V.S8. No.2
S0M—S-42
. 3-17.39
I X32873

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

DEPARTMENT QF COMMERCE
BuREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

11958

(a) County.

(8 City or town, .. DfaloOUis
(If outalde city or town Umiss, write “RUJRAL"
(¢) Name of haspital or institution:

3150 _Gever. Lva

(I7 not'in hospital or iostitution, wrila street nomber or location)
{d} Length of stay:

and name of township)

In hespital or Institution.

{3pecily whether

In this community........
yours, months or days)

STANDARD CERTIFICATE OF DEATH State File Now...coner
94T e 1003 - 3281
Rezistmt!on Dlsmct No.... Pﬂmary Registration District No.. Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ{/f‘{/
P

(@ saeeliissouri
St L :
(¢) City or town...2 LR QWLS
{I{ outside city or town limits, write “RURAL")

3150 Geyer Ave

{If rural, give location})

.. {B) County.

Street No.

(d)

{&) Citizen of foreign country? {Yes or No)

If yes, name country.

3. PRINT .

FULL NAME Yary AJSutlern

3. (¥ If veteran, 3. (¢) Social Security
HEERERaE0E No..... 388888800

name war.

6. (6) Single, widowed, married,
A givoreen..... Tidonr. .

6. (¢} Age of husband or wife if

Sfolur or

6. (5) Name of husband or wife.........ccvveeeeeecee

MEDICAL CERTIFICATION

4th

20. DATE OF DEATH: Menth
y&r....lgﬁ5....................hour ............ 12215 mi
21, I hereby certify that I attended the deceased fro

that I last saw h 43¢ alive on »” 2 f Lo

and that death occurred on the dar[;nd hour stated above.

Duralion

Place: burial or cremation.. L/ LET TeXas

Signature of funeral director.._. Peetu Brothe.rﬁ emp e
Addm- 202 9 Lafayetie Ave

(b’-unmg lgi regiat Jﬁd@;

18, (a)

19. (a)
(Heguuu . dgnnl.ure)

alive..... e YEBTS
7. Birth date of deceased... .. IE:% v. 18,1885
{Maonth) =« (Day) (Year)
8. AGE: Years Months Days If less than one day Due to...........,,@_e#.-l&e o
F/ 87 10 ‘6 hr. min
/ Due to
9. Birthplace Texas
(Ciy, town, or county) (B1ate or foreign countey)
10. Usual occupation At Hom
11. Industry or business PHYSICIAN
2 Major Andings: LF i
E 12, Name Case"'f ASkaW : / f operations..... /A A Underline
]
S\ 15, Birthotace, Mississippi / /{;0{ necatiess
) 1y, towg, or {State or foreign country) Of aut should be
B { 14, Moiden same. Eiizabeth barrison . g autopsy Rirzed -
istically.
§ 15. Birthplace : &}i?namam““) Bimtr s || 2. 1f death was due to external causes. 51l in the following:
16. (s) Informant.. }7%4 : 4‘.4‘4(‘:! @ ' (a) Accident, suicide. or homicide (specify)
@ Address__ 2150 Gefer: Ave. ... i (6) Date of occurrence
17. {a) Removal &) Date thereof- A;,Pr 251243 {¢) Where did [njury ocenr? @ po—s o oo
{Burlsl, cramaticn. or remaoval} ) (Day) (Year) (&) Did injury occur in or about home, on l’arm. in industrial place in public plaoe?

{Specily type of place)
g () Means of i 1mury

Address.. ECff A '

(Licensed Embalmer’s Statement on Reverse Side)



. AN
o | .. by
L8es %

STATEMENT BY LICENSED EMBALMER

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

' . Registered Apprentice No
working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




