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

DEPA%TMENT OF E‘OMMERCE STATE BCARD OF HEALTH CF MISSCURI .- :304}?1
URE. f THE CENSUS ’ o - o
a0 08 Tus Cinso STANDARD CERTIFICATE OF DEATH Sta Fle No.... o oy
D 0CT 13 1843318 - 878<
Registration District No... Primary Registration District No.............. 1 g@ 3 Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 0 7
t. Louls
(o} County s ét Toud Mis SiEl (a) Stnte.Mi Ssouﬂ {#) County......_. @ J
®) City or town,.... 2 ke UOUAS, X283 Pilot Knodb Iron o
(!I’nuunde city or own limits, write "RURAL’ and name of township) (¢} City or town....
{¢) Name of hospital or institution: . . (I outside city or town Jimits, write "RURAL™)
Firmin Desloge Hospital I ¢ Street N
(If not in hospital or institution, write str, r bocation) - (IF rarsl, give location)
(d) Length of stay: In hospital or mnmutmnég‘éa“i:3 to 10""1"43 )
(Specily whether || (¢) Citizen of foreign country?. Foenre{ Y08 01 No)
In this community.... ’
years, mooths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT Carrel Tramel
FULL NAME
- : 20. DATE OF DEATH: Montn. OCPODOY o 1
3. (&) If veteran, ) 3. (¢} Social Security year 1943 hour 4: 3{) minute A. M
Tame war ° 21. T hereby certify that I attended the deceased from september
" 1 0 5. Color %hi N 6. (a) Single, w:dowed inaraed 29 1943 to October 1- 1943
a . s i
ki 4. Sex hd €. e lvorced..... that I last saw h..’um.“ alive on OCtOh ar 1 * .1943
6. (b} Name of husband or wileLBUTR 6. {¢) Age of hisband or wife if || 3nd that death occurred on the date and hour stated above, o
KE].IY ARV Immediate cause of death Po Et operqtlve emb0118 m
7. Birth date of deceased Oct b 23 1879 -------- < 1nut5’
(Month) | {Day) {Year) o 5 A ] .
8. AGE: Years Months Days If less than one day Due tochrlmxillﬂryﬂilIuBiti wmith o
64 o -] nanRCY. V4
M 63 | 11 g " __||--Possible mallgnancy -
Due to 1
9. Binhplace..... LTOD_Cos Migsourl 0 7y
- — - (City, town. or county) . © (State or foreign country) B P T h \J
. none Other conditions
10. Usual occupation + N ; (!m:h:_nda pregonancy .wh.hin 3 months of dezth) /
11 I none . LRI * El - ] ‘ & <
ndustry or business... PHYSICIAN
B ( 12. Name Fl slde Tra.mal Majer findings: Sinug filled with tiasue. —
5{ 3. Brmonce. URETIOND Y N BOny defects found in sinus wall, | Undertine
= \/13. Birthplace : D which death
(Ci . {Staze or foreign c_nunl.ry)' N Of \ h
5 14. Maiden name. mw wfield . \ nL‘llODSY :h:rg‘:ﬁﬂg:
= T o Tt Trwm e 2N s tistically.
S 15. Birthplace. Unmown - - q 22. If death was due to external causes, fill in the following: ' )
= {City, towa, ar cogaty), . (Suate or loreign cnu‘ll’y}
16. (2) Informant _Mrs Mab pel Yates - {#) Accident. suicide, or homicide (specify)
(%) Address 8.01 flc MlSSOurl (b) Date of occurrence —
17. (2 f.ﬂ-rIal ) Date thereof...:.l:Q ........ 4 d ............. () Where did injury occur? (City or town} (County) (State}
) Burial, cremation, or removal) (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial plar:e. in publ:c place?
' ~Mo WMasonic Cemetery
{c} icer burial of cTematiohs .
1§ (a) Slgnature of fuperat du'ecto&' g While ot work?—.....ooteeee e pmﬂ' ‘(",T“{{'Q,’f,‘;)of injury... e
b} Ad " L et
19, : ; doﬁc-r 1943:) 23. S:gnature :;’—""'"’C e 4&“—‘{’{:’ (M.D. m
3 (Date roceived local registrar) ~ #f 0 (ﬁegntmr nslgnntme) e lJ‘\r:ldre:sai]-:stso‘u'ra'nd- Blvd L] ..} Date signed /0///.,/3
Q f "f‘ {Licensed Embalmer’s Statement on Reverse Side) . ¥ Ue
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- working under my personal supervision,

: P. 0. AddrESS = SR A T—
e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n‘hls OWN IIANDWRITING (Fallure to comply with
the above constitutes grounds for revoeation of license.) ) C.

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

h 1




