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

PILED FEB 13 19@ 18

DEPARTMENT OF COMMERCE
BUREAU 0F THE CENSUS

Registration District Na...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
, Primary: Registration District No-_‘ﬂDQB

4690
1300

State File No.

Registrar's No.

<

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF Dl-'.(;EASED: d;‘;:’:ff.y’
(a} County S I. (@) s:aae....l‘:li..S,.&.Q.uI.‘.i ................ (5) County. 22 é
(8) City or town.. Te ouisg s
(If outside ciLy or town limils, write “HURAL" and nama of tow aship) () City or town.. St 1 0111 3 o
(c) _Name of hnsg’nal or imstitution: (If autaide ciry or town limits, write "HURAL")
De Paul Hospital i) Street No, 5618a. Labzdie Ave
(1£ not io bospital or institution, write atreet pumber or locatiun) (I vural, give tocullon)
(d} Length of stay: In hospital or [nstitution . . '
(Specily whethar || (¢} Citizen of foreign country? {Yes or No)
In this community
yeurs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
3@ FRINT Kenneth Dale Rey, Feb 8
N © - 20. DATE OF DEATEH: Month €D day:.
3. veteran, 3. () Soclal urity . 1 94 3 - .
name war. No No None year. hour. 5 minute 05 8 M
21, I hereby certily that I attended the deceased {rom
(3 folor or 6. (4) Single, widowed, married, -‘% ?14_ o(’ 19K ‘
4. Sex Mile 69-1:-- Whit e_ d:ﬂvorccd...single that I last saw h.Ademy, alive on ____‘
6. () Nome of husband or Wife.......cummen 6. (¢) Age of bushand or wife if || 2nd that death occurred on the date and hour stated above. Durat
uration
alive..oor.years || 1Mmediate gause of death -;Z!m\
7. Birth date of deceased Hay 2o T9421 - O A Footy e N
{Moath) (Day) (Yeoar)
8. AGE: Years Monthe Daye If less than one day Due to.... -/. /Swu% ;.'
f
8 I 6 kr. min h /
0 Duye to
5. Birthplace..Sta LOnRis " 0. "I /
(C::y town, nroonnty) . {Stata or foreigu cougtry) /
ne QOther conditions.
10. Usnal occupation - {Include pregnancy pithl(3 months of death) ‘/
11. Industry or business J. /. HYSI
Major findi ’X—u/tn_/ﬁ//ﬂ
2 2 mme. Mourice Rey "5 aperationd s = // Underl
- : T : 4 - |t Underline
=1 13. Birthplace, 3t. L Oui S No. g // —-'—!—- ﬂ the cause to
. S S which death
o . »E‘yﬁ@ 1‘;“-@"“{5 Br 1 er{s““" or forsign °°“'“”) Of autopsy.. M“&"h should be
ﬁ 14, Maiden name clharz a-
&9 1. Birhpce, S b 10ULS Ho, /} _ , Hatically:
2 . Birthplace. ity o, or couats) I i mp——— 22, If death was due to external causes, fill in the following:
16. (a) Informant I‘\’aur i1ce Rey H (g} Accident, suidde, or homicide (specify)
® Address..... 00184 Labudie dve.: (%) Date of occurrence
17, (@ Burial . () Date theriof......om.. 1 Q=43 || (@ Wheredid injury occur? T prwent S e e
(Burial, cremation, or removal) (Month) (Day) (Yead) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
(c} Place: burial or cremation Calvary. Cemetery
18. (o) Signature of funeral director Cullin:"ne Bros L]
() Address Ne Grand Blyd.,
19. FE® O a. 9‘ 2 et !
@ (Data recelved local registrar) 1@4 (ﬂq-h!.nr s utnnture)

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘ ‘ :

L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. M ~ -

i : Registéred Apprentice No.. R

" working under my -personal supervision.
g !

. a Licensed Embalmer No...... .. 3186,

P.O, Address. . 3t Touis, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to compiy with

the above constitutes grounds for revocation of license. )}

If this body is not embalmed, fact should be so stated ahove.




