V. 5. No. 2 DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSCURI

BuREAU OF THE CENSUS .
8 ]] 8 STANDARD CERTIFICATE OF 856\TH State File No

FUED JUN..o.f08 <

16243

1. PLACE OF DEATH:
(¢) County.

(b) City or town St. Louils

(If outside city or town limits, write "RURAL" and oume of township)

(c) Name ofhmzpi ii’matim%nert St. /

In this community.
yoars, months or days)

(1f not in hospital or Jastitution, write street oumber

or locatlon)

{d) Length of stay: In hospital or institution,

(Specify whether

Primary Registration District No, Registror's N0H4&8'?jl‘..
2. USUAL RESIDENCE OF DECEASED: 174 7‘/7
(@) Sme"MiSSO\lriﬁ {¢) County 17
(&) City o town 3t.. Ionis 2 / v

(If cutside city or town limits, write "RURAL"™)

@ StreetNo_.._..061)l Febert St.

(I rural, give location)

{e) Citizen of loreign country? (Yea or No)

If yes, name country.

3. (b

Ny Issbelle Radeliffe Isringhd
If veteran, 3, (&) Soclal Security
DAMe War. No.

4+ sex FEmM8le

5. Color or
™
Tace ‘l

6. {a) Single, widowed, married,
dlvorced......._.H.j:.(.i.._‘.......

MEDICAL CERTIFICATION

nsen
20. DATE OF DEATH: Month...... ) M8Y day._2Bth,

year. 1943 hour. 6Tk.5.0._._......_.....minute._..__._...A.A...M.
21. 1 hereby certify that 1 attended the deceased rom
. W2, Wt STV BondP L T 3% ST
that I las h...E.I'..n.live of....... j{/ ; b 1 }f > 19...._.

and that death occirred on the datednd hour stated above

)
ﬁ{ 12,
B

bl kR

B4
=
£} 1s.
=

16. (a)
)
17, (a}

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

=1

©)
8. {a)
t)
19, {a)

-~

10. Usual occupation........... BouseviorK. .o

11, Industry or business

Name........ Tho mngs X, Phipps .
Birthplace. i P 2., ;
I.nvn county State pr foreign country,
Malden name... Yﬂ. )E{ﬁy - v_ /
Birthplace P
irhe {City. own, or county) (State o(r;fal}eiialnomt.mm)

Inform.ant.........“B‘E"tuhﬁﬁ..c..r..@.bjﬁrﬁ..e

Address 3211 HEbert Stl

Rurisl () Date thereof.

0-28-43

(Burial, crematiop, or remoyel)

Place: burial or umuomﬂmi.:.ﬂa.mmmce..

Signature of funeral director.._. PLO.Y0O S 1.

Address_........ .31.10....5{.4 ‘G:& and R

{ Di:ilu%vé?“loﬁr rug 4 i @ — _&, r“%thnr ()

(Menth} (Day} (Year)
metery......

AInd.. Coe
1

6. (¥ Name of husband or wile.._. eemmeeemeeene B {¢) Age of husband or wife if Duration
_Peter Isringhausen... alive.... NECA 4 years || [mmediate ca ug of death..
7. Birth date of deceased_E_eb.yg__lgthnlaﬁl M 37 ?’ £Ca. % W
{Mgath} {Day) {Year)
8. ACGE: Years Months Days If less than one day Dae to
\\ 8 2 3 2 6 hr. min.

Due to

9, Birthplace T11, /

{City. town, or county) {Stote ur foreign country)

Other conditions.. YA T L. o e A AT U

{Include pregnancy

YSICIAN

sgnatur)

Major findings: —
Of operations®__.__....._.
hUnderline
the cause to
)2 [which death
Of autopay.... & should be
charged sta.
— tistically.
22, If death was due to external causes, fifl in the following:
(s} Accident, suicide, or homicide {specily) 9"@
{5 Date of occurrence :)‘_’ M
(&) Where did injury occur?. P Mg s
tow
{¢) Didinjury occur in or about home. on farm, in indtu!.ria.l plnce in m:bl.ic place?
2

(Specify typu of place)
While at work?... . me——==_ " () Meansof injuryk a‘t.'—{._.

R s A
m ,/él M_é/ e Dnte M’z-.

{Licensed Embalmer®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 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 . ——

soma QLG Soviiliis

- +  Licensed Embalmer No.. 3 ql L

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N 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,




