ENT RECORD
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|

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fILEE NOV 15 194

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35175
9293 .

State File No.*

o Y, :
Registration District No...... 18' ------ . Pri'mary Registratipn District No.... ug LS Registrar's No.
1. PLACE OF DEATH: A B 2. USUAL RESIDENCE OF DECEASED: 727
) C 85%. Louis, Mo.
(g} County Iﬂq ssouril /;

(&) City or town

(Ifouhldo city or town limita, writa “RURAL” apd name of townahip)
(¢} Name of hospital or institution:

City Sanitarium .7

(1t not iv bospital or institution, write street mTT oracutmé
(d) Length of stay: In hospital or institufion o a
(Epecify whether

45 years

In this community......
years, months or days)

{a) State (b) County.

@ City or towa........ S t It Lou 1 : limi! i RUR?L *) ll
ida of town ljmits, writa *
@ Steeet No.._ 616" W "Warceay
(IT rural, give locallon)
(e) Citizen of foreign country? (Yes or No)

d

If yes. name country,

MEDICAL CERTIFICATION

Ful NAME. George Beil Nov 5
- - 20. DATE OF DEATE: Month e....day
3. (8) If veteran, _ 3. gl SDC'E"_S““"W yeat hour 9:00 minute P, M
ar. O,
onew - 21. I hereby ceruf;g 1 atlended the dec:ased frnm
d $. Color or 6. (o) Single, widowed, married, i o 0. li=5=U2 o
s mELe e WIS firces BAETAEA| s p——
6. (4) Name of husband o wife......crreoccisrere. 6. (¢} Age of husband or wife If || 20d that death occurred on the date and hour stated above. Duration
M ary Bel 1 gﬂhv __________________________ years || Immediate cause of death,..
7. Birth date of decenseq__ H@TCN T, 1 5 ..ohronlc Myocarditis 1mo.x ;
(Month} (Day) {Year)
8 AGE: Years | Months | Days If less than one day Dueto......3€nility
67 s 1 ‘ hr. min. = )
okkiX....Senile Dementia -Fracture|.of...
o. Birtholace. UnXnown Germany ¥ I 1. 823027 1-ribs Sdaysx }
(City, town, or coun d &iutn or fureign country) e R e l
: étr eet ar C onauc t or Other conditions. £
10. Usual oecupation (Include pregnancy within 3 months of death) 17 -
11. Industry or business SR : V/ﬁ ﬁ £ t,; gﬂ‘s’lmn
E 12. Name ann own ag’;nrl\;mﬁﬁr‘n / / {*.4 —.
: Vinin o ey IR, ST ey et
2113 Binnplace Unknown Germany &/ - NG & which deaih
{City gpwn, or coutity) {S1ate or foreign country) Of antopay.... I 7. should be
E 14. Maiden name., ﬂnnkn Oﬁn %I RN l - - fhafg:ﬂ sta-
[ : . istically.
3 ow na 5 ——
E{ 15. Birthplace. ,unknw“;,? Ge rh“u?gmkﬂ 22. If death was due to external causes, fill in the lollowing:
16. {g) Informant. ﬂ{t (a) Accident. suicide, or homicide (specify)
#) Address / /:; ﬁ ‘ (%) Date of pccurrence
17 (@) I3 s r A (b) Date &/eo ] & (6) Where did injury occur? Ty o )
(Barial, cremation, or md’@ (Madth () Did injury occur in or about home, on farm, i fodustrial place, in public place?
(<) Place:burial or cremation.
18. {a) Signature of fuperal director..., (SM” .I("o Vil n!' injury...... -
(») Address 272 ¥ O

o @ gRlOL T 18P -}

-(Hrl'iil-rnr'- signature)

&“«m or other)/

Date signed /0

5/

{Licenacd Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
. . ) B :; .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... S
" embrr s st rerearannas . S <eeeremey Registered Apprentice No. — .

working under my personal supervision. ) C : . ,

o J ‘ L ’ { Licendetl Embalmer No 26 .
- 1 - P. O. Address: 73 2 .............. ot F ool

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH]TIN(‘
the above constitutes grounds for revocation of license.) :

re 16 comply wilh

If this body is not embalmed, fact should be so0 stated above.



