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

DEPARTMENT OF COMMERCE

BURBAU 41:’,1? THE CENSUS
DRcEaEann District N08_18

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Regiura:im:; Disjrict No............. ;EOO '3

State File No...

Regisirar's No.

1. PLACE OF DEATH:

{a) County " -
®) Cityor town...._.S%e JONis, Missouri .

(!fouulde ¢ity or town limits, write “"HURAL" and o
{¢) Name of hospital or instltution:

3t...Lonis. City.Hos: Pl‘hal .. N
{11 not in hoapital or institition, write strest nu. aber or locatlnn)
{d) Length of stay: In hospital or institufion E- ays:

2. USUAL RESIDENCE OF DECEASED:

(o) Sacc MigSBOWEL 77 f)’
8t.. Lonia 9" ’}’

(If cutside city or town limits, write “RURAL")
@ Street No 1926 Chouteau Avenue

- (1f rural. give location)

No

Y74

(8} Couaty.

{c) City or town..

6. {4) Nameof husband or wife. UIMCRAOTEL. 6. (o) Age of husband or wile if

(Epevify whether || {¢) Citizen of foreign country? (Yes or No)
In this community 36yrs L 4 P _---..--—0
yoars, months or days) 1f yes, name country.
: MEDICAL CERTIFICATION
349 PRINT  plice A, Le Vette
TR PR o 20. DATE OF DEATH: Month... JABUETY. lauy
. veteran, P £ a curty
wsrme v UBKROTD w, Unknown st LYYGo B4 GOc i
- 21, 1 hereby centify that I attended the deceased from Decem BI‘
5. Color ar 6. {0) Single, widowed, married, 29, 19.42 10, January 1, ... 19 1‘3
s sex E L /““'" White &'Vc”c‘:d that I last saw h_.. . BX alive on Iamlary l., R | l{?

and that death occtirred on the date and hour stated above.
Duration

Immediate cause of death..

18. (a)

Y I T

Signature of funeral director..f.....L~7

AR S s O T
(He;istru"- signatore)

{Date roceived loos) registrur)

. alivdinlknown..- years
7. Birth date of deceased December 25- 187
{Month) {Day} {Year}
g, AGE: | Years Montha Days If lesz than one day Due to
68 @ 7 hr. min
. Due to
9. Birthplace, }mssouri ..... ‘
{Clty, town, or county) (Stote or foreign cuunl.ry) - I
; : Other conditions
10. Usual occupation Nlle - {Iuclude pregoancy witbin 3 months of du! h) ,
11. Industry or business Nil. % - PHYSICIAN
s Major findings: —
E 12, Name Albert LeVette. Of operations.. Underline
= il
|3}
=1 13. Birthplace France 5 ; ;hﬁgﬁﬁséiﬁ
1y, low Ly, . EKpr furcign country, Of aut. &M should be
B [ 14, Malden name AUBUB A Febris autops charged sta-
=] Towa / Y, tistically.
§ 15 Bﬂ’lh“"‘“‘ (.lly wwo, or cnunly) (Sun.aor folemn wunlr)‘) . " death was d“e to externa.l causes, ﬁl] in the following:
16. {2) Informant (_‘ M st ayf| (@) Accident, suicide. or homicide (specify)
(&) Address. st o LOUis Ci W Hospltal. () Date of occurrence
¢) Where did injury occur? :
L& 2 Y°" (d) THd injury occur in or about home, on farm, in induslrlal place. in pubhc place?
(&) Place: burial or cremation’ . 24 F.

ify type of place)

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMEN'!" BY LICENSED EMBALMER

" - See T

¢, or by

. cM e e L
+ I hereby certify that the body whose name is recorded on th‘e reverse side of this certificate was embalmed by m

t
bt eenneen ey Registered Apprentice, Now

. .. s e e
working under my personal supervision. : PN . .
r . . ) . . . -
7 Signed....... ot R VU

, * . oA - R B L IR U . ut . .

Licensed Embalmer No. ... ... o0l

' - I

1 , . .

P, O, Address ... oo e

Note: The above MUST BE SIGNED B\' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with

the ahbave conslitutes grounds for revoeation of license. ),

v . - -
If this body is not embalmed, fuct should bhe-so slat‘ed ubove.




