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WRITE PLAINLY—USE UNFADING-BIACK-INK==mAanE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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BUREBAU OF TR CENSUS

—

STATE BOARD OF HEALTH OF MISSOURI ' "

STANDARD CERTIFICATE OF DEATH

State File No__2_34().5
1003

Regisirar's No........,

ARV

(Licensed Embalmer's Statement on Reverse Side)

Registration Distrlct No... .. Primary Registration District No.......p. e
i. PLACE OF DEATHI: 2. USUAL RESIDENCE OF DECEASED: ‘é} f
(a) County af { @ sae MisBouri @ couny 27 -’
(&) City or town .. ouls + 4
(If outaide ity or town limits, writs “RUHAL" and name of townahip} (¢} City or town S . Loui 8 ?
(¢} Name of hoapital or institution: / (I outside city or town limits, write “RUHAL") v
230 Maryville Avenue, @ Street No.... 930 _Maryville. Avenue .
{If oot in boapital or institation, write street pumber or location) {Ifroral, give location}
(d) Length of stay: In hospital or institution
(Specify whether [ (¢) Citizen of foreign country?. (Yez or No}
In this community......
years, months or days) If yes, name country
3. () PRINT MEDICAL CERTIFICATION
FULL NAME. . __. Am B SV
Addie elia Rid’em'?'t : 20. DATE OF DEATH: Month,.... SB1Y ey 15,1943
3. (b) IF veteran, 3. (¢) Social Security vear 3 hour 30 — P M.
name war.......... . JHQIME Lnone .
2%, I hereby cergify that I attended the deceased from
Color ar 6. {a) Single, widowed, married, P d - 19{{,3 to. 7//J — 197‘3
. sexEmale /rncc. Fhite oZdworced....Hi.d.QWﬁd ‘hatl]astga(r&\ _alive on il Ll M :#, j
6. (b) Name of husband or wife... s 6. (c) Age of husband or wife if nnd that death occurred on the date and ﬁ/ur statgd above Duration
CAlbert M. Bi.de Qut BliVe......coerrrreroeeene... YEATE Immediate cause of death....... %‘ - ._1’; """"" .
7. Birth date of deceased June 18, 1875 %—-b\
{Month) {Day) (Year) - {
8. AGE: Years Months Days I less than one day Due to /.ZC—LMA.J
68 0 a7 hr. min, b { FN §
ue to : :
5. Birtholace. NEW_Brunswigk Canada. .. ol n Py
X (City, town, or county} {Stota or foreign country) i i F }
Oth conditions
10. Usual muWuo'L-—----"---HQuaew ife (In:l:de preguancy within 3 months of desth) A d
11, Industry or busi % Foi PHYSICIAN
o ajor findings: -
f pperations.
E 12, Name._sg'muellix‘vine.. Of operat ' Underline
= { 13. Birthplace : Q(?na(ri L. = gﬁfﬁ%’; to
ily, town, or eou. wate or fore neonntry Of auto s should be
ﬁ 14, Maiden namccm I'¢Y :r& Idﬂn autopay charged sta-
E:E _9, tistically.
g 15. Birthplace T — 1 G(&.E%%:%m m““;)' 22, If death was due to external caubes, fil in the following:
16, (@) Informant Mrs. W. A. Wentzel (o) Accident, suicide, or homicide (specify)
[N Addr&———___gas—MB.IYVilleA_‘Venu_e' (4) Date of occurrence
17. {(a} _Bul‘ia.l_ (&) Date thereof (¢} Where did injury occur? (City or town) {County) (State)
{(Burial, cremation, or removal) (Mooth) (Day) (Year) {(d) Did injury occur in or about home, on !'a.rm in indusmal place, in public place?
(¢} Place: burial or cremation., iéol.llt ? ,}Ma.inﬁ 9_
18. (a) Sig_n.ature_ of funeral dir /%Y)'d While 2t Werk?. oo (‘:‘_‘:’df’ ‘(’;‘)“’ 'g!’;“’n;) of injury. q A
®» Address......... 2287 _Hamllton Ayenue. .. _ . N A
. o) N 23. Sigrature?.&F Sl .o (M. D.orother).........
. JE—— N BN 4. S JONE ¥ I PO S A el
¢ (Dluré(% IuJI ﬁum {Registrar's signature) . ddress d 6:..'.‘:.}4/6 e _...... Date sizncdm&,_/,,
7 /"13
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STATEMENT BY LICENSED EMBALMER C I

.

