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

iijh,,

DEPARTMENT OF COMMERCE

FILES™D E’é”’fﬁ“‘”%&l

STATE BOARD OF HEALTH OF MISSOURI

STAND{\RD CERTIFICATE OF DEATH

368

State File No,

Registration District No..oo e cvererssns - V-Primary Registration Distriét NDL__S, Registrar's No._.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{o) County [

o State....... MO 5) Cotnty.......
() Cityor town( St Louia ; ( € st! ui . (8) County.

14 outside city or town limils, write "RURAL" and name of towoabip) || (¢} City or town..... R T I Ke) fo)
{c) Name of htzpual or institntion: (e} City ar town (Ifuul.ud.%ly ar lown limlts, write “AURAL")
151 Mallinckrodt  Str
{If not 5 Beapital o jastitution, write siroet autber or locktion) @ sweet NokD 1. . Mallins}fiﬁec,}}” St
{d) Length of stay: In hospital or institufion
(Bpecify whether || (¢) Citizen of foreign country? {Yes or No)
In this community /)
years, months or days) I yes, name country. -
) PRINT . MEDICA]L, CERTIFICATION
Full name...... Nlekolas. . Proost....... Nov 30l Lb,,
PR B e 20, DATE OF DEATH: Momth. OV 302
R veteran, . a urit
€ i N ¥ yeat. 1 g 4-‘5 'hnur_ll__________.._._ SR 11,111 S Sy .- M
name war. No....... 8
one 21. I hereby certify that I attended the deceased from.... ﬁf?"
Color or 6. {a) Single, mdowed married, 19.594 0. D1 "_Ia

4. sex.Male gmce.mte ozuvarced that I last saw h.¢#... aliveon..... A 07 3.0 vh
6. (J) Name of husband of Wife.......cccoumerererereees 6. () Age of husband or wife if {| 3nd that death occurred on the date and hour stated aboye.

Marv PI‘OO Bt akive, Dead eara
November. . 5. !I‘h ........ 1864

7. Birth date of deceasged...

{Mouth} (Yen r)
8 AGE: ‘;’e‘ars Months Days 1f less thian one day
\‘b -
l( 79 - - o - 25_- | hr. min
~ Vi
9. Bmhplace_st'Lou\is .....................
{City, town, or county) - {State or fureign country)
10, Usuat occupation....... L2 GRET.. ( Retlired. ) ................................
11. Industry or bisiness... B l.a. kaell Wi e land_e
g{ Name.. JEL[‘ ob.. Prnnnf
21 13. Birthplace...... ﬁ.@.x:ma._ny . 4
{City, town, or con (State or foreign eolintry)
E 14. Mi!.iden name....... A ........ M elli.ng_
s{ 15, wirchplace... GOXTRANY . yd
= {City, town, or counly) \ate or foreixn chuntry)
16. {a) Informant.....¥ S R b - ol ’l .
(b) Address..—. 15 14 hallimekrodt ! strlol
17. (a) __.Buria.lm_._____.._ {5) Date thereof... D h .
{Boris), cremation, or remaoval) onl.h) (Du) (Year)
{¢) Place: burial or crmaﬂonCﬂlYBry G 831 Eer.y. ..............
t8. (a) Slgn.ature of funeral direl:tnr
(8) Addr 316 N.L1&4. T‘,:*.L. S
19, (a) ,@ 19 Q
Doto ved Tocal re(h!.ur) {Registrar's u;nal.nn)

Qther conditions
(Include pregonncy within 3 months of death)

Al

PHYSICIAN
Major findinga: '/I"W R
Of operationa .
. b E /j’ a L Underline
the cause to
Of autopsy........ shou e
autopsy charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(8) Accident, sulcide, or homicide (specify)
&) Date of occarrence
{¢) Where did injury occur?
{City or town) {County) (State)
(d} Did injury ocetir in or about home, on farm, in Industrial place in public place?

(bpeclfy type of place)
SVY) (¢) Means of injury. .......,.ﬁ_........... -

oF other)..........

befilagludo e,

Tl

(Liconsed Embalmer’s Statemeont on Reverse Side)

2P0 6 7



STATEMENT BY LICENSED EMBALMER

- [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or DY

...................... » Registered Apprentice No R o N

Signed 7

-~ working under my personal supervision.

P.0. Address.... 2 d, Z?«%

. Note: Thc above MUST BE SIGNED BY THE LICENSED FMBALMPR in his OWN HANDWRITING. (Failurg

the above constllutes grounds for revocation of license.)

comfily with

i tlus body is not embalmed, fact should be so stated shove.



