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WRITE PLAINLY—USE UNFADING BLACKR INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . ; 8 l_ 3 9/
¢

F!unmu oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No :
Mapomstri}; N001ﬁ}% ...... Primary Registration District No._@;ﬁf.o..w_ Regisirar's No. ? \3 7’.’

1. PLACE OF DEATIV 2. USUAL RESIDENCE OF DECEASED: 9é
(a} Couny. ..St'. Louis Srate o g
2 A0 . 8 County...... Al e 401218,
{h) City or town Allisville Lo, (a} () County. t...louis 4
(If outaide city or Wowo limils, write " HUNAL" and oame of township) (¢} City or town Normandv., -3
{(¢) Name of hespital or institution: {If yutgide city or town limjta, writa “RURAL ) [~
Copley Nursing Home 7 @ Strect No......... 3821 _Dora Ave,.
(ff not in Empiulor lmlltulwn write street number or loeation} (Irmrnl wive lncnuon)
(d) Length of stay: In hospital or institution
. (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community
yoars, months or days) If yes, name country I
MEDICAL CERTIFICATION
3. PRINT
yulh Fame.._Johannae Sever.
— Y™ 20, DATE OF DEATH: Month... NQ¥a.......day..... .0
3. If veteran, 3. (&) ial urity -
Mo N Mane YeAr e lq4:.2_......_....hou:r......E!..n.l.o.................minul.e..A..l. LA Y—
name war. o, ja i
ame w - 21. 1 hereby certify that I attended the deceased from
i Color o 6. (a) Single, widowed, married, ZoLS . 10 ton R 19,0
4, Scx.:,B..ﬁmﬁle / mceXinite. ezc’ljvorcedl{idﬂﬂe.d. that I last saw b &X' alive on // : é ez 19
6. (b) Name of husband of Wif€..emeecee. . {c) Age of husband or wife if || and that death ceeurred on the date and hour sinted above. Durati
uralinmn
Edward.S ever BlEVE... oo YERLS Immediate cauge of death s
1 it dcse... MBY_ P2, 1B67 | Syl
. (Yenr)
8. AGE: Vears | Months | Days If Jesa than one day df{ 2B A
75 5 19 hr. min,
Due to.. ?14':#
9. Birthplace, -lM -5 5L i 0
s - - - (City, tawn. ur county) Stote or foreign couniry) s ; -
L] QOther :ﬂnﬁlnnnl
10. Usnal cecupation R Qt 3 T‘Pd " - {Inclode prqnﬂm within 3 months o!duly
11, Industry or business 2 PHYSICIAN
o . Major indings: ( v '\} b .
E’ 12. Name D&Vld COOT\EI‘ Of operations -
& g it v LA o e ﬂ . e v e . . i 3 LhUm!erlh:m
=1 13. Birthplace ; Missouri 5 \ G S &0
(City, tawn, or.cou, te or foraign country, Of autopsy.... should be
£ { 14. Malden nam&..ﬁ....,..i:‘lﬂffhﬁﬁi&...‘nuf (TS v charged sta-
E . N 0 tistically.
g 15, Birthplace (T ———— | AB| EE{?;}IE&'“ iy || 22 16 death was due to external causes, fill in the following:
16. (2) Informant Fred Sever (a) Accident, suicide, or homicide (specify)
& Address 06227 leanox Ave, {#) Date of occurrence
17. (&) Buriﬁl —. (B) Date thereof. NQY L2/ 42 - () Where did injury occur? (City or town) {Caunty) {Seate)
(Burinl, cremation, or 7 } (Month} (Day) (Year} (d) Did injury oceur in or about home, on farm, in industrial place. in puth place?
(c) Place: burial or cremation. Bland Mo -
1
18. (a) Signature of funm' girector..3.98.0. Wa_ CLATK - ., While at-work?., _..._"_,,,_,______,(:T_r_’ & ‘i\'amof T
®)_Add & Hod 1. ont ; - ) (. "L {ﬂ
" ( [ I (b{" J 23. Signature... i3 . Ll (M. D, orother). A
. (e - - ;
1 Addreas_.ﬁf:-_ ay e S R da-SRL . Dhate signed.. /Z/Qf).!

(Date roceived bocal relul.nr)

{Liconsed EmBalmce’s Statement on Reverse Side)




o o
[l
. s v
O '
. . - S
O =
L\'JI—' ]
[o2] ‘*Jg
I Q
© B
i <
M ]
n'; r e '
- -

M

e
A

STATEMENT BY LICENSED EMBALMER i

N .
[ 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

working under my personal supervision.

- P. 0. Address 1. 125. - Hodiamont.-Ave .y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Fallure to comply with
the above constitutes grounds for revocation of license.) T .

(L B Ve

3 -y o
If this body is not embalmed, fact should be 8o stated above. Coe The




