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DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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(¢) Name of hospital or institution: {If oatside city or town limits, write “RURAL"™)
3904 Beachwood ave. / 5904 Beachwood 4ve
(If not in hospital or ingtitotion, writs street number or location} {d) Street No @ {1F rural, ;ivo‘]:muon). ‘
() Length of stay: In heapital or institution |
‘ - {9pecily whother {e) Citizen of foreign countsy? (Yes or No) ‘
In thiscommunity.
yoars, months or days) If yes, nate country
MEDICAL CERTIFICATION
3. PRINT
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. veteran, « e -Ea urity z 10 a
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..... E116. }axgaret COolbert ave..dQ. . yeas|| fmmedate case of death. - 3 eﬂm.... A
7. Blrth date of deceased ... 248 s 3 1909 Arat ek
{Month) (Day) (Year)
8. AGE: Years Montha Days If leas than cne day Due to. i
3 73 4 20 hr. min. b \
ue to Y
9. Birthplace St I' Ouis MiSSOHI‘i 0 , LY
{City. town, or county) N (State or foreign conntry) - j
10, Uniatoceupation 5S.8€MB1 40g Lub. Equipment Other conditions.....—— "’}‘\ \g
1. Industry or business... L1 IC QLN ﬁngineering Co. i A : \ ) PHYSICIAN
= or findings: -
(12 Name...Llester O'Brien ... Of operations A\ : i
H . . \ Underline
0 1o, Bimoimee ST e_LOUAS, ‘Missouri) e oo
" fay lown.:é iﬁﬁ (State or loreign coantry) Of autopsy ‘nvh ocl?] dea];;:
2 { 14. Maiden name 2 0 c.]1a1_'gcﬁ sta-
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§ 15. Birthplace...... S t - :?u?uius 7 ng'msrignt{iy) 22, If death was due to external causes, fill in the following:
16. (a) lafa Y M 5 N {a) Accident, suicide, or homicide (apecify}
& addess... 3904 Besc hwood ave., (6 Date of occurrence.
0. @ ... BULicd . ) Date thereot, 127 S4B || (0 Where d iy ool
(Burial, cremation, or removal} (Montb) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrint pla.ce in public place?
(¢)" Pince; burial or cremation C-!-lVdIY Cemeterlf
18. (o) Signature of funeml dlrector cul lin"‘"ne BrO S e N
7 .(b) Addmu K G’,rﬁnd Bl\vﬁ ~3 - . @&
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I hereby certify that the body whose name is recerded on the revérse side of this certificate was embalmed by me, or by

) . 0 .. - v
working under my personal supervision. .
AT S BN 1. . . . .

.
[

(- .4,.-&

Note:’ The abovc MUST BE SIGNED BY THE LICENSED FMBALMER in lns OWN HANDWRITING (Failure to comply with
- the nbo_\g: constltutcs grounds for reévocation of license.) . " ‘
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