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

K

DEPARTMENT OF COMMIERCE
BUREAU OF THE CENSUS

FILED gCcT 7 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District Nol?b- Primary Registration Distriet No._,.bczwz

31067

94

State File No

Regisirar's No.

1. PLACE OF DEATH:
{a) County Phe] ne
.Rural

(1f outside city or Lown limits, write “RURAL" and nam4 of Llownship)
(¢} Name of hospital or institution: /

(by Cityortown

{1f not in hospital or institulica, write sireet number or location)
(d) Length of stay: In hospital or inatitution

T

2. USUAL RESIDENCE OF DECEASED:
Missouri @ comty. SE.Touis

o0
L?

(a) State.

() Cityortown. SteT.ouis
{If outsids city or town limits, writs “RURAL"™) [ 4

() Street No... 920 Tower. Grove. AVe.
{Ff rural, give location}

(Specify whetber ] (¢) Citizen of foreign country? Nos (Yes or,Na)
In this community. y
yours, months or days} If yes, natne country,
MEDICAL CERTIFICATION
3, (o) PRINT -~
FuiL name. I dia A Harnster i P
T e d - o — 20. DATE OF DEATH: Month. SE1L e . day. B
. veteran, " Social , - -—
. Year. 3 9 4? hour... 2 »"5 + minute. 30 /A.M
natse war. No
- 21. I hereby certify that I attended the deceased from
/ / 5. Coloror |: 6. (a) Single, widowed, married, 19 to 1
v Tidowed
4, Sex T race. L divorced. ¥ MM N ni ek, that I fast saw h alive on 0.
6. (b)) Name of husband or wife _.._._._.. 6. (¢) Age of husband or wife if || and that death occurred on K te and hour stated above. K
tomobile Duration
AlVE e years || Immediate cause of death
7. Birth date of deceazed.... AL1ETIS T o4 1902 Accldent,
‘(Month) {Day} (Year)
8. AGE: Yeara Months Days If leas than one day Due to..Brolkan neck ..... Crushed. .chest.
40 0 12 he. min, || EPOkOR--FAW-and-other—tnjurtes)
. Due to I
Sta.Touis 0. Ve |

9. Birthplace
. i {Stats or foreign country)

(City. town, or county)}

2\

Other conditions
10 Usuni occupation C 1 £ rk {Includa pregnoncy within § months of death) 6 -
11. Industry or b unknown ‘ /, D PHYSICIAN
£ Major findings:
g 12. Name..Theodore. Custer 201 ooerations i ;\’. o
5} nderline
2 12. Birthplace. R ETTL Indiana / 4. the case to
{Citry, l.awn, or county} (31ate or lorelgn country) Of auto ﬂ whouldeat:e
5 14. Maiden name___Zexriru de '“HV-I o &3 PSY........ be
’”{ /7 tistically.
. T 14 T . N
§ 15. Birthplace H't(c“,'gln Y G Tomviconamiess” 1122, 1f death was due to external causes, ill in the following: A f\ /
6. (o) Toforment.....TAY1OT T.Custer (Rrother) ||« Acden, sucde, or homicide (pecity).... ¥5.3
@ Addres L 02 00houtean at.Touis 20, (5 Date of occurrence..... 2804 _6th 1942

17 (@) .-o- Removal &) Date thereof.... Q== 4D {¢) Where did injury occur?2. 012 H1 G’l"'"'—;‘ I :‘#GR )

. (Burial, cremation, ar remaval) (Month) (Day) (Year) (City or town (County) (S )

! (&) Did injury occur in or about home, on farm, in industrial place, in public place
e (¢) Place: burial or cremation._..._......../—,... . na. 7 milaa Wogt of ‘Qn 11 a., A
i - " Specify type of place) S
18. {o) Signature uf funer;;l dliccior £ 1 While at work?... TAO... {Speci r(:)rp- Lod placa) in:ury....
@ Ad :é_ 7?;1( 2,710 23. Siznatgeo lj b L A ST m ‘{. 4 }...._...f] L4

. T b X b A A L

19. (@) (D1e receivod locals @ - (Registrar’s signature} Addresa. ? Da lm

U o7 etu—f(l.ieenud Embalmer's Statement oo Reverse Side)
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s STATEMENT BY LICENSED EMBALMER

-

= 'I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF BY..cccovicvccovrrrmrereernrrrrcrece

.

, Registered Apprentice No. . A

working under my, personal supervision.

“ 4

Licensed Embalmer 2 4—% é‘(f
: o - : P. O. Address..... %=
. Note: ,The above MUST BE SIGNED BY THE LIC.EI\SED LMBALMER in his OWN I:IANDWRITH\G. (Fallure to comply with
the above eonsututcs grounds forrevocation of license.) l' 3\‘_“ ot 3 “ﬁ 4 ry T ~

Ir thx.s body is not embalmed, fact should be so stated ubovc ) '
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