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

o<

ED JUL" 71948

Registration DHatrict No._B_l_tC’_._.._......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No..._{xg_._g_.:-l..b._:...

22317
2Lg Y

Sigte File No.

Registrar's No

1. PLACE OF DEATH:

(@) County . Francois

(8 City or town....-=5¥

{c) Name of hospital or insitution:

Farmington RUBAL st, Francois

(17 ocLaide city of town iimits, wiite “FUURAL" and name of townabifp)

Mo. State Hospital No. 4

(d) Length of stay: In hoapital or institution

(If not in hoapital or Iostitotion, write street number lﬁ“

yrs., 11 m

in this community.

(Bpacily whether

yoars, manths or deys)

1. USUAL RESIDENCE OF DECEASED:

St Missouri. ® County_St. Louis =
City Sanitarium, St. Louis? #

{If outside clty or town limite, write “RURAL™}

{a)

{¢) City ot town

{d) Street No.
ps. 26 das. {17 raral, sive location)
(¢) Cltizen of foreign country? Yes (Yes or No}

)

If yes, name country,

3. (&) PRINT J’OE VOI:GA MEDICAL CERTIFICATION
FULL NAME
TSN 3 () Social oo { 20. DATE OF DEATH: Momn.....J 008 day_ 25,
. veteran, . (e arity
ame war Unk. No Nan e YCBJ'___J.‘%B. —diour. 1 minute. ?DO Po M.
2L, 1 hergby certify that I attended the deceased from
Male f) 5. Color or 6. (a) Single, widowed, ’man'led. Aprll 1, 19...{!__3. to June 25, 1943 19t
4. Sex > divor .....ﬂ..;".l‘;;.ed_{ )lm: Tiast saw h_ 1T alive on Juane. 25, 1 QL? 19_"
6. (b} Name of husband or Wife...o.coeeenere. 6. (¢} Age of husband or wife if jj 2nd that death occurred On the datc and hptir stategabove. Durati
n
Iinknavm auve“g@?_‘_‘{l}_ Immediate cause of dealh 4{/2:—:_94 uratro
7. Birth date of deceased_ .o — S,
{Month) (Day) (Year) %
8. AGE: Years Months Days If legs than one day Due to /\ ﬂ ?x
About 63 I © min. | 7" (J g
a Due to
9. Birthplace — v h
{City, town, or sounty) (Siate or foreign counnijr U
Other conditions.
16. Usual occupation Peddler {laclude pregoancy within 8 mooihs of desth)
1. Industry or business Unk, - ] _— PEYSICIAN
arar nnadings: —
E 12. Name Unknom : Of operations
=4 ] ¢ Underline
= L 13, Bisthotace........ igﬂwuggirl — the cause to
Ly, Lown, or con Late or foreign country, Of
ﬁ 14, Malden name 'ﬁ’ﬁknovm autapay zm:&’,&'.
& Hungary % ftistically.
% 15. Birthplace P TPR ey S prer 22. If death was due to external causes, fili in the following:
16. (a) Informant Records State HQ_S_:Q]' tal N.Q.....L_. (a} Accident, suicide, or homicide (apecify)
{4} Addr ] FaImlnSt on, Mo. {#) Date of cocurrence
7. @ Burial * ® Date thereot 6-26-43 {c) Where did inJury occur? T
* T y or tow t
{Barial, cremation. ar "’”""I)H (Maonth) (Day) (Year) ﬁ) Did injury occtr in or about hotne, on Eann innlndu;trhl pla’ce. in publ!c p!acc?
(& Place: burlal or cremation ngt . Cem., Farmingion,
18, (o) Siguatuse of fangal diretor 01‘1 H!:l Cozenn While at work?_/_ Sorclty "“"i’a‘&‘::’o: hﬁm__w N
@ gt\-g) L 23. Signat /f (M. D. or oth )7‘/]//
uresZ .D.orother) 2L
19. (s 20-1943 @ N _j -
(=) ate received local veglatrer) @ {Rexistrus"s siznatare) Addr Qﬁ? ; Wﬂ Date sdgned .....’.C,/fg

/7 b

{Licsnsed Embatmer’s Sintoment on Reversa Side) Wﬁ y BOU




RECEIVED
District Health Officer No.--./ZL.....--
Digtrict File Number7.7ﬁ;3.--.'.?.--.2 ?

Pate Filed o cmeeeoomiea S0 .V_-. c——

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

Signed / %W
Licensed Embalmer I\() ?[ £ & ?/
“P.O. Addres'sM Pt

4 s
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.) . ‘ . '

working under my personal supervision.

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




