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

DEPARTMENT OF COMMERCE
Bureau OF THE CENSUS

SILED

Registration Dism

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O

Primary Registration District No...

Stats File No._ & .
Regisirar's No......... m_;;mjrs

05/\ TH

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED, V27227

{a) County__ /7
3 (a) State MO 5 Count: _

(b City or town__ ... St iggoury .. ... Mo (&) County. /

(It outsida eity or town Umits, writs "RURAL" and nems oﬂmnnln

(¢ Name of hospitat or [natitutiong § | LQU.iS City Ho pi tal

T l‘If not in buphl.l or institotion, Irrit.l sheoat nu.mhar ot Inul.bn)

(d) Length of stay: In hospital or innitut!on___EQlJI'__dﬂﬂ__._ _—
(Spacify whather

In this community.
yours, months or days)

St Iouts 9

(If ontslde city or town limits, writs “RURAL")

(d) Street No.. 2922 N. Pratrie Ave.
(1f rural, give locaticn)

I (¢} City or town

{¢) Citizen of forelgn country? (Yes or No)

7

If yes, tame country.

3. (a) PRINT

FULL NAME Martin Faortunea

3. (&) If veteran, 3. (£) Social Security

493=-03-40%90

MEDICAL CERTIFICATION
31

minute.

20. DATE OF DEATH: Momb DECERDET

1943 9340

day.

year. hour. M

|

npame war.
1. 1hereby certify that I attended the deceased from...... JOGEMbET
5. Color or 6. (o) Single, widowed, married. 28 o3, 1 December 31 '3
4. s M race. avorces. ATT 104 that T tast saw b stive on_ D@CEMbET 31 19."_'2,3,
6. () Name of husband or wife....eoeercssem. 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated a ,
. Duration
..Edna Fortune Ve years || Immediatglcause of death - :
7. Birth date of deceased__.._ _APX1) 27th 1890 |- LB (2, pferr
oath) {Day) {Yeer)
8. AGE: Years Months Days If less than one day Due to
I
4 he. rain 5
53 18 - /) Due to 2, . LA
9. Binhpin:g_s_t,mrﬂuiﬁ._mo.._.-.._ ! fh ﬁ""
(City,%own, or coanty} {Stete or forsige ecantry) "( --} ;’;—“._r
. . Other conditions i el )
10. Usual occupation Chﬁuffeur (lncluda:fun-nc; with mons.h n‘r,d:u;) C3
11. Industry or buslness AYA & Mack Transf er Co._ P . PHYSICIAN
e~ AJOr nngings: ———
2 { 12. Neme...omo-n Martin Fortune . = Of cperations.\ L Usderline
£ .
=L 13. Birthplace Il'ﬂlﬂlld_,__ - / the cause to
{City, town, or county, (Sl?. foreign country) J|shouid be
H ( 14. Maiden mame MaT gare 0 Donng charged sta-
E P d tistically.
g 15. Bm“”’%&——&gﬂﬁsm-—-— CPAper ;:ou:_m) 22, 1[ death was due to extema] causes, fill {n the following:
16. (a) Informant Mras Edna For tune (a) Accldent, suiclde, or homicide (specify)

® Address_.____ 2922 N, Prairie Ave. .

S (ﬁl Date thereof... L= 4=44
Bu:!al.um.lthn. prAem {Mooth}” (Day) {Year)

ST JELERE. . (Vo m Cemetery.
18. {g) Signature of funeral d!rectnr__s.ulliyantr Oa,- ----------- -
®) Address__ 2849 N, Fu 4. .

19. {(a) —-'_'D-E&ﬂ';rl“—;l_,) (Rmrudmtﬂ")

() Date of occurrence.

(¢} Where did injury occur?.
(2ity or town) (Cou (Atnte)
(&) Did injury occur in or about home, gn l'arm. 1o industrial ph.ce in public place?

Yd

urg e
A if.,z;i_/_@_::_

type of place)
(e) M

© {Licensod Embalmer‘s Statoment on Reverse Side)




e
1
a

STATEMENT BY LICENSED EMBALMER

- 1 -
- "o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!mec'l' by me, or by._: .......................................
' : ‘ )

, Registered Apprentice No . .

working under my personal supervision, .

Sign?d W MM
© " Licensed Embalmer No.......... /Xio 27

P ' * P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) * : - ‘ ) .

If this body ig not embalhed, fact Bhoﬁ]d be so stated above.




