5. No. 2

M—2-43

-17-39
XK3%a897

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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CBNSUS

FILED JAN 12 1601 g

Recgistration

L+ N

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
~ Primary Registration District Nn.mm..l.m%.g_g 3

: A R M i
State File No ’@ﬁ.&“@-}a; e

Regisirar’s No, 11991

1. PLACE OF DEATH:

(a} County
(¥) City or tovn........... ob. bouis

{11 outaide city or town limita, write "RURAL" and name of tuwnship}
{¢) Name of hﬂtal or institytion:

cKean Ave /

(If Bot in hoapital or institntion, write sireet number or focation)
{d} Length of stay: In hospital or Institution

{Specify whether
In this community

2. USUAL RESIDENCE OF DECEASED: o

(ay Staee. MIissonri_ __ » coumy //? Y é
St - LOU.i 5 -

{If gutaida city or towa limlits, writs “RURAL™}

DAY E MoKean Ave

([ cural, give locxtion}

(¢} City or town

{d) Street Noweaceonn.

(¢) Citizen of foreign mnﬂtw? (Yes or No)

yenrs, munthe or days) If yes, name country. /,)
" MEDICAL CERTIFICATION
3. (g} PRINT
Fuii nane...... Margaret Roland - D z1
20, DATE OF DEATH: Month LG Ce  day

3. (3} H vereran, 3. {¢) Social Security

ear 1943  wowe 7230 t
name war. None No. Nong ° nuﬁ:
21, T hereby certify that I attended ol
Color or 6. (7Slngle widowed, married, A J?
o sufemale |/ iinite]” 7 Barried || oo an T2
6. (b} Name of husband orwife_..... ... 6. (¢} Age of husband or wife if {| @nd that death occurred an the date and hour stated above.
h arman RO land alive. =TT T Tyears || lnm cauae of death Jp— M
7. Birth dateofdeceased . et el B ek ol
(Month) {Dny) {Year)
8. AGE: Years Months | Days 1f tesa than one day Die to W // ¥/ '
.
A.b Out 75 hr. min. 4 U i
Due to f 3
o. Bsomee___ NEW Orleans La [/ /1. AV .
. - {City, town. or coonty) (State or foreign conntry) M = ’r},ﬂ ~ T
N Oth diti P
10. Usual occupation At hozn.e (En:]::gt;t:‘::l::; within 3 months of death) / a"
11. Tndustry or business R v PHYSICIAN
s - ajor findings:
& ( 12, Nome John QO!'Conell ir Of operations.. . — -
£ . : } T ¢ thUnﬂerlir,u.:
= Birtholacc___.._(a._U m....._.__.._.._ "('Q'“Il; e‘land.’_; - Y B
ty. tuvp or gounty) tate or forelgn country = hovl
5 (18 Maidenname o A ALLREG ALY oo Of autopey 2};;’{}0?‘1',&5
= tlsticatly.
§ 15. Birthplace. (Cnsjgﬁg:r:g (!uhlmﬁoii}nﬁi? 22. If death was due to external causes, fill in the following:
16. (a) In[;,m..m Mrs Marie Kah sner {8) Accident, suicide, ot homiclde (specify)
() Address 3417 McKeon Ave (3 Date of oceurrence
. @ -burial () Date thereat__L/ 5/ 44 (6) Where did infury occur? e e o
(Burial, m-nlnn. or removal) {Month} {Dny) {Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place:'buriator crematlon....gﬁlym ﬁemat“e I‘}f _____ ot
18, () Signature of fun:ral dxrector Math Hermann & Son While at woek] _‘i‘i'_"‘;"’ @ ‘iffggof lniunr_.._.____ — __
) Address Bast Fair Ave-
n o OEC 3Ln RN S Wy o a2,
. {a -
resistrar) (Rerivtrnae'y shronture) Address._ss.ﬁ..{é:.ﬂa,.. . Date -{zn:d./g——

{Licensed Embealmer’s Statement on Revezse Side}



T, . -

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No..

worﬁing under my personal supervision. _
. < ;
Signed f,f:m-:: & //// / é I
Licensed Embalmer No ..... \5 é é

P. O. Address ‘S\f 5((€""':’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWR[TIN G (Failure to comp]y with
_ the above constitutes grounds for revocation of license.) . _

- If this body is not embalmed, fact should be 30 stated above.




