. 8. No. 2
0M—2.43
B 5.17.39

DEPART\! ENT OF COMMERCE
BurEAU oF THE CENSUS

b ~FIlED..SEP.28. 194318

WRITE PLAINLY—USE UNFADING BLACK INKwI\IAKE A PERMANENT RECORD

ey

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ot 720 o
1003

Primary Registration District Now..eeeeeceoec .

Registrar's N"'“*”W'&EZB‘“

1. PLACE OF DEATH:
{a) Cainty...

(#) Cit¥ or town ot . Lonis

(¢} Name of hospita] or institution:

Alexian Bros Hospitsl

(if outaide city or town limits, write “RURAL' ond name of townakip)

years, months or days)

1a this smnmunit29_ 1.60T8 in St Lonig...

(If oot in hospital or imatitution, write strest number or location)
(d) Lengah of stay: In hospital ar institution 4 Lays

0

{Specily whather

2. USUAL RESIDENCE OF DECEASED:

(a) Smte.....M.i_Sﬁ.Quri.... (8) County. - 9)

7yv
() Cityor town b, 10U LS
(If outsida city or town limits, writs “RURAL™) M £

() Sm:eth?46 ) 4th ut

(il rarel, give location) ‘ L

(e) Citizen ot' foreign country? (Yes or No)

1f yes, name country. ’ﬁ

Iyl FRINT - TACOB  MIKE

3. (b If veteran,

3. (¢} Social Security

6. (¥ Name of husband or wife.........

JAMELIA MIKE

alive...

name war. No.
0 5. Coldfor . |[6. () Slnule. widowed,
4 sex. Mala Y rade_ﬂhitﬂ e divorca T ied Y.

. 6. (¢} Age of husband or wife if

7. Birth dateof deceased @ 0_9th 1884

|

. YEATS

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon2 € D% day.... 3B

mr.._.._..l.gé.zm..n......hour ........ 4: OO ,P J..Mhute...__..................M.

b
21,y hereby certify that I attended the ¢ m
912“""" 1075 1 Vi 19.7.2

Cli:t T last saw h.=4**7 plive on W /r ’50/4( 19.2.!?

and that death occurred on e and hour smted above
j 2 g CIJ/}( Duration
Immediate cause of death B .

(Manth) (Day) (\’ﬂr) _ . J w
8. AGE) Years Montha Days If less than one day Due to % : M o
5 9 Vi < I P . SRR .11 Due to ‘z / /!/, o4 & oA - rf"l

9. Birthplace......Oyria

{City, town, or county}

{State or foreign country)

10. Usual occunation...o€cond Hand Desler

Tr‘i .

Other conditions W 1_‘;.

(Include pregnancy within 3 months of death)

» adaress.2906_GTavol

19, {

-

{[)ate received local registrar)

. 5.4 ,
) SE&?JJ_JQAa ® '%m.m.m;)

11. Industry or business Mafor i 1 PHYSICIAN
[ ajor findings: —
:g{ 12. Name..M.i_c,h.a.e.lm.I."ima...m.............._..............._._.._._.._...(E\_._-. . Of operations Underine
[ 2
=1 13. Birthplace Syria Wyt
et (City, town, oUcu ¥, {State or {orelgn country} Of autopsy... =T shonld be
& [ 14. Malden name RANQWD % chared sta-
= tis y.
o | 15. Birtbplace gyria Binte o ooy || 22 1 death was due to external causes. fll in the following:
=
amei i ui\lwke (g} Accident, sulcide, or homidde (specify)

16. (a) Informan —_

() Address 746 S 4th St. () Date of occurrence

i 2
17, (@) (nuﬂlri fm 1.. 45— @ Date mm{"&:ﬁ?‘%?’%&%/ Al@ Where did injury oecur (City or town) . (Gowats) (Btate)
cremation, of remoy S S Pe_t e ] u_l {d) Did injury occur in or about home, on farm in industriat place, in public place?

(6 Place: burial or mmﬁ% s r <. Pa

18, (a) Signature of funeral directo L} m Y o - (Specity ‘"" °fp|"'}

While at work?..__.. et zeensenen ns of Injury.. 5 - N
23. 'Slgnatun Wﬁ/‘@ (M. D. etmtimry.
address_ T 5O 6. ‘5" PEE iy P pye dgnnd.Z[’ﬁ('E?

/ (Licensed Embalmar's Statement on Reverse Side)



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, 0 BY.commeeeioerecmmcececneenensns

working under my persenal supervision.

Licensed Embalmer No......g 3 . é’ &

P. 0. Address

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.)

" M this body is not embalmed, fact should be so stated nbove.




