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DEPARTMENT OF COMMERCE
BURBAU OF THE CEN5US

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Reﬂstmtlon%lstnma_gmﬁ

V)l/

(Licensed Embalmer’s Statemeont on Reverse Side)

Primary Registration District No'"”“—“‘_‘"‘l"ﬂ fate) Registrar's No
1. PLACE OF DEATH: 2. USUAL RES F DECEASED: 0‘& (9
{a) County 5 i @ swme. Misgourl o comey VLA L cer )
{3} City or town St, Louils, [0 )% - o
(i1 cutalds eity or town limits, write “RURAL’ and name of toweship) (©) City or town St, Lou Is. 9
{¢) Name of hosp:uzl P: Institution: a LIf ootside city or town limits, writs “RURAL™)
Firmin Desloge HoSD. (@ SteetNo..4965_Sunshine Dr,
{1f not in bospltnal or Institttiosn, write atreet p]umber or locption) {17 roral, give locatlon)
(d)} Length of atay: In hospital or insdtution Wealks ’
(Specify whether {f (¢) Citizen of foreign country?. NO. {Yea or No)
In this community. LifP 2
yoars, mouths or days) If yes, name country,
MEDICAL CERTIFICATION
3. () PRINT John J O'B‘ i 5 !
FULL NAME Q . rienl oI, .,
20. DATE OF DEATH: Month.. G Qbe.r.....day 7th
3. () If veteran, 3. (¢) Social Security e 1943 " 1 A,
same war. nZl4=10-8721 = our minate M.
1. [ hereby centily that I attepded the d I'rnm )
s. Calor or 6. (o) Single, widowed, married. || /oZe A o 19 .,5:0 wj"
} - ., _.“._._ -
4. sex MBle 6““——w-h—1—-te- A“"’“ed-}—d—g—r-rieg that | last sa%m alive on ’;{
6. (M Nameof husbandorwife ... .. 6. (¢) Age of husband or wife if and that death occurred on the date and hour Sta(e‘j above. Durdiion
Aﬂl?l 1a ahve.....,gQ...._.......yca'n Immediate cause of death
7. Birb date of decensed AV EUSE 30t 1882
(Manih) (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to. 7\_ f"r
MY
61 l 7 hr. 0min. Due to ’7...- . {;\.‘f
13 Binhp]ace___s_t_n_...l-!.g.u.im.s Mo L Fy A M ¥ o
{City, vown, or county} {Stais or foreign country) pib ey i T f oF
; Other condition = ]
10. Usual occupation Cheuffuer {loclude 'x:nan':n:: within 3 months of death) [] g
il. Industry or business ¥ P PRYSICIAN
siajor indings: — —
g 12, Name JOhn J. O 'JBI‘iP.n operations. #
P ‘y - Underline
=L 13 Binnplace_LXeland s : : the couse to
- {City, tomn, gr county) (State or forelgn country} of m:llbpey — should be
= [ 14, Maiden pame QE .hown ? . BT RREY ::lhal.lrzcﬂ sta-
= . . e stically.
£ 15. Birthplace . Nob. wn...... . 22, If death ivas due to external causes, fill in the following:
= (Cily. wwu or coonly) {S1ate or forelgn country) LT ] -
16. (a) Informant. Ameliao tRArian __{| (@) Accident, suicide. or hﬂm‘w
@ Adiren—— 4965 Sunshine Dr. (#) Date of oocurrence —
17, (a) (&) Date thereof ! 7 Z_.%,;.S..m....._ (¢} Where did injury oceur? st o G
(Baris). crecation, or removal (Month} (Day) (Yea) || (4) Did njury cecur in or ehout home, on farm, in industrial place, i Dubl.lc place?
{¢} Place: buria! or crematlon—%,;f e Pet ar & Pau —_
18. (o) Slignature of funeral directos, A ‘/ U‘ : While at work? '—:""'@Mr' m)” oLf'ln! Jt:f [U:1111 5
@ Addrens_ 7027 (2 lg/Ave, . -
19. (o) _w —! ® . 23. Sigmature. o¥ ... o . L Ll A ....QM D. orother)éz
. {a _.1_0__. h el A2 A e ot il
(Date received h:-lr% Apistrar’s ekmatnre) Mdm._é_z ﬁ “ MM_. ——— Date d 2. @
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STATEMENT BY LICENSED EMBALMER T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b-y

, Registered Apprentlce No

Signed Z P KM

Licensed Embalmer No. 3 q \I 7

PdAﬂdress 70 9\7)3AM0M

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. (F.ailure to comply with
the above constitutes grounds for revocation of license.) .

_ If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




