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

DEPARTMENT OF COMMERCE

cc!-.

35, 0
%ﬁ&'ﬁun District No...

BUREAU oF THE CENSUS

h@

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OFﬁD

v o o Primary Remstmuon District Na...

State File No,

EATH
§[SK}

S Regisirar's No,u. ... o ®* R .,

1.

PLACE OF DEATH:

(a} County
(5) City or town_

(c) Name of hospital or instjtution:

9t, Louls

(lruul.uda city or town limits, write "JNURAL" and name of tuwmoship)

Luthe?n Hospital )

- (d) Length of stay:

In thia community._.......
years, montha or dayn)

{If pot in hoepital lhmtitulion. write sireet number or location)
In hospital or institution

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

Mo.

{a) State (b} County.
{r) City or town.......... St - Loui 8
(If oulside ciLy or town limita, wrile "HUKAL"}
{d} Street 1\'03616 ..... caﬂtleﬂla.nﬂve; ......................................
(1t raral, give location)
(e Citizen of foreign country? (Yes or No)

1f yes, name country.

Pul? NAME. Ferinand A, Pilliod
3. (b) If veteran, 3. () Social Security
name war No

6. (&)

4 sexMple
Minnie Pilliod

5. Colob or
Jac¥inite.

Name of husband or wife.......

6. (a) Single, widowed, lnnrrled.\.
/ dworccd.Ma.rr iﬁd_

6. {¢) Age of husband or wife if

alive_... 6 6 .. years

7. Birth date of deceased Apr. 19 1870
{Month) {Day) (Yenr)
8. AGE: Years Months Days If Jess than one ddy

hr.

72 10 15

)

hereby certily that [ attended the deceased from....w
(] r... ............ 1 zjtn ? - -/
3 'J'

MEDICAL CERTIFICATION

Mar,
11

4
minute. 50 P M.

+
DATE OF DEATII: o

1943

20, Month day.

year, hour.

o3
SR &

Duration

that I last saw h.a-'d_ alive on
and that death occurred on the date und hour statgd above,

e

M e

{Date received local remnuar)l

Due to EER S
9, Birthplace Mo.nd.l.
. {City. town, or county) - {State or foreizu country) oL S
Other conditions.
10, Usual occupation Sale Bman : . {Inclade pmrnnncy withm 3 months of death}
y ! L - Y -/ 1 . 1
11. Indusiry or business RBtiI‘Ed PHYSICIAN
-] Major findings v —_—
& § 12. Nome Unknown 73 f operutions Underline
a8 T - et ‘ ',
21 13. Birthplace ( Unknown ; y ) 2;,’,33‘;’.; :g
Clty town, or ton Stoate or foreign eountry, Of autopsy........ should be
ﬁ 14. Maiden name nU kno | ¢ opsy “ . c'ha!-ggﬁ Elg-
E 1 tistically.
g 15. Birthplace e —— mung)n Qwn o || 22 If death was due to external ‘catises, fill in the following: '*' '~ ™"
£ (a) Accident, suicide, or homicide (specify) MY
16, (a) Informant... P 1[11'113 Pi.lli Od. reeeasiaes —
(8) Address_.. 3616. Coastleman. .. ... | ® Dateof cccurrence
1. (@ Burl al ) Date thereof 5_8_45 (e) Where did injury occur? (C“,‘a e o G
(Borisl, cremation, or remaval) (Manth) (Doy) (Year) (d) Did injury occur in or about home, on farm, in industrial place in pubhc place?
{¢) Place: burial or cremation
18. (a) Signature uf funeml dlrector Drehmann—Harral While at work?,_._____._..‘f_':fgm'r, ",‘)” ‘g{::g:) of injyry. __ﬁ
S : s 5
b Add :
: )) resMA_P 6 N h AN M (M: D, orother)j
19. (&
‘&C l' 0 - Date signed 3 b

{Licensed Embalmer's Stalement on nuvern Side)




STATEMENT BY LICENSED EMBALMER . .

'
S '

: " - . i . . e N - .
" I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

crecmemee e . Registered'Apprentice No.... SR—

working under my 'per:f.onal supervision, ) . .. L
B e l Slgned !
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: . F' 0. Address ................. et e eem e er e e e e |

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL“ER in  his OWN HANDWRIT]NG. {Failure to comply with
the above constitutes grounds for revocation of license.) (

If this body is not emhalmed, fact shouh‘l,b’e so stated above!




