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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED 0CT 2 19818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF BWH

Primary Registration District No...

I‘i‘i

£ 30204

Registrar's No....._.. .._.8.531?.....

Registration Distri
1. PLACE OF DEATH:
(a} County_..

2,

USUAL RESIDENCE OF DECEASED: W

Immediate cause of deathd#*

" (a} State__Mj;.’ EQQLJLI'J-".__ (bh Count Pt
(4 City or town St s LO'LIZL g . = } V. 9 / 7
(It outaide city or town limits, write "RURAL’ and naome of township) (¢) City or town St . L.oud a.
{c) Name of hospital or institution: (If cataide clty or town limtta, write "RURAL™)
_Besidence; bBH6063 Walierman Ave... {m,.._ 4
{If notia hmplul or inatitution, write strect number or Iocal.mn).‘ (d} Street ND-~—-5—655..-.W&$. {If roral, give mw;)-"‘"—“"_“"‘““““"‘“""‘ |
(d} Length of stay: In hospital or Institution
4 ugth o ¥ ° (Specify whether || (¢) Citizen of foreign country? NOo. (Yea or No)
1n this community.
years, months or days) If yes, hame country.
MEDICAL CERTIFICATION
3. PRINT
8T o Sodal Securl 20. DATE OF DEATH: Month "N ey,
3. veteran, 3. (¢ cial ty
@ re f. GAE _pour.. .. . :_?_q.minute..._.._.p...__..'.......M.
name war. none No..JQRE .o
21. T hereby certify that I attended the deceas 0 2 S
5. Color or 6. (a) Single, widowed, married, %J %ﬁ g’ 195
. su..._Eem..L,Le- medlidbe | @vorces SINELE. || chat 1 tact saw bl ativeon iV 19,347
6. {b) Name of husband or wife .. v rcrereces 6. (c) Age of husband or wife if || and that death occurred op the date andhour stated

() Place: burlal or S:remation.,Q.alS MGI:QYQ_._Gﬁmﬁ_t_E e
18. (a) Signature of funeral director.. G.R.Luptﬂn L. SQI‘.LS.‘
@) Address_ 7233 Bvd, . g .

9. ) ——SERD (Rerieers simaatore)

alive..........- .. YEATS 2}?‘@.
7. Birth date of deceased__ 1OV 4th 1889 tresdy
(Monsh) {Day} e |1 T W _______
8. AGE: Years Months Days If less than one day Daue to. c)‘mﬂd_ /0_%_‘4
( 54 4 121 eobr 0 | e to W /Iﬂew&r-_ ¢ty
5. mirpce 9%, Louls, U _Misgouri i
{City, town, ar county) (State or foreign country’ s \J
i : 14

10. Usual occupation..3CN0O0L Teachers. . e oo, T ot ﬁ -é) ;

11. Industry or business._012veland High. School. .| ... it PHYSICIAN
o Major findings: / Lt —_
B { 2. Name_..GeorTge Meenachae . [ 0f operations , Undertine
21 1. sieunpisce... AL SO0 ...V Illinole : the cause to

towd, or cou [Snle or fnl'eun cnunlry) Of auto hould b

% 14, Miaden name. MATAR  Baunder satie wo e autopsy Chrted i
= istically.
E{ 15. Birthplace. i &%tm:rfo?fnig h’ @ (Sﬁifﬁgif;)' 22, If death was due to external causes, £l in the following: ' !

16, (@ Ioformant..... Miga Gould Meenach. .} (@ Accdent, suicide, or homicide (specify)

® Addrese... 2803 _Waterman., AVe.,. .. . [[© De of occurrence =
17. (a) ._.__burlﬂ seeme—e—, (b} Date thereof._ﬁeut..n.za &5 (c) Where did [nfury occur? {City or town) {Stata)
aria!, cremation, or removal) (Mnnﬁi) (Day) (Year) (d) Did injury occur in or about home, on farm, in industria.l p!ace in public place?

{ 'p-:l!:r typa of placa}
While at work . (£} Means of injury._._.___.___._._.. -
J
. Signature (M D. ¥

v o Gtd Doy ST Dm.i,,,d%i%

(Licensod Embalmer®s Statement on Rlver\li‘S-do}/




998C - oM

§

STATEMENT BY LICENSED EM.BALMER

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 S ——— ,

Signed %Lw// _____________________ .

: Licensed Embalmer No... /74 a/ /
. o
oo P’ 0 Address#—;\/“wﬂ/' D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HAND.WBITING (Failure to cot‘nply with
the above constitutes grounds for revocation of license.) ' ’

working under my personal supervision.

i If this body is not embalmed, fact should be so stated above. N i : K




