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DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

HLED APR 27 1911?

Registration District'No....x.......

491 |

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nov.oorroouuoeeeeee.

12730
3564

State File No

Registrar's No

1003

i

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF ‘D?‘.CEASED:

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

::; g?tumy;;;; SETLoULS y (a) State. Bissourl (&) County. P e & o
. or
Y {11 gulajde ¢ity or town limils, writs "RURAL" and oame of towaship) (e) City or town.... 5 t . LDU.J_S / 7
{¢) Name of hospital or institution: o - e
. . (If outside city orl.o wn limits, write “RURAL’ ) ;’
Park Lane Memorial Hospitael @) . @ Street No 4550 S0._Broadway
(lf not in hmpiulnr instituiion, write atreet number or louatlon) (If ruzal, give location)
{d) Length of stay: In hospital or lastitution one. mon th
= (Specily whether (¢) Citizen of foreign country? (Yes or No)
In this community. Ll fe
years, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT 2 :
FU::; :AMF Frled 2 Irene Iil(s)ssi}-l p— 20. DATE OF DEATH: Month A‘Dri 1 da 20
3. L N . e a) ty
na:eewr:!rl NO No. NO year... 1942 hour... 5 50 A ﬂlfnufe ........................ M.
21. 1 hereby certify that I attended the deceased from
5. Color or La. (a) Single, widowed, married, -24- 9 to 4-20-42z
4. Sex Female/ race.... 11 % dim'“d'july'g'r'gﬁ q}mt Ilast gaw h. ... alive on 4-20-42 19........;
6. (b) Name of husband or wife...........cccocevereurrencn 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
AlVE . erererrceressonnenene years || [mmediate cause of death
7. Birth date of decensed.. ALLZUEE aq 1838 Acute Intestinal obstructlon
---- onth} {Day) (Year}
8, AGE: Years Months Days Ii less than one day Due to. Gener‘a 1 i— Z@d carc inoma tO S i 3
53 7] =22 b " £
< r.. B = Due to. ML
o. Birtholace_ITEENVilleE » Illinoisg
Lot -{Clty, towan, ar county, < (Stato or foreign country) A
Other conditiona.
10, Usual accupation ous ew 1 € oo P ! .i:.h!n 3 manthe of death) é 9
11, Industry or business SR PHYSICIAN
B { 12. Name Unknown wjor findings: | —
o [ . ndezline
E 13. Birthplace... URIKTI OVIN ? ) thifﬂ‘é’c’aiﬁ
{City, town, or con (Seate o Rareign country] of should b
E 14. Maiden aame. l‘ I‘d,n C ‘1 B dof fma-,'ﬂ SRR autopsy ﬂml;cld[“;-
e wAtistically.
g 15. Birthplace. (g‘fiinuvm%n]‘;} e / (SI‘.]:‘%;‘:"E'OH elc.Em) 22, If death was due to external causes, fill in the following:
16. (@) ' laformant Mrs. Bernice Winkler (o) Accident, suicide, or homicide (speci{y)
o ® Address 6618 WMorganford (6} Date of occurrence
17. {a) " Burial- .- - {5} Date Lh'ereof._.,__;é ______ (e) Where did injury occur? T s S
{Burial, mmdnn-orm-l) Moath) (D-v) (Yw) (d) Did injury occur in or about home, o farm, in iodustral place, in public place?
(4. Phice: burial o cremation Bethany beme tery
18. (a) Sigoature of fum:ml director._ Qe T o H.fome 15 tar
@ Address. 2016 Chibp Q?a,w !
19. (@) _@29_2 12 @ &4 ‘s I
{Date received 1 registrar) ¥ (Rt *s signniure)

K¥is

(Licensed Embalmer’s Statement on Reverse Side)
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Cor STATEMENT,BY LICENSED EMBALMER e

‘ : { '0 " J [.
l hereby certifly that the body whose name is recorded on thé reverse side of thlS certificate was embalmed by me, or by

..!\, i

‘ o et ,Reglstered Apprent:ce No.....

‘working under my personal supervision. . - L '_ ..;i .
H Ll - . o . . \ . .
’ ' o B ) k- Signed % @ M

" ) : N © . Licensed Embalmer No. 4 {0

. - .
11 . [ o

ot : '“ - o ~ P. 0. Address. 57q7{0 """" ........

Note: The ubove MUST BE SIGNED BY THE LICENSFD E‘\‘IBAL‘\IER in his OWN HANDWRITII\G. (Falll.u'e to comply with
the above consutulss grounds for revocatlon of hcense.) ! :

SN

- If this body is not cmbalmed fact shuuld be so stated above. R




