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

809

DEPARTMENT OF EOMMFRCE STATE BOARD OF HEALTH OF MISSOURI

1739 " JA ﬁ’ Vi é‘” Ly P STANDARD CERTIFICATEO?)F 3DEATH State File No &
Registration District N% ?"h i I:‘rl;gr');'mgistmdon District No... e Registrar's No 55
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 77
(s} County {a) State Missouri (&) County. /7 ... 8.
) Cityor townstn.].:‘o..u;i 8 2 &.

(1F outsida city or towo limits, write "RURAL'" and name uf townahip) () City or town., St. Lcuiﬂ »

(¢} Name of hospitat or institution: (Ifouuldtcilyot towo Haits, writa “AUHAL")

Little Sissters ofj’the,_._pg

{If vot in bospitat or ipstitution, write strest u ?a

@ Street No... @650 %.Caroline § 15 PR

{1f rurnl, give location)

L b of stay: In hospital or instituti
(@) Leagth of stay 7 fospatal of Inatitton {Specily whether (¢} Citizen of foreign country?. NO (Yes or No)
In this community d

years, monthe or duys)} If yes, name country.

. . l

%U](ﬁ)‘ ﬁﬂfg Lukl Suhor MEDICAL CERTIFICATION 18
20, DATE OF DEATH: Month......5. 81 day
3. () M veteran, 3. (c) Social Security 1 45
N N year. hout.
name war. Q No. [s)

21, I hereby certify that I attended t
5. Color or 6. (a} Single, widowed, marded, 11 4

4. Sex Make 0""“‘ 0 dl"ﬂ"CEd-------'c'-S-i-nglo that I last saw %ahw ..

6. (& Name of husband or wife......... "- 6.- (¢) Age of husband or wife if || 2nd that death occurred on the ¢ Duration
- - alive ve Immedi; 2e of
7. Bisth date of deceased Unknown abt‘ 1864
{Moath) (Duy) (Year)
8. AGE, Years Months l Days If less than one day
Abt, 79 Unknown b, min, |17
ne e
9. Birthplace. Aus tti‘f %
. {City, town, or county) ‘{Stato or foreign country) : VT X / U
10, Usual oocumtion...-...........Ra.m.t.ﬁ.r..._B...Q..t..ﬂ.\.r.s_d.._..'..‘:.‘.....,.....T..i...... ?:‘:ﬁ;::r:;;:r;, within 3 montha of dembis/
. business Pt g FHYSICIAN
él Industry or Ninior Brdiman: /f 7 [
E 12, Name : UnknOWn - : of ope.rnhnﬂq‘ "/ I Underline
5 s . . .
2\ 13. Birthplace : Unknown : ? , /7 ine caus to
City, o, ot State or foreign country, of hould b
5 14. Mailden n;me Uhﬁbwn . sy autopsy Y :P:"Eﬁ‘% stas
=] tistis Y,
g{ 15. Birthplace...... (&Ggmgn Rl e gm-,) 22. H death was due to external causes, fill In the following:
N » Wowao, ' e
16, (a) Informant........... Willi—nm P i ﬂ_kulic (a) Accident, suicide, or homicide {zpecify)
(5) Address 0924 HOIly Hills oo (¢} Date of eccurrence
¥ 7 -
17, {a} Bur 1 .'1 2+ (b) Date thereof. /19/43 (e) Where did injury occur (City or towa} {County) {State)
(Burisl, cramation, of removal) (Monlh) {Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial ptace, in public place?
(c) Place: burial or cremation 0ld S.S.,Peater & P anl
©f pince)

18. (o) Signature of funeral director... Z) Means of injury A

R s | ST e

{Date received Iocalrechu-r) (lhnllrnr "s signotare) . Addrestle le st ler ™. . et AN, Date dgned_ 2 K.

19. (o)

{Liconsed Embalmer's Statement on Reverse Side) /
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DT pOAddress/ﬂzM@wvw

Nete: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRI’I‘ING. . (Failure tocomp_ly with

the above constitutes grounds for revoeation of license.) ' . . ,
If this body is not emhalmed, fact should be so stated above.
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