e...... 10 1863 . .
. (Meonth) {Day} (Year) B ,
8, AGE: Years Months Daya If less than one day
78 6 19 r. Jmin ﬁ A
N Due to. (i
9. Birthplace omay £
_ &J ¥, Lown, or county) (Stetaor oru;n nmml.ry) /‘#
10. Usual occupation. e tﬂ.l POli Bher Other conditions J I 4
' R ! (Include preguancy within 3 months of desth) L _ —
11, Industry or business et 1red . T Ve s N PHYSICIAN
Major findings: 4 .
E 12. Nameuﬁunknown . Of operations. Lo _f;_“ , )
3 . Unkn i . (4 - Y £ Underline
= { 13. Birthplace own th;iccg:ési}g
(City. to nty) (Stats or loreign cunntry)} wh lde ih
ﬁ 14. Maiden name.....ceo..... 'Unﬁlow Of autopsy :ha(:':ed il
Fal tistically.
SY 15, Birthplace Unknown ‘4 e ——
= {City, town, or cauaty) . (State or foreign country) 22, If death was due to exteraal k‘cxuse.ﬂ., fill in the following:
16. (s} Informant MPB. D-u RObbie (2) Accident, suicide, or homicide {specify)

McDoneld Ste ...
(5) Date thereof . 4=l =d 2

@ Addresms__ 09

_ Burial.

(Burjal, eremation, or remaval) (Month) (Day) (Year)
() Place: burial or cremation... Hirﬂ.ﬂldcﬂem.
18. (n)_ S[gnature of funeral director.. hﬂl

® Address. 29" Uni

5 © s MAR 9440/

(& Date of occurrence.

{¢} Where did injury occur?.
i [i town) {County) (Stote)
{d) Did injury occur in or about home, o , in industrial place. in pubiic place?

While at workA oo

23. Signature.... -
Address..t ‘:‘-9 A

(Licensed Embalmer's Statement on Roversa Side)
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STATEMENT BY EICENSED EMBALMER -
] ' K o ) .
I hereby certifly that the body whose name is recorded on the revetse side of this certxﬁczue was embalmed by me, or by ........... e
T
} \ Re’gistered Apprentice No b e
working under my personal supervision. i - oyt '

Llcenscd-EmbalmeE:No.. !

’ e P.O. AddrP==

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMEH in, his OWN HANDWRITING. (leure to comply with
the nbove constitutes grounds for revocation of license.)

L dor PR

If this body is not emhbalmed, fact should be so stated above. - s - . L L .

Y e .




