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

FiLEDu DEC 3 1%7

DEPARTMENT OF COMMERCE
BUREAU oF TBE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

8?

State Fite No...

LOe 2 R

1. PLACE OF DEATH:
Jackaodn

(4) County.
Xanszg CU1LY TG,

(8) City or town

2.

{a)

isirar’s No...
USUAL RESIDENCE OF DECEASED:

). E
State IHissouri (b) County /QB{ M

St. Louis Misgouri )

(If outaide city or town limits, write "RURAL' and name of township} tc) City or town
(e l\an‘ee of h&sgtalégraﬂmﬁoon sp 1 tal J (If outside city or town limits, write “RURAL™) /
: “19A. Lawn
o) s
(If not in hospital or jnstitution, write stroot num ]ucul.in {; (@) Street No.... 3"' 9 - (If rural, give locttion)
{d) Length of stay: In hospital or institufion a8 @ ¢ ) No
~ 1 (Specify whether ¢y Citizen of foreign country (Yea gr No)
In this community < I‘l‘onths /
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
. fa) PRINT
Full Name. ANNAC HASOEL, // 22
20, DATE OF DEATH: Month day.
3. (& If veteran, 3, (¢} Social Security ; / . S
pame war.. jym Q. No No. ...hour minute. = _ £€uM,
21. I hereby ce i'y that I attended tl-:e?deceued from... & ?“:}
Colgr, 6. (a) Single, widgyed, ried, é 19 to. . 19 ,
Femple |7 Phite |V S5 MriETs 2 T
4 SELFP mel race dworced g that I last saw h MAI]VE on / :4/ 8 19.%
. (5) Name of husband or Wife....cooo.ooooooon 6. Age of hushapd ife if || and that death occcurred on the date and hour stafled above.
X Rt A @ ‘_‘” ‘4“” 0 °-I.~“” ¢
alive. ears

7. Birth date of deceased... ADI‘il lz'}.th ................ .90“’

Month) uy
8. AGE: Years Monthe Days If less than one day
39 6 c 5 hr. min
5. Bishplace.. O 0e LioUls M1ssouri //
(City, towz, or connty) (State ur foreign country)

¥

10. Usual occupation

T,

lmmﬁitata cauﬁ of death....4

Other condltions.
(Includs pregoancy within 3 months of death)

N

11. Industry or business...

g l2‘I\Ym,Jacoo Handel
;{w.mnmm.Youngstown Ohio [/
E 14, Maiden name, (lul'? ?35‘% f I‘;‘.’ID Cke t.‘%‘“ o forclgn countr3) .
é{ 15. Birthglace (:_?u? w'n%r?o‘:zn?;)s (S{at} nrsf:ugr?:n{,n}rﬂf/

¥iss kgrie Hagndel.
5t. Louls Hissourl

16. (¢} Informant.

(%) Address
17, @ . emoval &) Date tnerear._ 217 9/ %3
(Burial, cremation, or removal) {Month) (Day) (Yenr)

() Place: burial or crematlon_TQ‘N-erGr OV_E l\uu. sgsourl
18. (a) Signature of funeral director... 12E 1 1 Ody -ucGilley.

® Ad Moe
/A s S A

19. {5
oc-l ruhtnr (lle.:ul.rn u eignature)

. 4 n| PRYSICIAN
Major findings: ¥ /
Of operations..., ;
' oot " Underline
the cause to
'which death
Of autopsy. should be
charged sta-
|tistically.
22, If death was due to external causes, fill in the following:

()
®)
()
)

Accident, guicide, or homicide {specify)

Date of cccurrence.

‘Where did injury occur?,
(City or town) {County) {State}
Did injury occur in or about home, on farm, in industrial place, in public place?

(Sm%nlm}
A | eans of i m:ury e
(M D, rotw

YWhile.at" work [

. Date signed.,

{Liconsed Embalmer’s Statement on Reverse éiée)




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, or by

N - Registered Apprentice No -

working under my personal supervision,
T .

Signed

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above conslitutes grounds for revocation of license.)

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




