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

DEPARTMENT OF COMMERCE
Bureav ofF THE CENSUS

FLED MAY 4813

Registration District No...

1
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT;@E 'PEATH

anary Rezlstmuon District No...

State File No.

Registrar’s No

1. PLACE OF DEATH:

S5t%.. Louls

{If cutside city or town limits, write "RURAL" and name of township}
(¢) Name of hospital or institution:

irmin Deslope Hospital O

(It oot in howpital or institution, write strest oumber or location}

(d) Length of stay:

{a) County

(b) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Mo, ®) County.......R@YYyY. . 7.
Perryville Y ¢

(If outaide city or towa limita, write "RURAL") o

{a) State

(¢) City or town

{d) Street No.

{If rural, give location)

(Specify whether (e} Citizen of foreign country? {Yea or No)
In this community. /
years, months or doys) Ii yes, name country.
MEDICAL CERTIFICATION
. PRINT
vuit Name. Vade Constant Millieno App
20. DATE OF DEATH: Month PLe day
3. () If veteran, 3. {¢) Social Security
vear. hour.
AN War. NoN.OnE..
21, T hereby certify that I attended the deceased from
1 5. Color or % 6. (a) Single, idowe;‘izan&u} T o ¥ /Q_?l oy
4. Sex. e (") rac e divor that Ilast saw h_L.h.._ aliveon J R i 3 .
6. (b) Name of husband or wife..... ... 6. {c) Age of husband or wife if || and that death oceurred on the datdand hour stafed above, ]
5 . Duration
EmmaMi 114anc a]ive..._..._.g ..years lmmedtatzguse of death — | . ) 5_ -
7. Birth date of deceased Mar., 8 1884 i forfyice ‘E di
(Month} {Day)} {Year)
8, AGE: Yeara Months Days If less than one day Due to. ‘ i .
FR |
58 1 21 hr. min | ! 5: [
P c M Due to. L]
9. Birthplace. erry O, O Q4 L, fi f
(City, town, or county) (State or loreign country) ‘Tl‘o' 3
10. Usual occupation Fmar Other conditions

(Ieloa

h ofdnl.h)

B 4 'itllin 3

18. (a) Signature of funeral director.

& IAddr?Lss' 219805 _Un
19. (a) ’s‘i’ 99 A4 (b)/

{Date ru:mvad locul registrar).

Drehmann-Har_ral _

“ (nemmr s lllnll.ul'e)

__3.. ............................... |

2‘3.' Slz‘)nauz..._..
‘Address

11. Industry or business. i T | S Par = PHYSICIAN
zuor ndings: ( LeaA t
E 12, Name.... I 8880 Mllll ano } Of operations. W"_J" Underi
- [] nderline
]
& { 13. Birthplace ‘ I 12; T ; ?ﬁfﬁﬁ:ﬁ
i tats or Lorelga couatry Of auto should be
& [ 14. Maiden nime ﬂh"ﬁ'ﬁf@ Hationd® autopsy charged ata-
E O M : tistically.
15. Birthplace - " -
3 ir P — {State or Earcivn eommtrs] 22, Ii death was due to external causes, fill in the following:
.l‘gi'. (@) Informant Emmﬂ Milli ano - {a) Accident, suicide, or homicide (specify)
(%) Address Perryville Mo, ’ {8) Date of occurrence
« -4 , -
AT (a) = B.uriavl () Date thereof. 4.30-42 {c} Where did injury occur? Civy o tows) T preP
(Burizl, cremation, of removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial pla.oe in public pla:e?
(&) Place: burlal or cremation._ £ @PTYVille Mo, ~ 5&

~ While at

(M D. orother )y/
J— Date signed._ ?

- )"PT

(Licensed Embalmer’s Statement on Heverso Side)
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S'i‘ATEMENT BY LICENSED EMBALMER

1
.

. . - R Y R . ¢ . c .
I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by.....

Registered Apprentice No. ,

working under my personal supervision.

. " P. 0. Address.

.- Note: The above MUST BE SIGNED BY THE' L]CENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above ‘constitutes grounds for. revocation of hcense ) .

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




