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Registration District No..........

DEPARTMENT OF COMMERCE

LEDBum:Ev.ﬁm Tnacﬂﬁd
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF ‘ﬂ%ATH

Primary Registraliun,Dviufrict‘No._.._........_._E............_._.

569

State File No,

03

Registrar's No...............

1. PLACE OF DEATII:

(¢) County St Louls, Mo

(b) City or town
(Ifouuide city or town liwnits, writa ~“RTUKAL" and nzmo of tnwnship)
(¢} Name of hoepital or institution: d

.. Barmes. HoaPltal-ch:lldr

(Il‘ not in hospital or inslitulion, writs street number or lncnl.mn]
(d) Length of stay: In hospital or institution......... .Da,,
(Specify whether
In this oommun.ity_...........%....gﬂy

yenrs, months or days}

2. USUAL RESINENCE OF DECEASED:

T114nois . @ cCounty.... Madieen
OGranlite City

([f cutside city or town limits, write * HUHA‘L ")

. % Koppers-United

{1£ rural, give location)

(@) State.......

()

City or town,

(d) Street No....

{e) Citizen of foreign country?. (Yes or No)

If yeq, name country.

full mame. AL b }-'T"/;Erﬂ wiciin Ak cmus
3. (&) If veteran, 3. (£) Social Security
name wat. none No. none
5. Color or l 6. (a) Single, widgwed, married,
+ s Male ace MI3YE | ) divorcea. PANELE

MEDICAL’ CERTIFICATION

20, DATE OF DEATH: Month, 9 .@tv - day =2 7.
ear...d. Ll U TP mmur.e.....,\:g...?...yﬂM
21. I hereby certify that I attended the deceased from.....&..-= 2 7
19_2:_5, to L 27 103
thatl!aztsawh.da;-..alivenn VA A e 953

and that death occurred on the date and hour stated above,

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

6. (&) Naume of husband or wife.......ccocrscermeee. 6. (€) Age of husband or wife if . N o Durction
aliv ....years mmediate cause egth - —
7. Birth date of deceased......_. E SOTUATY 14'1922 s W\a\b‘ s
{Month) (Day) {Yoar)
8, AGE: Years Montha Days I less than one day Due to {
w/ ll 13 hr. min b i } ‘V
ue to.. 4
o. Birthpace......vaN._Buren Missouricd ] {
{City, town, or county} {8tats or forvign country) A ¥
None Other conditions
‘ 10. Usual occupation...........AY8 (Faclude pregaancy within 3 manths nfduub)
11. Industry or business PHYSICGIAN
Maj(_?lg ﬁndmizs
—.lartin Ml kemus : rations
g 2. ; ove Underline
2 13, Birplace.... OnknOWN Indiana. / i the cause to
(lbo. l.n\v eongy {Suats or foreign country) of autopsy W should be
‘é 14, Maiden name...... 3! % ranme. . ettt et ?hatrxeﬂ sta-
istically.
g 15. Birthplace..... (mgﬁaﬁl’) ------------------- %&%ﬁ%&{ﬂ 22, If death was due to external causes, fill in the following:
16. (a) Informant H 1..Brame () Actident, suieide, or homicide (specify)
@ Address_ aranite City, I1linols () Date of occurrence
17. @ ... Removal (4) Dute thereor.... L= 30=1943 || () Whese did Injury oceus? (5 v Ry OIS S Y
(Buric), cremation, or removal) {Mogsh) (Day) (Yeir) (@) Did injury occur in or about home, on farm, in induatrial place. In public place?
(c) Place: burial ar crematiot 18 .Qem. re o Mo, 7
- . = 1
18. (a) Signature of funeml director, /?_'?.(v‘—ﬂ- / . /9 While at w a1 / ‘i\{zam) P L
® Ajjieﬁ"z 8 1543 r ry 23. Signat ... (M.D.orother}
. Signatuy .D.
19, (e () . e el -
(e {Dele received Incalnxutrnr} ¢ {Registrar's signature) Address m h &J-Mf é‘_’] Date signed..........
v {Licensed Embalmer’s Statement on Reverae Side} V ~




" STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose namae is recorded on the reverse side of this certificate was embalmed by me,' orby....... N Lo X

o

s » Registered Apprentice No.....

working under my personal supervision,

" - - Licensed Embalmer No.... a?7f,Z

- © "' P.O. Address...

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

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




