DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 4 19431 8

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
" Primary Registration District N°"""“"“‘“‘1'0'03

40803 «

14724

State File No.

Registrar's No.

1. PLACE OF DEATH,
{a) County

2

USUAL RESIDENCE OF DECEASED:

state.. M3 asouri

4

/7

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

&) Cityor town... st ba.. QU1 S {a) () County 5
{If outside city or town limits, writs “RURAL" and nome of township) (&) Cityor town st . Loui a /
(¢} {Name of hospital or Institution: / (I outaids city or town Limits, write --nmuu.") 7
—..Residence=5545. .Pershing Avenue ....... (@ Street No 5545 Pershing Avenue
{If oot in hoapisal or institution, write street number or loca {11 rasal, give location)
(d) Length of stay: In hoapital or institution
(Specily whether || (¢) Citizen of forelgn country?. N Q (Yes or No)
In this community.
years, anths or days) 1{ yes, name country.
MEDICAL CERTIFICATION
3, RINT
Full fame_ LEWIS WABRREN RADER . . 172 25
3. (3 H veteran 3. {¢) Social Security 20. DATE OF mi:‘m’ Month day.
name war ne Noo3ONE 7§ g‘_.} dour. L .0 —minute M. = M,
21, I hereby certify that T attended the deceased from.
5. .Color or 6. (1175&13!:. widowed, married, ~ 1 _téz_h 12 - 23 :9..'.“? -3
.asec@le | Une. White| divoreedB AT Y14 . that I last saw B tae.. alive on | 2~ 2.7 e 19 3
6. (b Name of husband or wife_...oooeoeeerceeeueenn. 6 () Ageof husband or wife if || and that death occurred on the date and hour stated above. Durati
M uratron
Blvira Y. Rzder alive.......years || Immediate cause of death
7. Birth date of deceased. MAT:CH 8 1862 N-Lv-—""-ﬂh—}_ Hrs
{Month) (Day} (Year)
: "
B. AGE: Years Months Days If lesa than one day Due to. a.nZL. o—a—M M X %a
a-—e..,, Lena, o
81 o | 19 A £08p. 8y Whtona st 42 4per
hio Due to.. ¥4t _/Ca B T I Ju- S -
o. Birthplace____GRlumbus ... -0 3 / 7 7 7
. (City, town, or cousty) {State or forelgn country)
10. Usual occupation refired-school. teacher. || Other conditions !

{Includa pregoaacy within 3 months of death)

1. ot o s PRI
8 (12 Neme..............GEOTEE Rader 7 Major ndings: 7 ,J/ —
L nderline
E 13. Birthplace.o....... unknoym.... ... .Ohio glbelccgtés; ﬁ’,
Cir.Lmva, T w {(Btate or forefgn country) Of autopsy which death
E { 14. Maiden name 03 lngery // NS
tistically.
= 15 Bi'thpm""(muga%%%%" (595.10% gnign wouutry) || 22. If death waa due to external causes, fill in the following:
16. (a) Informant Mre. Elvira V..Rader {a) Accident, suicide, or homicide {specify)
® A;Bm....?.2._%5.....2.er.shjmg....Ay.eﬂue s St.. LoOjiBgDate of occurrence
. u ?
17. {a) (&) Date thereof_. %@, {e) Where did Injury occur = - - e
(Bartal, cremation, oe rmnl)o ak G. “u’) {¢) Did injury occur in or about ho:ne(. orlxyf;;: i:)industng.! place, in publgnc place?
() Place: burial or cremation rove Cemet erv
18. (o) Signature of funeni dirscto0a.R.o. LUpton & -Sons- Wite s werir A (Spucity txpa sz o
(b} Address ?23.3...Delmar Bly'd.. . St.. Lgui 23, Sicmatue Corl e D, orother).._.. ¥
19- (b?l::havgﬁll nzllmr; ----- (Ruutmr () unnl.ure) Address. '7 u‘M—\%‘/ Date sign %2‘/5(3

(Licensed Embalmer’s Statement ou Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by. :

Registered Apprentice No - I

working under my personal supervision.

Embalmer No..

. P. O. Addr, - N . &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG‘. (Fnire to co

the above constitutes grounds for revocation of license.)

1

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



