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WRITE PLAINLY—USE I;!NFAD[NG BLACK INK—MAKE A PERMANENT RECORD

»

DEPARTMENT OF C

ILED TEAR

Registration District NOB

zcgé'xs\w

MISSOURI] STATE BOARD QOF HEALTH 3 9 8 _]_

gt

aanal;y Reg:;tmtlonngstricr. No...

STANDARD CERTIFICATE OF BB‘\JH Stale File No..

Regisirar's No...... 1’?81

1. PLACE OF DEATH:

(@) C
(b Ci

ounty.

ity or town..__ Stl I’Qui ﬂ >

{1 foul.udn city or town lumu write “RURAL" and name of township}
(¢} Name of hospital or institution:

o8 Russell

(ll' not in hospital or fostitution, write street number or lecation)

2. USUAL RESIDENCE OF DECEASED:

(a) state. Misgsouri . (&) County. I
{c) City or town St ™ Loui 3, ?/.%OO

(Il cutalde city or town [imits, write * IIURAL bl

(&) Street No 1218 Russell Blvd, !7

{If rural, give location)

(d) Length of stay: In hospital or institution. NO
(Spwcily whather || (2) Citizen of foreign country? (Yes or No,
In this community. n
years, hs or day) I{ yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT .
_FuiL name.__._Alms _ Bapth o

- 20, DATE OF DEATH: Month..... D @Da day

3. (b If veteran, 3. {(¢) Social Security —-
N - No ear.. 194 43__.._..._..1!.01.11'......._._42/._...____ minute A,
name war [a] No

4 s.eLF_'.mgls_l

5. Color or

race.. WN1L

JG. (a) Single, widowed, married,

divor@_j_-.na.!......

6. (b} Name of husband orwife .. ......... 6. (¢) Age of husband or wife if

alive e YOS

7. Birth date of deceased... NOV_8 1894

21. 1 hereby certify that I attended the deccased fmm._gm.,.... .!1

o to.. B 2.3~ 19. #’J
that Ilast saw h.M. alive ou...JL._.-:._.ﬂ. 3- - 19.1.3

and that death occurred on the date and hour stated pbove.

Immediate cause of death... T X e dd 2R

| 257ize-

{Manth) {Day) (Yeur)
3. AGE: Years Months Dayn Lf less than one day
"9, Birthplace...... St Loula. MQ.-
Norer—em— - - (Chy town, of county) L (Suu_or forelgn conatry}
10, Usual occupation... HOLLSQ W1f.

{.

Other conditions.... ool = . L et
(] ad prrrnancy within 8 moputhe of dul.h) {

L OHS 24 | paysican

11. Industry or business....... Houase. _Work A B o & 74
:ﬂ : findings: N
& {12, Nome.. Frod Barth Of OPErations. ... <= h R B e /1; / ;’V —
e . X . - . !
=1 13. Birthplace_ 5% I&Q‘lﬂu‘l Missouri.. O - the cause to
ot ﬁ‘i "f’fi’ ?" g fersian oovater) Of autopsy M/ which death
o { 14, Maiden name’’ SOhA nexr eremarneas i har eﬁ e
tistically.
g 15. Birthplace .. """s 2,,“&%?&,,;“1"0“5&. or foasign country) 22. 1f death was due to external causes, fill In the following:
16. (@) Informazt_ EP@d_Bapth (s) Accident, suicide, or homicide (specify)
@ Address_ - 12I8. Runsel: : O (5) Date of occurrence
17, (@) e Bu.nig.l vy (8) Date thereof, 2/ 85/ 43 i © where aia injury occur?
(Buria), cremation, or removal) (Month} (Day) (Year) (City or tawn) (County) (State)
(d) Did Injury occcur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crematlon.......%w:.iiu 2 AT Y,
L - s -
”i .,(4.1) . Sign-ml-";2 of fu’nt-.:‘-a] ils:tznrs e l.mA ° ) S “While at work?., _._.(__?m ’(:‘)'”ﬁe‘-lﬁ?ﬁf IJUTY g
o ppagely sty 1920 Bllem fTe 2 s S s Wiy
19. (@) {Date received Ioo'ilrecil:nr) ) -t ....‘...(. egi;-{rur'.:igna:um) — Address....féﬂ.:./.? A ; B Date signed.. _1.:.11,3

{Liconsed Embalmecr's Statemunt on Reverse Side)



" STATEMENT BY LICENSED EMBALMER -

N -1 e e e : I S
- B < oo oo fJ'L‘:', ; r. ‘l
e I hereby certily that the body whose name is recorded on the reverse side of thls Certlﬁcatt? was embalmed by me, or b " V\J'*
- : . ‘ Y ! )
Jp— ) e e ) SAAT Reglstered- Apprentlce No . :
working under m¥ personal supervision S . . R4 1 o T S S U S LA T [ B
L 1 o ) - .. - e !
' 4 . .
\ , " Signed... st o™ Y. ¥
- N t vt .‘\ ' ;
. ' . ooy 1 .y Llcensed Embalmer N(@) . é .... / ...............
. I < . ) . FE
o . ) - ' R A At

Note: “THe' above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Fm]ure to comply wit
* the above constitutes grounds for revocation of license.) ! . :
i . ' EONY
“If this bady is not embalmed, fact should be so stated above.
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. LR . . P




