5. No. 2
M—S-42

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

[
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI d _l_ 9 4 i}

State File No

BUREAU oF THE CENSUS
ild ROV 11134 318

STANDARD CERTIFICATE OF DlES'LH

Registration District NOw e Primary Registration District Noa.w e covvvimmimiennne e Registrar's No..__... 91_6@ i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: aﬂﬁ
(a) County . (@) State._ MASsouri ) County a7
(&) City or town St. Louis St. Louis W I
© N b x()i::;uidr elty “t'lm'n limite, write “RURAL' and psme of township) () City or town /
[ ame of hos or institutlon: : - s
Desloge Hospital ) @ Sireet Ko 2168" pEfEyatea Rys A
(I not in haapital or Inatitulion, write strest nomber or logation) ree (If eural, give location)
(d) Length of stay: In hospital or institution mo.
35 eary (Specily whether || () Citlzen of foreign country? (Ves or No)
In this community. J
years, months or days)} 1f yeg, name country
- MEDICAL CERTEIFICATION
59 FRINT <. Jebs Broyn Foreman
ST o — 20. DATE OF DEATH: Montho... b . day.... & .
. veteran, . (¢} Social Security .
e war_NO ~498-01-9226 tB Zoo 00U ek minute BT _AM.
21. T hereby certify that I attended the deceased from”
] / 5. Celor or 6. (o) Single, widowed, marrled, 4-! 20 . 1992 24 / Z 194.%
4 Scx.lb'd_ € &) e MY divorced-.M_....A ...... that I1ast saw h.2_e%2 aliveon.... 4.4 /it 1994 %
6. (4) Name of busband or wxfe..m.ar..-f.... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uration
alive_ 2" ... yoars || Immediate causeof death....
7. Birth date of deceased June 1, 1882 RN A o % 2 B 2 20 T - o 2 7, I w2 10 2 22 4 2 AN 3’!’5
{Month) {Day)} {Year) 9 s -
[
B. AGE: Years Montha Days If less than one day Due to é&)w f <
60 5 1 /. e
ht. min Dus to / fj 414 A =
6. mirnomS2lt Lake City, Utah / 77 T
(Civy, towb, or county) (State or fureign country) A //
Qther conditic —
10. Usnal occupation Farmer (' il w;g::nrx‘l:y within 3 moaths of death) ¥
11. Industry or DOSINESE .......coermiemermrcrssameessessssssrsmemasssnsssonss masnememsmtim st binssssmsmmrsisensrnss || anesonecns PHYSICIAN
a Major findings: —_
E 12, Name. Unknowm - Of np:ratinns....._ p s Corel.Tod ol Undesti
. : : ¥ , nderline
S\ 13. Birthplace Unknown A the cause to
(City, ““U ““““wn . (State or forolgn country) Of autopsy. &Mﬂm M nhuuld be
= i name hmo s -
E 14, Maiden ‘7 ‘“gé z&éc, 2o ltlti Il.ul
. ﬁ’%ﬂ/ M stica
§ 15. Birthplace [Ty a——— Ul’lknOWrémm PP R 22." If death was due to external causes, fill in the following:
16. (a} Infnrmanr‘“'{ar N Foremdn (8) Accident, suicide, or homicide (apecify}
() Address 2166 Lafayette Ave {#) Date of occurrence
. @ .. Burial () Date thereof. .11 /2 /32 || (0 Wheredid injury occur? (i ey (o v
{Burial, eremation, or remaval) {Month) {(Day) (Year) (&) Did injury occur in or about home, on l'a.rm 1o industrial plaoe in public place?
{¢) Place: burial or cremmt[nmst Matthews Cem
of plece)
t8. (o) Signature of E““g%’gi’%liﬂ ﬁt:ttd(A it 28 i While at \1.ork?..........._.._.........(f:f.l:, l(?)” Ml::ana) of in]ur;r ....... e eteemennenas
b) Address......... @bk ayette Ave o | . W 7Y ! g ‘
@ ‘ﬁ‘ﬁav & 23. Signature... ? (M. D, ommtinr)...
19. (a) 9...30/% 0 M. 7 sdievienfe Z
{Data received local reglitrar) (Hegistrar's sigostare) Addresa..._.. Fl"mtﬂ....Des JO qﬁ te clgned. JI/Z 4‘2

(Licensed Embalmer’s Statement on Reverso Side)




§
!
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, Or BY.ooorooooeoeeee,. o
ereeeeneereanereas . i , Registered Apprentice No.......
working under my personal supervision. \

Licensed Embalmer No.... S —

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




