3. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

V243 Bussay of m Cexsus STANDARD CERTIFICATE OF. DEATH stoe rite o 2B 0CD
1 E;LgE [J R§ggtgtion éltli%m.m;m..a Primary Registration District No......_.__‘_l__(.-?_&.:.j Registrar’s No —-....._32_59_2

1. PLACE OF DEATH* 2. USUAL RESIDENCE OF DECEASED; 9
= () Cotni¥....rem. MMM} (a} State MO * County, St . Louis )0
= (» City or tuwn--& M i Floris san'l; 7 (:J
o] (11 putside city of town limita, write “T L* and naee of township) (¢} City or town m_ﬂ) o
& {c) Name of hospital or institution: {if catside elty or town Hmila, writs “RURAL v
3 BARNES HOSPITAL St Ferdinand St.
- I
= (If ot In hoapital or institotion, write street number or location) (@) Street No "543 tﬂmmuueﬁg&ﬁ?_k%m) A
E (d) Length of stay: In hospital or institution

(Specify whethar || (¢} Citizen of [oreign country?. {Yes or No)

5 In this community...... )
= yoars, munths or days) If yes, name country.

' & MEDICAL CERTIFICATION
b PRINT
= ui? NAME’-ﬂéL.. VEAL, 26&_ M_f__ o .
< 3. (b} If veteran, No 3. (¢) Social Security '

g name war 407-07=6557 u
= .

- 1 $..Color or 6. (g} Single, mdowcd manEd .
:L 4. Sex male race. 0Zfd.lvorced. Ow e that I last saw hlugy. liveon. . t.
Z . (b) Name of husband orwife—_—_.._... 6. {c) Age of hushand or wife if || 2d that death occurred on the date and ho |
9 Jessie Deverger iV years || Tmmediate cause of déath. . o ;

G 1l 7 Bireh date of decensed. BBY_ 7, 4874, Ty [ wdenceslowo Encumnmanns | ..
3 (Monl.h} (Da) (Year) N 3
& N : ;
. o 8. AGE: Yeurs Months Days If less than one day Due to /(\T‘K pl I el MMW
3
E &t 69 1 hr. o..min. g j
< |, g nte Charles, Missourl ¢/ Due to i
% ’ {City. town. or county) {3tats or forcign couutry) =
: Oth ditions e
- 10. Usnal oecupation. .. Mnld‘er - - (:nﬁig,.oz..mm‘, withio 3 mionths of death) t‘h ——
g 11, Industry or business . . " \ - PHYSICIAN
>L E 12, NnmeEdward Deverger Magfrf;e‘ggo!ﬁs M ‘ al 'U_d-—li
E E 13. Birthplace. ) Mi esouri ﬂ . ‘- - g’;j:ﬁ,aizégé
{City ) aor foreign country)
5 ﬁ{ 14. Maiden name. Somw Pallal‘w a: Of autopay.. ::lt::r::tglt‘:
M Jtistically.
&~ E 15. Birthplace - issouri 22, If death was due to external causes, fill in the following: ‘
E = {City. own, or coun %' {State gr loreign country)
=1 | P (ﬂ) Toforman Law rence Balla & (a} Accident, suicide, or homicide (specify)
. g oy R T loriasant, Mo, -~ o (43 Date of oceurrence
u. @ Burial - ® Date therBB s 28/880 || (0 Where aid njury occur? TSV S Seate)
(Burial, cremation, or “’mgzb Ford 181](3‘)“8 e(;;’) (Yoar) (d) Did Injury oceur in or about home, on farm, in Industrial place, in public place?
(c) Place: burizl or crematio: L] LI
. . Jos, W, Cla Spacit r
18. (a) Signature of funeral director.. hd ’ Tk While at work?__ . o (Specify '(’;‘)" "Mmof injury. J —
(b Address__ . _____ gy
9. (@ &H - 2 o ) e K 23. suma:mﬁ_ C‘( u—ﬁln’ ............. e (M. D. ot Othesm..........
ﬁ-—d-vnd ﬂmlgum AP (Rezistrars siguatare) o i || Address.__. ..“.BA.RNESMHO%LTA ¥...—.'Date signed. ﬂfg 7/%

(Licensed Embalmer’s Statement on Rererss Side)
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) STATEMENT BY LICENSED EMBALMER .
- , By

" I hereby certify that the body whose name is reédfded on the reverse side of:th'is certificate was embalmed by e, or by

vy ! * . . . 3

e . R " Reglstered Apprentlc(. No R

T R dWci ........ e

3360

T D . Licensed Embalmer No -
i =t P 0. Address St lonis lMQ/ ........................
Note: The above i\iUST BE SIGNED BY THE LICENSED EMBALMER in l.us OWN HANDWH]TING (Fatlure to comply with
the above constitutes grounds for revocation of license.) S,
TR ll' this body is not embalmed, fact should be so stated above. ) ’ .. . .
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