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H] DEPARTMENT OF COMMERCE

BURBAYG oxr rm: CE‘JSUS

Eﬂ:!.sgrgnégl Lrj)lsmc{-NQ &M

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N@’ D

22242
State File No.
Regisirar's No / \2 %5

1. PLACE OF DEATH

St. Louls

. {m) County
(¥ Cityortown Jenn ings
{If outside cily or town limits, write *“RURAL" and nome of township)
() Name of hospital or institution:
2422 NMary. Ave, /

{If not in hospital or lmhtutmu. write streat’ number or location)

(¢) Length of stay: In hospital or institution

- (Specity whether
In this community.”.

2, USUAL RESIDENCE OF DECEASED,

(a)
O]

@

(e}

MO .

City or town....

State.

(5) County Sto LOUiS
Jemmings,

{II outside city or tawn limits, write “RURAL" ")

Street No... ...... 2423 it

7€
4

(¢}

{Yes or No)

Citizen of-foreig_lgfgpuntry?-‘ ‘

1

yeury, months or days) - ] |r ‘I*r ves, name CO‘LItillfy oot
. el - MEDICAL CERTIFICATION
3. PRINT
I‘UEJI).. NAME ouis Els. .
20, DATE OF DEATH; Month... . d WG

3. (b) If veteran, 3. (¢} Social Security

natne war No ~ninknown ..
5. Color or 6. () Single, widowed, married,
s scMale. Q| nelbite| [aocdMarried.
6. () Name of husband or wife oo 6. (c) Age of husband or wife if
A nne Els, 4
7. Birth date of deceased.. ........... De Q e 8
(Monlh)

Months Days

12

B. AGE: Years

70 6

;17‘. @ ....purlal .

9 Birthplace.
- (City. town, or connty)

10. Usuel occupation.......... Cabnit. maker

t1. Industry or business

. Name 2 Els -

. Birthplace. 7
. (Civy, town, unty,
. Maiden name nﬁu *t Enow

Germany. %

(Suln or foreign munuy)

Germagy. ..

O JA—
(State or foreign ummr.ry)

. Bir}hnhoﬂ —
= ' (City, town, or county) (Stute or foreign cnfml.ry)
16. (a)__lpformw;t MI‘B LAnna Els.
(5) Address 2 a22 kfarv AVP -

.. (b} Date thereaf... “duna._ 23£4c

(Monl.h (Dny) (Y

{Buriol, cremation, or r

Piace; burial or cremati

Signature ut’ funeral director ... .08 .. W.Clark

Ad:ljeﬁ N llf;}i (}yma

21.

;earlg42....hout5!50 S -
I hereby certify that I attended the deceased fl‘cim._,&f 2

1., to...é- =,

that [ last saw h...im. alive on
and that death occurred on th

Immediate cause of death.,
¢

ate and hour st
-~

Other conditiona
(Include pregnancy within 3 months of death}

N el ),,‘ e

PHYSICIAN
Major findings: i
Of operations.
: L . ' , .| Undetline
the cause to
'which death
Of antopsy........ should be
icharged sta-
tistically.
22, If death was due to external causes, fill in the following: ’
{a) Accident, snicide, or homicide (specify)
(&) Date of occurrence
{c) Where did m)ury occur?
w9 {City or town) (County) (StaLe)
(d) Did injury ocr:ur in or about home, on farm, in industrial p[ace. in public place?
T
(Spunfy type of place) '
.{¢} Meaga of injury.......... [I

(M.D

Date signed. é/w ﬂ

(Dnta received ocn] 0|
707
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" STATEMENT BY LICENSED EMBALMER

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

s Registered Apprentice No s

® . ) Licensed Embalmer No ; ) 7\5

: P. O. Address
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in y his OWN HANDWRITING. (Failure to comply with

* the above consntutea grounds for revocat:on of license:) . - St e ~

s L H

RSN

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




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

r

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District Nuqsﬁ('

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. eX.2.0.

State File No ga& m

Regisirar's No.

) (c) Name of hoapital or instituuon

AL 2774/143 Aiis
{If oot ﬁmiﬁ or institution, write streeyffumber or location)

1. PLACE OF DEATH:
(a) County............... ,# o

{5) Cityor town. oo
{If cutside clur or l.own Iunltl

(d) Length of stay: In hospital or institution

In this community.

(Specify whether

yaurs, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(g} State (¥) County.

(c) Cityertown

([ cutalde city or town limita, write “RURAL")

(d} Street No

(tf rural, give location)

(Yes or No)

{e) Citlzen of foreign country?,

If yes, name country.

3. (a) PRINT
ULL NAME.. .}

3. (&) If veteran,

name war

3. (¢) Social Security
No.

$. Color or

race..........

6. (b} Name of husband or wife .. ......oooeeeee.

6. {a) Single, widowed, married,

diverced

6. {c) Age of husband or wife if

alive ..

7. Birth date of deceased-,(@f_‘_g
Month)

'(B?;i""'%

8, AGE: Years Months

70

b

Birthplace

Days

10. Usual oce

(Su e or I’nrexgn cnunr?) )

] <t O. )
ﬁ r.m.o\ﬁ ¥
11. Industry ol \\J) -

. )
12, Name
E V=
= | 13, Birthplace

o (City, town, ar county)

(State or forgign country)

5] 15. Birthplace

E{ 14.- Maiden name,

= {City. town, or county)

16. (s} Informant

{State or foroign country)

(b) Address

17. {a)

{Burial, cremation, or remavel)

(¢) Place: burial or cremation

{#) Date thereof,

(Month) (Day) {(Year)

18, (a) Signature of funeral director.

{b) Address....

19, (a) 6]

{Date received local registrar)

{Registrar's signature)

20. DATE OF DEATH:

year....‘...."f.'... NN Y. .

that I
Duration

Due to.

Due to.

\

Other conditions

(Include prognancy within 3 months of death) "
PHYSICIAN

Major findings:

Of operations

Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(e} Accldent, suicide, of homicide (specify)
(8) Date of occurrence.
(¢} Where did injury occur?
(City or tawn) {County) (Sinte}

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily Ez];c (‘::plnn)
e,

‘While at work?. of INJUury e
. Signature (M. D.orothethumcnn
Address. Date signed.......oueae

\






