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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 2 {) "

Buzaior sun Cavsvs, o ng  STANDARD CERTIFICATE OF DEATH Stoe Fle o

'Y

mt@)id&“ ............ W ...... Primary Registration District NO&OQ Registrar's No. ... aZéﬁZ

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?6

(@) C““““’----""-""St‘-i ----- : ["Quj’T VER @ sae. Missouri ® County....Ste Louls’ ,

{b} City or town........ . £ &) g errace vilLll. age . i
(I autside city or town limits, write “KURAL" and name of township) (¢) City or town,...... Arbor__Te_I‘_l‘_ace____V_illa _e__‘__"m_”"_‘/_:!'

{¢) Name of hospital or institution: \f

Mother of Good Counsel Home.

(ITuot in lmuplullur institntion, write street number or [ocanon)

{d) Length of stay: In hospital or institution....... 23(83. ...............

(&:pcmfy whether
In this commuanity........ Bi I‘th
vears, munths or daya)

{If outside city or town limits, write "HURAL")

(d) Street No.. 6825 Natur&l B.I'idga Bd ..................

{If rural, give ocation)

{e} Citizen of {foreign country?. NO {Ves ar No)

If yes, name country.

Fuid vave. Fllen Schefers ... .

3. {& If veteran, 3. (¢} Social Security
name war.....N One Neo None

5, Co[or or JG {s) Single, widowed, married,
+. s Female. . mcc. Whit tid.\vorced Widow. .
6, {c) Age of husband or wife if

————

alive... . years

6. (b) Name of busband or wife._

_Not_mentoned

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. DeCcemherey.. . 18th
ymrlgﬁg ................ hour..._..._.z.:..a.o....AMminute................_.......M.

21, T hereby certify that I attended the deceased from 1’ =10

0. o J2md b S 2

that I last saw h..&M= alive on Jo2.=d {e 19,%,27_»,—
and that death occurred on the date and hour stated above,

Duration
Immediate cause of death () £

R, 04 ‘C&(._\:VA_A v ,2“6/&/.\_

7. Birth date of deceased..... Sept emb er. llg ..... l8.58 - o
{Moaoth) (Yaur) =y
8 AGE: Vears Months Days If less than one day Due to {
f...¢
5 hr. min
84 3 DI £Gumeenecrmecaremremrremeseesrmenee s rermsmreens H M
5. minpiace.....Greenville. . o Alaa Ko
- N I (Cn.y town, or county) '(St.al.u or foreign country) C ﬁa Qz [ ; 7
Other conditt
10. Usual cecupation At home Y {Include ptelsu:l::y within 3 months of death)
11. Industry or business e PHYSIGIAN
2] ajor indings:
B 1 vame....JacOD Helneman . ....gfl Ofossions iy, . —
= Unknown " Unknown 7 . e the cause to
&= | 13. Birthplace @ i R 5 DLP which death
1own, O tate or fureign country Of autopsy........ ahould be

B [ 14. Maiden name Len "ﬁ‘g)rg mani \ cha;'geﬂ sta-
= tistically,
=) 15. Birthplace i EIE; - m?nw) (sgfr‘é}egn wum{_g 22. If death was due to external causes, fill in t&l’ollowirm:
=] aty, . .

mformance. MI's Julia K, Armstrong

16, (a)
) Address....0DQ3 Falr Ave
. @ ...Burial (%) Date thereof 12/19/42

{Burisl, cremntion, or remaval) (Month) (Day) (Year)

(¢} Place: burial or cremationDa D0 Peter & Panl Cem
18. (o) Signature of funeral director.. Math HErm.a.ml L. ..Son
(5) Address.._. Elﬁl East ...... .

(Date ru:m(ad local registrar) (llusm.ur (3 nmn.ut.ure)

1. @/ % LTS R e e

(s) Accident, suicide, br@dde (specify}

() Date of occurrence...... \
{¢) Where did injury cccur?. \ \

{City o town) (County) {State)
Did injury oceur in or about homespn farm, in industrial place, in public place?

::t ery
(Specil‘y type of place)
While at wolkR.:..o.o o oen (£}, Means of injury....

Gf»—(_ Date signed.!.??_..l.l.:.'/)._»

Add!&s&.._:-a._&.o_..: )

(Licensed Embalmer’s Etalement on Reverse Side)




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.

Signertll %WJ g 7&

Licensed Embalmer No '35(0 5
]

" working under my personal supervision,

P. O. Address.. ...~

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.) '

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




