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

DEPARTME\IT OF COMMERCE

APRZIAR

BUREAU OF THE CENSUS

_S18

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEA]éH

12631

State File No.

Primary Registration District No.. ot sy Registrar's No..oooooe. o e
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: 6};@" v
() Coumy...... / . (@ state. Missouri ... 1) County. /7 -
% Cityortown.....SE/ Lonis - y
A (1 outside ¢ity or town limite, write “RURAL" and neme of township) {¢) Cityor town St . LOu 15
() Name oi hospital or insmuuonj d (If outaide ity or Lowa limits, write “RURAL") ¥/ V4
Frisco 'HOdplt.’al - (d) Street No. 7072 Tholozan Ave . «
{If oot in hospital or institution, write strest aumber or location) (If rural, give location) %
(&) Length of stay: In hospital or institution
{Specify whather {e) Citizen of foreign country?. : (Yes or No)
In this community. - d
yaary, months or days) If yes, name country. A SN
MEDICAL CERTIFICATION
(a} PRINT
wamie. Edgar G. Planje SO . .
20. DATE OF DEATH: Month APTil . . day. LOEN
3. (&) If veteran, 3. {¢) Social Security 1.9145 . ; f ﬁ .
year..... OO |10} min
name war. NJ.L93-05"1-5511 aur
2§, I hereby certify that I attended the deceased from ;
5.,-Color or 6. (a) Single, widowed, married, 16...... to - 19,0t
i . N3 .-
4, WMale jmc‘kfhlte /dworcedMarrled that Ilast saw h alive on 2 9.
" 6. (b) Name of husband or wife... 6. (¢) Age of husband or wife if eath Ecuﬂeyithe date and hour stated abo,
Irene Plan Je alive.... s VERTS
7. Birth date of deceased Febrmarv 2lst, 190}4
{Month) (Day} (Year)
8. AGE: Years Months Days 1f less than cne day
;
3 9 7 13 hr. min -
9. Birthplace...._2te Louis Mo 7 — /& ~/lo

(City, town, or connty) (Stata or [ureign country)

. 3 ; Other conditi
10. Usual mmnu"---—----swltcmn 2 oo {Inelude pre;l::l‘l:j’ within 3 monthy of death} I i (‘{i
11, Industry or business. F15¢0 Railroad SR . ! PHYSICIAN
81 N George_Planie 5 operations ! I —
E 12. Name. i - d = f b d K Underline
£ 1 13, Birthplace._St . Louis Mo / FET g;gggzggg
{City, town, or county) {State or foreign country) Of autopsy........ [ 2y should be
E 14. Maiden namelbdNA Jn}m‘;ton b N chargcacﬁ sta-
. g ».{tisti Y.
§ 15. Birthplace. T e—— —(ﬁanoﬁgfunw““/ﬂ 22, Ii death was due to external causes, fill in following: d
16, (@ 1 ni'ormanL_.I-_If.QIlQ....ngn:ie {a) A nt, suicide, or homicide {specify) Lfertonlat Bl LS M.
@ Address. 1072 _Tholozan Ave {8 Datgf occurrence ~ /e = 4 ‘3
7. @ . BUTEBL o () Date thereoft/ 137113 (@) Where did injury occur?frf..... . i@l (00;;;;;5""" o
{Burial, cremation, or removal) (Month) (Day} (Year) (#) Did injury gticur in or ghout home, on farm, in industrial place, in pub].ic place?
{) Place: burial or eremation_S e Matthews Cemetery ;o
18. (a) Signatare of funeral director. RDb.EI.'t A Ambrus ter . ﬁ'c';l:;”gf tnjury.
b Add:sé%mﬂ . Y
0 : ; }agtﬁlia . ?' o {M#D.orother)...........
. (@ v 4

(Data reeeived loca) registrar) oy cmatarey

Date si

APR 12 1944

{Licensed Embalmer’s Stotement on Reverse Side)'

5146”/1'-&‘3
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under my personal supervision.

Signed

Licensed Embalmer No..... .

P. O. Addréss

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

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




