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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._._...._lQ...Q...a

16503
anwmw5146V

1. PLACE OF DEATH:

{a) County
»t. bonls

(b) Cityortown
{If outalde city or town Llimits, write * RURA! nnd name of towoahip)
(c) Name of hospital or institutign:

R T

{ifootin hmpiu) ar in.lthullan.
{d} Length of stay: In hospital or institution

write stroat number or location)

2. USUAL RESIDENCE OF DECEASED: o ﬁo’
sare Bl S0OUTL (3) County ( a/
St, Houis g P’

(l!ouulda city or town limits, writs "RURAL'™

sweet Mo 1206 Miggouri Ave,

(It rural, giva location)

No

{a)
(¢}

City or town

(d}

{City. town, or county} (State or forsign country)

10. Usual occupation

Sperry Eroducts Co,

. (Spacify whethar || (¢) Citizen of foreign country? v N
In this commusity. 24 Years a {Yes or No}
yeare, months or daya) If yes, name country.
MEDICAL CERTIFICATION
5ol BT Robert C. Redus .
20. DA

3. () H veteran, ALY 3. (e} Sodial Securit TE OF DEATH, Month._@?_._da ..___..._.§ ........

name war N oé{ y TOF:QQ F |47 LA minute™? M,

21. T hereby cemfy that I attended the deceased from
. Calo, 6. (g) Single, widowed, married.

s Male 0gTO. ‘Separatdd St 19
4. al - A race...Y S Avorccd p that Ilast saw h alive on 10
6. (b) Name of husband [L | C—— . 6. {¢)} Age of husband or wife if || and that death occurred on the date and hour atated above,

Cora S IT0 ). EP———
7. Birth date of deceased Uovember
{Month) (Day) (Yedr)
8. AGE: Years Montha Days If less than one day
55 25 hr. min N p i F
/ Ty Lt : Due to. £y

5. Birihotace . Bikansasifi T

wr r
QOther conditions ’ {(f’
(Include pregnency within 3 months of death) r

11. Industry or busmess R . . PHYSICIAN
B ( 12 Name Jimmie Redus ... || Melor indings: —
> Mi i i i Underline
= | 13. Birthplace 8B1881P1 the cause to
h L‘il.I y (3tate or foreixn country) of :\I’I{lfclll‘ll%eagz
ﬁ{ 14. Maiden name. er i/ autopay ould be
g ’ M ........ tistically.

gissi
’g 15. Birthplace (City, towa, or county) %E..,,if'm,smmﬁg,; 22. If death was due to external causes, fill in the following:
16. (s} Informant. _}_f}'lm_.. LAWW ....... {a) Accident, suicide, or homicide {(specify)
() Address 035 'E‘ugen ia {4 Date of oocurrrn?-
17, (a) Remova}- (&) Date thereof 5/¥/43 {¢) Where dxd"igury oceur? e 7— et
{Busial, toa, or removal) {Moaw) (G, ) {d) Did injury oecur in or about home, on farm, in industrial place in public place?
(¢} Place: burial or cremation.... %\.W ‘ [ AN,
a)' 1A/ z (5 ify type af place)
18 @ Signa.zréof funeil dir“ﬁ\‘ji A = While at -t y( ; I:Im.ns of mjury reevsssrssren
{8 Adds aﬁ.ﬁ'~ nn ﬁ -~ T e ) 23, "'V _.5 _ (M.D.orother)..
19. ! - /
fa) {Date received local uﬂurn} (R-‘o-zisu-: s signature) [T Addr _... T Date slxned ;8

-

(Licensed Embalmer's Statement on ‘svcm Siée)
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T . o STATEMENT BY LICENSED EMBALMER B

working under my personal supervision.

Zensed Embalmer No. Al Bt Foreee e
o S P.O. Addres;‘%Zf T/ .......................
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAN RITING. (Failure to comply wit!

the above conslitutes grounds for revocation of license.)

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




