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

R I

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

WAY 287103

. .Regutmuon District No...eo—.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATﬁ 86 gEATH

Primary Registration District No...

State File No... 1 6 ?3 B P

Repistrar's No._ ... Ag 4-2:

1. PLACE OF DEATH:
(a) County

(8) City ar town St LOU.i .

{If outaide city or town limits, write “RUNAL" and nama of townabip)
(¢} Name of hospital or institution: /

1304 Hebert St.

{II nat in haapital or institution, writa street nhiimber or location)
(d) Length of stay:

In hospital or institution

50 Years.

(Specify whether

Ina this community.. ...
years, months or duys)

3. (o) PRINT

Full NnamEe Mellgsa 2-Tix

3. {¢) Social Security

3. (b) If veteran,
No. No.. NONEa............

name war.

10. Uaual occupatlon

5. Color or 6, (a) Single, widowed, married,
4 SexF em& le / rm:ﬂ hi t e . ! divoxced...Mani.e.d
6. {b) Name of huaband or wife _______ 6. (c) Age of husband or wife if
— ,Pﬁlll T_ex.._... " nllve.yg. rteiereeserrennn FEATS
7. Birth date of deceased.. November 7.1881

(Day} (Year)
8. AGE: Years Months Days If less than one day
e / 80 { S kr. min

5. Binholace... Mexico Misaouri.

{City, t.own or county) _

‘Housewife..

POV

Siate or fc{nug-n country)

v - - v ’
-3 . . - .

11. Industry or business.

5{ Na.me....Wi.lliam.. fl’inﬁcott .
= Bmhplacemmmunknown .

Cll. town, or caooty)

12,

13.

(State or fdreign country)

2, USUAL RESIDENCE OF DECEASED:

(a}
(e)

(&) County.

dod
State. Mi-gsg80uT ! :? fd
City ar town St L Louiso ﬁb

{If vutaide clty or town limita, wrll.a *RURAL™)

1304 Hebert St.

(d) Street No.
(If rural, give Incation)
Clttzen of forei 20 (
(e} en of foreign country? Yes or No)
If yes, name country.
MEINCAL CERTIFICATION
20, DATE OF DEATH: Monh MBY. .. _day... 12
year. hour. A._M minute. M,
21. I heteby certify that I attended the d d from S T
19,1,{, to "'\-—--—w-g_' L 19LEJ_
that I1ast saw ho,.. alive on...... kAt 1} 19""("“-
and that death occurred on the date and hour r stated above.
Duration
Immediate cause of death . b
N red
Due to. j !, ; . U
p o
Due to. f
N 2 v - -
Other conditiona ¥4 ot M ....... ‘-{ :'9)
(Includa preguancy within 3 months “dulh) .. -_—,
- L PHYSICIAN
Major ﬁndinzls
opernt Dns,
.. . Underline
; : ; . the cause to
iwhich death
Of autopsy should be
charged sta-
tistically.
22. If death was due to external causes, fill in thé following:

(a}
&)
(c}
(d}

& ( 14. Maiden mame.. nown.
g{ 1$. Birthplace Unknown. &
= {City, town, or county) (State or (reign cavntey)
16. (o) Informant.. Paul. Tex \
) Addr:s'a“....m()é- Hebert St.. it
. @ ”B numuoa. ;;::l-)_.' (8- Date thereef.., h%:ﬂ:])-&(Du) (Yﬂr)m
(&) Place: burial or cremation_ILAKE_ Charles. Cem,...
18. (a) Signature of funeral director.. Hyn leidner. U,nd QC.O .
" (b Address.. 2333 -Stelouis Ave,
9. () — (D-u mmvuAﬁE rnz;nlru) ‘b)’f -‘“%I:lﬂ;".l li;;-;;;u)

Addresﬁ AT Weadropptatis ny.

Accident, sulcide, or homicide (specify)

Date of occurrence.

Where did injury occur?

{Cizy or town) (Couaty) ISSuu)
Did injury occur in or about home, on farm, in industrial place, in publie place?

(Spec:l'y type of place}
Means gf Injury.....cocevreee - 2.

. (M.D. I
Date sign

While at work?...........

. Signature_ @ !

?L’—\f (Licensod Embalmer's Statement on Reverse Side)

—_




.

.- . ety = [ - - [P - - -

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recordcd on the reverse side of thls cert1ﬁcate was embalmed by me, or by

.

— , Registered Apprent:ce No

working under my personal supervision. .

_____ i o Modan

S . Licerised Embalmer Nao.. a J 6 7
" po Address 2 A R 3’/# P ltade T

Nete: The above MUST BE SIGNED BY THE LICENSED EI\iBALI\lER in his OWN HANDWRITING, (Failure to comply with

. the above constitutes grounds for revocation of license.)

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




