55{- N;;‘;‘ DEPARTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 1
— UREAU OF THE CENSUS
wves.ar.390 ||, D STANDARD CERTIFICATE OF DEATH State File No.
I xsz873 ||t ﬂ!{g frg
Reégistration Di Bo?i}%@ Primary Registration District No.......ﬂ.D_Q.:g_.. Registrar’s No. 587
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T20
= {a) County . /7
@ sme. Missouri . @ couny N
g (&) City or town.. St! Louj-ﬁ_,- Mi 88 QllI‘i - ’ St .« Lo i s ° / ?
&) ( nuuidc cuy or town limits, write “RURAL™ and name of mwnahlp) {c) City or town.... - l hd
E {c) Name of hospital or institution: (1f outside city or town limits, writa “RURAL"} "
BARNES HOSPITAL . :
B (ll’uol in hospital or institution, write sireet ;xmber or Iocnlmn) {d) Street No o (%{3;?1%211;- e
ﬁ (&) Length of stay: In hospital or institution
Z : (Specify whether (#) Citizen of foreign country? (Yes or o)
- In this commuaity..
2 yenrs, months or days) If yes. name country,
= -
81l ol BT [ lam . Thamas. Bhrown MEpICAT, CERTIFICATION
r TR = S 3( %o I.Se '_ ----------------- 20. DATE OF DEATH: Month. 2%7
. veteran, . (¢ lat: curity
E Tame war. None No year / ? ‘/ { i
s 21, T hereby certify that I attended the deceased from. £
> 5, Color or 6. (a) Single, w:dowcd married, y L to /f 19. ﬁ‘f
:‘f‘ 4. Sex Male d"’"" Nhlt'e ddlvarr:ed n-gle that I last hm alive on. ‘12 / L/ S 19..{..'3;
z 6. (b) Name of husband of Wife.........oe. 6. (¢} Age of husband or wife if || and that déath occurred on the and hour stated Duration
A ative... e years || immediate cause of death
o
- 7. Birth date of deceased Jam‘lary 27 3 1901 27(
é (Month} ) {Day) (Yeur)
4] 8 AGE: Years Months Days If less than one day Csj,
£, 41 | 11| 22 ol
fom ] hr. min. D ﬂ
- . ue to .
& U o Bitnoace Sts Louis, Missouri ¢ 5
% + - - -7 {City. wwn, or county) -7 {State or fureign country) - - y x
. Oth it ¥,
% 10. Usual accupation.... Englne e r ([n:lz;:::'e'g:::‘y within 2 months of death) L!f ! ! [~
- 11, Industry or business Bell Te le phone Co 9 Mg , "/ o FHYSICIAN
J S&/ 2 xome. Adele Bischoff : e }’i o —
a3 T i T R fl R ” i . \ s ' nderline
2 34t s mouvice S+ Louisy Miss gu r} g || - > e
1uwDn. oouBy tate or foreign country M—— hould b
5 14, Mzhletwme cTh s BI‘O SRR S Of avtopsy . ’ :?‘:}":Ed :me-
[-H ] Mi SSOLII‘ i 0 tistically.
= 15. Birthplace ZTIa— M (Sinte o torir 22, If death was due to external eauses, fill in the following:
‘ * v
E 16. (a) Informant IrS. ie Brovn (8) Accident, suicide, or homicide {specify}
A 3
B (5) Address...., 6207 CO ronado ) Date of occurrence
17, (@) urial itimer () Date thereof. 1-21-43 {) Where did injury occur? TeTepep— (Coumty) FETROR)
‘ (Burial, cromation. or removal) Parkl (Month) (Doy} (Year) () DId injury occur in or about home, o farm, in industrial place, in public place?
{¢) Place: burial or cremation.., ar awn
; 18. (a} Signature of funeral ‘ﬁ"“'“gggth_g rn Fune ral Home While at \surk?._.—ﬁ..;__...:..._..ﬂfjf.m...‘.!.’. l(’zl)” f'lzlat::s’of injury...oeeeeee
’ Address..__ . DL L2 sedd) QLML DLV, ~
1. : ) ].Ai\.l- ? 0 fgl—g . 23. Signature...... qﬁm‘—/v@ (M.D ki
r_. YA A A S s Vi * oy )
) .F : (Date received loc:lruinn;) ""{Registrar's siznatore) || Address. B & RINES Boaodrd d . Dare signed, )j?/—fza
’ | (Licensed Etnhalmer's Stotement on Reverse Side)




S’I‘A'I“EMENT BY LICENSED EMBALMER h T

[ 3
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by '

! S— - et arn e s - S Reglstered Apprent:ce No

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED ILMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) ) i =

If this body is not embhalmed, fact should be so stated ahove.




