AL

WRITE PLAINLY-—USE ‘UNFADING BLACK INK—MAKE A PERMANENT RECOR

HID

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

HUDOEC. 31942, (,

Reml'mmm District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH ..
Primary Registration District No... "(0 @,,ang y "'f *

37897
(93

State File No.
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1. PLACE OQF DEATé[% Charles
() County... ST PEEEYS

(b) City or town.
(Il outalde city or town limits, write "RURNAL" and oame of township)
{¢} Name of hospital or Institution: /

{1 not in hospital or institation, write strest number or location)
(d) Length of stay: In hespital or institution

{Specily whather

2. USUAL RESIDENCE OF DECEASED;: 9 2

(o) sateMiggourd . ¢ County... S..t......char.le.s..ﬂ
(c) Cityortown.......... St;PBtQI‘S_ﬂ

(I autaids city or towa limita, writs “ILURAL")
{d) Street No.

(I rural, give location)

no,

{e) Citizen of foreign country? {Yes or No)

In this community. life
years, mouths or days) If yey. name country.
MEDICAL CERTIFICATION
L@ FRINT  propnk Conoyer .
T . ® PN 20. DATE OF DEATHL: Moath November day )
o vetersn. '% " Y year. 1942 hour I minute 0 5 A M
name war, 7 No.
2 erebt F-;mfy that [ attended the dnm? JSpom 2
5. Color or 6. (a) Single, widowed, married, . z 9‘{_2. [?/ 7 )‘\1
male é Hhite }di o Mo d AN 1 % —Z ................................ 19.%
4. Sex vorc .;..,:‘,,,_..________________ tha ast saaw h‘nMahve on. . 19_%__‘_,
6. (b) Name of busband or wife.——ceereenene. & (¢) Age nﬁ}!_:'gbtud or wife if || and t death occurred on the date and hour umtcd above. Durati
alion
E 1 1 en Cono ye r allve .......culon.. years || Immediate cause of death
7. Birth date of deceased August 22 I%.0 o T U
{Moath) (Day) (Yuor) ]M“/M(\/&:l_ . . q.“_‘)‘
8. AGE: Years Months Days If less than one day Due to..... LY — ‘fM
82) 2 I 5 br. mit
Due te.
9, Birthplace St. Charles, Mo, /)
R i (City. town, or county) (State or forelgn coutitry) - ?
10, Usual sccupation Iarmer il .|| Other conditions...... 42
11. Tndustry or businesa OO DOV St S ! ; PHYSICIAN
g 12. Name P g t er C ono ye r Ma;é){ ﬁ;f:ﬁrm h) ] _"
< ; L a , / f) [ i { Underline
Z 1 13. Birthplace T St Charles, - Ho,. : .y : the cause to
- ) { nty) (Suu or fareign country) Of auto / p" ‘ :fmlﬂmgg
5 14, Maiden name_. j‘{l qu____..rﬂ' Y O __m? autopsy. o/ Ehn:'“ﬂ o
istica N
£Y 1s. Birthp! Unknovn _ y
= ) - (City. town, or county) {Stata or forsigu country) 22. If death was dus to external causes, it in the following:
16. (o) Informant BFL.2NK-CONOYeEr JIa (a) Accident, sulcide, or homiclde {specify)
{¥) Address St.PeterB! HO. (b) Date of occurrenca.
17. (&) Burial (¥) Date thcr-nfmov 9 1942 (¢) Where did injury occur? Py s @i
f . |
(Burlal, tios, o removal) - (Moath) (D“) {Your} (&) Did injury occur in or about home, on f:rrm. in industrial place, in public place? ‘
() Place: burial orcmﬁt,_ A
. - L il of
8. {a) Signature of funeral director....#_ While at work?. {Spec .,(:;"M ﬂmz:! Iy P——
(b Address 1 JR h
Signature.......... A Sttt (M. D,orother)_ ...
Noev %y .’b 8—; 0.. PR tad 7 |
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STATEMENT BY LICENSED EMBALMER

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

eeeena e e e : . : . Reglstered Apprentlce No..:
working under my personal supervision. )

] Note: The nbme RIUSI‘ BE SIGNED BY THE LICENSED F\‘IBAL\IFR in his OWN HANDWRITING. (FaLlure to comply w:th
the nl)uwe consututes grounda for revocation of license. ) 1 .

.
- .

If this body is not eml)almed fact should be so siated above.




