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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 J 7

Bumewy or Tus Census i STANDARD CERTIFICATE OF DEATH Stat File No -

EILED N‘JAN. n%‘i é Primary Registration District No..——...... TATQNE: Registrar's No..o......... 491”

Regietration District

1. PLACE OF DEATH: 2, USUAIL RESIDENCE OF LDECEASED: d/ﬂ . i
::; Eonnty SETLoULE (g} State. Mo. (4) County. /"7 | l;/
it town L]
Y or tow (lrenuidc city or towo limits, write "RURAL" and nome of towoship) () City or town., 4 611 S 38t'h St‘ [ ] ?

(c& Name of hospital or institution; (I{ cutside city or town limity, write “RURAL"™)
ity Hospital #1 /) @ sirect o S Lo LOULE
{1f not in hoapital or institullon, writo street oumber or locstion) [ 0 T T e {If rurul, give location)
(d) Length of atay: In hospital or institution . .
{Specify whether (e) - Citizen of foreign country? (Ves or No)
In this comrounity.. ﬂ
yenrs, months or dnyl] If yes, name country.

MEDICAL CERTIFICATION
Iuig PRINT w111dam A,Toel

P Sec- 20. DATE OF DEATH: Mnnlh!l.al......l..!:.z........ [.......day. 15
3. (B If vet . 3. ial it
(&) If veteran, No (¢) NS urity . vear. 4 hour 3 » is minute.
namte war. hud No b
Z1. 1 hereby certify that T attended the deccased from

Color or 6. (a) Single, widowed, married, 19 to 19 :

4. Sex Male d cwh e /dlvorcem.g'.r..mm that [last saw h alive on _i__.
6. (b)) Name of husband or wife......... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Dusati
SR N wration

Tmmedinta canse of death

Mar’y Toel alwe 7.3 _years
7. Birth date of deceased APYLL 1 18 68

(Month) (Day) {Year)

A Wt

'8, AGE: Years Months Days If leaa than cne day Due to
VAN

P )
T4 9 | 2 . i 7L

- Due to
9. Bmhnnm. Sterlinp: 11, _/ -

Lu.y town, or cuunt’ (Stota or fnreuu] lxmnl.r)‘) . . - - - v -

tired f’hotographer 'Other conditions

(Toclude pregonancy within 3 mauths of death)

10. Usual occupation,

11. Industry or business T . lM po . - PHYSIGIAN
* ajor indinga: ——
Name. JOhn TOel Of operations...... ; - .,
2. Name.......o.. - ; T ) ' R ) ‘ o Ve, : <, o mUnderlme
2\ 13. Binthplace Germany £l e cause to
t ywo, . ., Stale or foreign country, Of autopsy........ : R should be
5 4. Maiden name. m : Kﬁﬁiﬂel . opsy LY . chzuteﬂ sta-
: tiatically.
§ 5. Birthplace, TP Ggmm cou{;-’)--- 22. If death was due to external causes, fill in the'following: - "
" 11 » I}
16, (a) Informant Mrae Mollie Gidney (a} Accident, suicide, or homicide (specify)
() Address 3501 vVictor st. (5) Date of occurrence
i@ . ourlal () Date thereof 1/19/ 43 || @ Where did injury accurt vy wown) " [Covead Fr
(Burisl, cremotion. ar removal) * (Mooth) {Day) (Year} (d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

. (¢} Place: burial or cremation New 513) Peter.Pau

N
18. {a) Signature of funeral directo

® Address_ 99013 Mer—a-m%'
v @ oML 8 99# 7'(

(Specify 1 { place)
............. pm, (’5‘ uMl::aa:: nf injury....

o5 A ! N M:)n:)?lhe;g—43
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C/ {Litonsod Embalmer's Statement on Reverse Side)/ _
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- . STATEMENT BY LICENSED EMBALMER - BN
AT ’ 7 o . S
I hereby certify mthat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. R LR
.......................... GeorgeNArchambault Registered Apprentice Nomxxm,

2o n |i (‘

‘ ‘ Embalmer No... 2906

P 0O, Address 3013 Mer&mec Stn ..................
Note: The above IﬂUST BE SIGNED BY THE LICENSED ET\IBALMER 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, l .



