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

BureaU oF THE CENSUS

0C1 <7 134,

318

Reglstratlon District No.

STANDARD CERTIFICATE OF DEATH

Primary Rcl;lstmuo-n District. No...._ _1___1 O 0 3

State File No.

Registrar's No.___..... _9_1[2_6

1. PLACE OF DEATH:

{a) County.
(¥) City or town

5%, Louls,

{ outaide city or town Limits, write RURAL and nams of Lowaship)

{¢} Name of has;(mal or institytion:
165 St,/George Street/

{If not in hospits} or institation, write street number or localion)
(4} Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State..._Missorni. .

{c) City ot town......

()

gy
(b) County. /(7 3
Ilouis. 7. 1/

(If outside city or town fimita, write "RURAL") )

Street No.. L6 St Georqﬂ AV

give location)

St.,

{CiLy, towz, or connty,

Signatare of funeral director. €0 L, Pleitisch, Inc ||

. {Specify whether (e) Citizen of foreign country? y...{Yes or No}
In this mmmunity._..W
years, months or daye) If yes, name country
' MEDICAL CERTIFICATION
. PRINT / [_ M '} 'z
FULL NAME 1bCiar el y gR.TL... October 16th
ST PNPE) gdﬂ . 20. DATE OF DEATH: Month day P
3. Veteran, + AC Security
None year 1945 newr_._ _..m/_l T A N Zﬁi
name war. No. .
21. I hereby certify that [ attended the deceased from
Color ot 6. (a) Single, widowed, married, 19....., to
s Mele 0race. Hhite  Fivored DIVOTCEE prat tiastcawn alive on
6. (b) Name of husband or wife.................. 6. (¢) Age of husband or wife if || 3nd that death cocurred on the date and hour stated above.
Anns Mctagg&rt . alive_. 0%  veam Immedia. cause of death
7. Birth date of deceased May 1 1870 eed. ——
(Month) {Day) (Year}
8. AGE: Years Months Daya . If lesa than one day Due to
73| 3|15 i g
=i = Duc to e’ £ /r(‘-&-’-'"
9. Bisthplace ..SQQﬁ lamL 4«%
{City, town, or county) {Siate or foreign conotr;
it i :
10. Usual occupation. Laborer. Or:'he-r g within § months of death)
11, Industryorb SR : PHYSICIAN
. or findings: . -
g 12. Name Don't Know . 2| Of operations._.. '/ - Undertine
B . ' P o
2 1 13. Birthplace ) ECOT: land -6’/ - ra : gﬁgﬁﬁtﬂ
(.-lly Wy, Or cCounty toe tata or foreign codntry, Of autopsy...... - 3 should be
5 14. Maiden name.. % KHQW- oAb AR AL B SRt e T , fjl'h‘i.irteﬂ sta-
- -.|tistically.
§ 15. Birthplace g:?uomt;.}:.i&guf 22. If death waa due to external causes, fill in the following:

Accident, suicide. or homicide (apecify)

{City ar tawn) {Coun {Sta
Did injury occur in or about home, on farm, in industrial pl:we in public plaoe?

16, (&) Informant._ MIS™ Mab le Miller, - @
& Address 6231 Greer Ave, () Date of occurrence
17, (a) Buria l i l(b) Date thereof ’ lo /lg /43 {c) Where did injury occur?
(Burull cromation, ar removal) {Month) {Day) {(Year) ()
"* (& Place: burial or cremation D 0y__FELEYrS Cemetery.

{Specify tyr;a of phcu)

18. (¢) Signatore of funeral director. X2 22 & JA8 - oD o n MMM S 8] Whileat work® . ey Means of injiry. e i
® AddrUC.?.966 EﬁStC§ %‘ZQ o1 LQLllS, 1 s
19 (e (D-mrmhedkmlnm-") (Regatror s sigpature)  © Address 3

{Licensed Embalmer’s Statement on Roverse Side




1
" - - 4
. :
samie by - ,
1 [ - . ." 3 '
" (
* STATEMENT BY LICENSED EMBALMER
me is recorded on $he reverse side of this certificate was embalmed I:?}:hnie, or by :
, Registered Apprentice No S :,
:* ‘ ' Lt - PUOAddressT oAt A ST STl A8 _______ f _______

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in'his OWN HANDWRITING. (Failure to comply with
the above constilutes grounds for r;:voéﬁ’i:ii:il} of license.) . L :
If this body is not eml;ﬂl'l‘l"l"e'(if'i_'aiit's-l;oq_f:l'lm s0 stated above, . : , .

. \ - S .