.

LR heréby‘ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o

_________ . <oy Registered Apprenticeé No o
: : el - P ‘-' 4 <&
T o ) . Licensed Embalmer No.. /{@ J{Q“ l| et |

P. 0. Address.......:".... .l (a’! (

' =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiallure to comn it
the above constitutes grounds for revocation of license.) - o o K

working under my personal supervision,

If this body is nat embalimed, fact should be so stated abovc.
P A C
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DEPARTMENT OF COMMERCE
muuu 0¥ THE CENSUS

STANDARD CERTIF

Registration District No..

Primary Registration District No.. .

MISSOURE STATE BOARD OF HEALTH

ICATE OF DEATH

State File No

Registrar’s No.

1. PLACE OF DEATHlp B 2. USUAL RESIDENCE OF PECEASED:
r —_——
() Couaty (@) State_. H/EABIII,y, oty
(8) City or town.. ﬁr@ﬂw -
{11 outside city or n limita, wrigg "RURAL™ nm'l nama of township) (¢) City or towpew T Jt.... —r
[f2) Nam? ‘jnjfu;l.or titution: / utside city or town iimits, writs
Eammatenis ar nal.-i;-;:m—;:ul o iatite Fatit rrest aumbes o hﬂt‘bﬂz "a" e (d) Street No.. Z................ - ertihoriiinn. L Y
(d} Length of stay: In hospital or institution
(Bpecify whather || (2} Citizen of foreign count R & (> F 3 [)]
in this community.
yeara, monthe or days) If yes, nanme wunuﬂ
3. (o) PRINT &:‘ éz: e g {d L E - W CERTIFICATION
3. (b} If veteran, 3. (c) Soclal Security 20. DATE OF /
name war, No. Year, ho mintts M.
21, I heré! that I attended the d d from
$. Color ot 6, {a) Single, owed, martied,
1 ‘ a 19......., to. j LI 3
4. o divoreed.. - t w h alive on 19
6. (#)#Name of husband or wife. e, 6. (c) Age of husband or wife i haphdeath occurred on the date and hour stated above, Durati
urafson
P F S F m te cause of death
7. Birth date of decensed., el eeeansmmammne ]
{Month) (Di!')
8. AGE: cars Months Days If less than o Due to.
6 — o 7
Due to
4. Birthplace.
(City, town, or county) .
. Other conditions.
10. Usual eecupation “ {Include pregoancy within 3 months of death)
1t. Industry or busi & : PHRYSICIAN
g Ma}(t):; findinga:
\} Q tiona,
E { 12, NI oo eamseers seseseeerssesmesemaes pera Underilne
= { 13. Birthplace the cause to
[ . S
= (City, town, or rounty) (State or forelgn country) Of autopsy :ﬂ%l‘f‘nﬁ
g 14, Maiden name. ed ata-
S tistically.
. Bi It
= 15. Birthplace. {City, town, or county) (State or Loreign conntry) 22. Ii death waa due to external causes. fill in the following:
16. (a) Informant [8) Accident, suicide, or homicide (specify)
. A %|| (%) Date of occurrence
PR &
%w - {¢) Where did injury occur?
st () Date thereof /7 "/ (City or town) {County) (Stats)
Barial, qremation, or remaval} foath) (Day) (Y?) (d) Did injory oceur in or about home, on farm, in industriat place, in public place?
{3 'Place: burial or cremation.
i (Specily type of place)
18. (a) Signature of funeral director While at work? (e) Means of inlury.
(¥ Address
19, ¢ ) ® 23. Sigoature (M, D. or other)
o
%J&m /‘ > i [ Rdress Date signed







