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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

oREDJER.43 348

BUREAU oF THE CENSUS

MISSOURI STATE BOCARD OF HEALTH

31 85TANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Now.oovmicceen

4654

State File No

1003

Regisirar's N a

. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County.... LA P (a) State Hissouri (5 . County. /‘p P V
(b} City or town . LOULS . ? 4
{If outside city or town limits, write “AURAAL" and name of township) (&) City or town St . LOU.:L S
(¢) Name of hospital or institution: (If outaide city or town limits, write "RURAL"}
City Hospital /2 2045 Park Ave.
() Street No..... o T ettt e amee s
{II not in hospital or institution, writa street gu;nber or location} (Tf rural, give location)
(d) Length of stay: In hospital or institution &d D'-l No
50 Yesrs {Specily whether (e) Citizen of foreign country? {Yes or No}
In this community, ears d
years, montha or days) If yes, name country.
o 3 MEDICAL CERTIFICATION
3 al PRINT ~ CHARLES POLETTE
PR PR AR — 20. DATE OF DEATH: Month... &Y Ch day..... 5%
. veteran, . (e urity
ete No 5 1943 nour.. B winute P8P _m.
narne war. No Q
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 9.  to 9. ;
o sex. M Clce W Z rvoreed FAGOWEA || ot t1ast somr .. afiveon
6. (4) Name of husband or Wife.....ccoveceeenre. 6. (¢) Age of husband or wife if || and that death occurred on ¢
Ve e years || Imynediate cause of death,ff£1
7. Birth date of decezsed Jan. 7th 1864
(Montb) {Day) {Year)
8. AGE: Years Months Days 1f less than one day
78 l 24 hr. min

9. Bilrthplace

aJ

St. Genevieve, MNo.

10.
1. Ind

12.

e,

13,
4

15,

MOTHER FATHER w~

ro——

16. (a)
(8
17, (a)

C QL
l8 (a)

19, (a)

(City, town, or couaty) {81ate or foreign country)

Usnal nnrlnr'mh'nn

ustry or business.

Other conditions /.'\;P t‘/

{Include pwvxnlnc“ -:l.l.hlnls montha of death}

Name........

Birthplace

Maiden name

_Missouri /
(Sl.n!.e or [oreign coun!

Birthplace.

{Cisy, lowz, or county)

Mamie Madigan

Informant

2045 Park Ave
(8) Date thereof. j{ﬁ&

Duay) (Year)

Address
Burial -

(Burial, crematian, or removal)
Place: burial or cremation Bonne Ter e, Mo,
Signature of funeral dxrecwr__C.L 7??_ L)Y
w 2301 Lafayefhe Ave
3 1043 ®) A

{Dats received local registrar) (Negistrar's signoture)

Retired 1 ¥ !f;' PHYSICIAN
: Major findi

Kaismer Poletie aisr ..‘r‘....ﬂ.‘a’nfn.! . —
v . : N . nderline
) Hissouri /} /’ the cause to
(G D e v T[Stateor forelgn conntry) z / which death
BTLPUBSEN Siminod Of antopsy..... 7 Ehould be

-5 : \tistically.

22,
(a)
(2]
()
(d)

{Licensed Embalmer’s Statement on Revérse S!de)

If death wasydue to external causes, fill in'th ollowing:
Accide cide, or hon:ucnde (specify)...

DM accurrence..—. &7 /ﬁé ..
Where did injury occur? M‘M

. {City or town} {County). (State)
Did injury occur in or Wt bome, on farm, in industrial place, i in public place?

other)
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= STATEMENT BY LICENSED EMBALMER i .
L r‘ " . . . . - . '_r‘_ ” P LTI LA AN T a4
.l I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by N ' S
. : " ce Ll AR
A - e Reglstered Apprentlce No. i

working under my personal supervision.
e wt [T L ot

s '
)
Lo - ) 1 AR
- LN . .
- -t . A S e I
- Lo )
- 1 K "
3 -
! -
oot ? [ . o 3 v
J T -~

. "Note: Thé above MUST BE'SIGNED BY. THE LICENSED EMBALMER in n his 'OWN HANDWRITING. ' (Fallure t6 comply with

the above conﬁlltutes grounds for mvocatmn of llcense )
"
ty i

If thls body is not emhalmed fact shnuld he s0. slated ahove. . o C L e

Lt o




