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DEPARTMENT OF COMMERCE
BUREAU OF THE CEXSUS

FIL
LINOV 1p e3g

MISSOURI STATE BOARD OF HEALTH

STANDARD CBRTIFICATE OF DEATH
- Primary Registration District No...__. 10 0 3

State File Na

Registrar's No..........q

1. PLACE OF DEATH:

St. louis Mo,

{a) County.........
(& City or town

© Name Yt bOAUOLHOMAE 'ﬁﬁ‘i"fiﬁ“ﬁfﬁiﬁ*ﬁaﬂg’
(If uot in hospital or i writa street ber ot locatien)

{d) Length of stay: In hospital or institution

About 50 years

(Specily whether
In this community
yenrs, months or doya)

2. USUAL RESIDENCE OF DECEASED:

{0} State.....coon... atmutﬂus)' County

(¢) City or town
il’ouuldu CI%%‘ town iimits, write "RURAL"™)
& swec o 4114 Aldine Stree
(If rural, give location)
{e) Citizen of foreign country? (Yes or Noj

V4]

Ii yes, name country.

3. (a) PRINT
FULL NAME..........

3. {¢) Social Security
No.

F¥iire Y
3. (¥) If veteran,

rame var. Fop3e-Far

¥

6. (a) Single, widowed, married,
/ divorm_r:'_j;.e_q_..__.....

. 6. (c) Age of husband or wife if

$. Color ar

4, &.Mal&...gz, golored. .

6. () Name of husband or wife... ...

e pDAlia. COr1e¥.. . alive..... 4D__.__years
7. Birth date of deceased . ey
{Month) {Day) {Year)
/, AGE: Years Moanths Days II less than one day
About 5o | | ~hr i min,

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

e

ML
b -
g 'c

d

{S1ate or loreign country}

9. Birthplace. ... ...

L T LI

10. Usual occypation

MEDICAL
20. DATE OF DEATH: Month... 5—@
ymr._.‘[:-r‘..\_qg.,.‘.............hour........ — / .\b.. .minute...
21. I hereby certify that I attended the d -
19......., to. , 19,

that Ilast saw h aiive on
and that death occurred on t.

date and hour state bovfz

Other conditions BKCMM& N_me&"&

L b r {Inclode mmncy within 8 mnnl.b./nl daath)
11, Industry or business abore PHYSICIAN
o . Ma;oor eindings: / / _
op'rn 1008, Lot
E 12, Name...oweon george-torie / [ W '/ Underline
- the cause to
= { 13. Birthplace......... Y&« [4 ‘_,:7 which death
(City, towp, or county, (State or foreign country) Of autopsy.... / ﬁ h should be
=] > :
= { 14. Malden name ...oocvewes bukﬂ / yA Y, cha.rgetl:!l sta-
= e = tistically.
rg 15. Birthplace ( Va u:eb i (Eraie or T oty 22, 1f death was du to external causes, fll Iny
16, {a) Informant........ I4 . 1:1 rs_:y — _ || @ Accident, suicide, or homicide (apecify)..
N 41 i4-7A1dine- reo {b) Date of occurrence.../. £.__
O Addies— Burtal Bovs 642
! . Where did injury occur?,
17. (m I...... (8) Date thereof, (City or ,_“n)
(Burml.crmlhn, or removal) {Month) (Day) (Year) me, on, ubtic place?
(¢) Place: burinl or‘mmadon waahlnﬁton Park T
18. () Eignmature of fuperal dln:ctor......,..A .. L. Beal Uﬂd Co. While at work?.......__..._.._......fp:ir, :'"ﬁ’.%'ﬁﬁ'ﬁ: injury.%
(&) Address... 6 Jucas_Ave. .
. @ -ND_V_ ® 3 —M 23, SignajdSCatilad /Nl o et R e RN LR T G et
) {Data receivod local m (Registras's signature ] Ad .... .._/3 o A

(Licensed Embalmer’s Statement on Reverse Side)




v

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

Registered Apprentice No. y ' '

working under my personal supervision.

Licensed Embalmer No..

VPO, Addre5<...a.(ﬂ..él.

Note: The above \1UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘%vith
the above constitutes grounds for revocatlon of Ilcense.; A

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




