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

DEPARTMENT OF COMMERCE
BuREAV oF THE CENSU

mum Dth x1§.2 \

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration Distret Nn'gnﬂ.a

11842
4070

Registrar's NOu.o..eeeeeevrsvssrevenss

State File No

e . e~

1. PLACE OF DEATH:

a) C
(@) County SEILoULE

(&) City or town......

(¢} Name of hospital or institution:

ity Hospital

{17 outaide city or town limlte, write “AURAL"™ «nd name af townshlp)

d

(If not in boapital or i

wrile strest

her or location)

(d) Length of stay: In hospital or institution

(Bpecify whether

{ In this community
yeurs, munthy ar days)

2.

(a)
()

()

(O]

USUAL RESIDENCE OF DECEASED:

(7
75

saMissours ® County 3 f/l.
City or town St * Lou 18 ) q/
(If cutside city or town limits, write "RURAL™) 7
Street No. 604 Bar' ton L
) (It rural, give location)
Citizen of foreign country? (Yes or No)

Tf yes, name country.

PRINT
Full Name. Jogseph Badgér
3. (&) If veteran, 3. () Social Security
name war. ne No..... .10
5. Color or 6. {a) Single, widowed, marred,
4. SexMal e i d race. White 3 divorcepivorced
6. () Nameof husbandorwife ... 6. {¢) Age of husband or wife if
alive.....ivir e YEATS
7. Birth date of deceased Jan 6 2 1862
{Month) (Doy) {Year)
8. AGE: Years Months Days If less than one day
% 81 3 24 hr. min
9. Bisthploce England}’

{City, town, or county)

{(5tata ar foteign cuunlr;)

MEDICAL CERTIFICATION

20. DATE OF DEATI Montb APTAY .. 30
vear 1943 .. 2 minute. 2. As .
21. 1 hereby certily that I attended the deceased from
19......, to. | R
that I last saw h aliveon 19...._.

and that death cceurred on the

Other conditiona... ?45 Y

KZW ------ AN

te and hour\z_uﬁ?d above.

i0. Usual occupation re t’i red (Ihcludc pregnancy 'i!.bm 3 months of ml-h) -
11. Industry or business i I -~ PHYSICIAN
g 12, Name__..._. JOhn Badge!‘ g (ﬁﬁ d‘ = _-'
Underline
= Engl and y ..... the cause to
&\ 23. Blrthplace {cCit 0, or couoly) foreign country} { f) w}?i‘:hlc(]jmgh
N I or foreign countr 5
B ¢ 14, Maiden name. JLODANNA H1 Cmﬂﬁ’ or AEODSY s e 7 etarged sta-
=] ) E land ] tistically.
E 15. Birthplace - ng - || 22, I death was due to external causes, fill in the following: .
= (City. town, or eounty) {State or l’muzn m try} / W
16. (@) Informant... Vie Be PRIMOD (@) Accidem‘zzmcide. or homicide (specity). £ foaertcanritt. (1 YUY
(4 Address 3622 Shenandoah Ave. ® Dpye gf Socurrence oLy 2. L2 3
17, (@) Burial (%) Date thereof 5/3/ 43 (¢} Where did [njury oceur? ‘/{/(/ A i o 3
- (Burlal, crezaation, or remaval) {Monib) (Doy} (Year) {4} Did injury occur in or about home, on {arm inﬁd trla] p e in pubhc place?
(¢) Place: bural or cremation Ste Matthews Ceme tery\ }0/-'1'/4./6‘/"-' 2 4"
18, (a) Signature of funeral director we ick Bros. While at wor, . (bm r" Lrpe o :;",,us) of injury
® Add 20_1-_ S Ble o /A
1 JE 23. Signatur z. (M.D. orolher) .........
19. (o) ) A . 3 /
(D-u received locll regisirer) (anunr s -ignau:n-) Addre: ﬂ - Date signed & £ 2./ Q(_P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed BY M€, OF DYoot eeameeen

Apprentice Nou ey

working under my personal supervision,

P. 0. Address
Note: The above MUST BE SIGNED BY THE LI1CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounda for revocation of license.)

If this body is not embalmed, fact should be so staled above.




