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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BUREAU OF THE CENSUS

FLED DECHESI0)

STATE BOARD OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.

G&7S5 _/

Stats File No,

__é....a._?_c;_ Registrar's No.. _.;l&?...am.._

1. PLACE OF DEATH:

St davis

2. USUAL RESIDENCE OF DECEASED: ;Jff

Yol BT Hall Jeoyord.

(e)] Cl.::unty 7 Yo (a) State Misseve ® County ST Louls
() City or town....... ALl iN a.:. N Tt
1453 outeide city or town limits, writs “RURAL" and oame of township) (¢} City er town WE.LL ST /l/
{e)_Name of hoapital or Institution: 5/ (If ontelde city or town limlts, write "RURAL™) -7
?Lﬂﬁ_&t;if_._fiu Z.S_LA(M_AM || @ Street Mo lR.03 OELAWARE Ave
7 location) treet No,
(Ifpstinh {1f rural, glve bocation)
(d) Length of stay: In hoeﬁtal or institution
oRLh ol & o (Specify whetber || (¢) Citizen of foreign country? (Yea or No)

In this community. v

years, by or days) - If yes, name country //

MEIMCAL RTIFICATION

204

18. (&) Signature of funeral dlractor

26 AHAMULTon AvE.

26. DATE OF DEATH: Moot NEC2 4.0
3. ) If vereran, 3. (c) Social Security 19« D f 20 7
came war NDN’E No Non year. hour. oute.. ¥ _ 6 M.
21. 1 hereby certifthat I attended the deceased from ... S
s&cm or 6. (a) Single, widowed, margjed, D0k - Ju_ (20 66 . 15 %%
4 Sex. H&J 8.l C/race. W h1IE divorced. wboa 1l that Iast saw aaal.. live on .. (9o 1.%3
8. (b) Name of hushand oF Wife....vrsivua 6. () Age of lmbaud or wife {f || and that death occurred on the date and hour stated above. Dot
uration
7. Birth date of deceased__r.s _._._~.f7_4L___1 ,a. | I
\nr)
& AGE: Yearn Days If Iess than one day
n T hr., min b
ue to
9. Birthplace . ){ NE w Yﬂﬂ}{ /
(Cilv wT oomn te or foreign country)
} Other r.-onditions. QZWM
10. Usua! occupation I e': D 72’ (Lnclude pregoency -{Lh!n 3 montha ol‘dnth)
t1. Industry or business g Z PHYSICIAN
i naings:
; 12. Name. L EONA RD 0- H& L ¢ orpme'iz:n- . & _—
g /‘T : {(/ (A . - Underline
51 13 Birthplace s AEW YoRK 4 P e araee
wo, of coanty] o (Stare or foreizn country) Of autopay.. y
TR Maiden name_‘gé.éo }' /64)’ PRy - :E:r::gs?ne
= <'A ”A DA [ tistically.
g 13. Birthplace.jdon Famed AL Nr Saana. counl;;;‘ 22. 1f death was duc to external canses, fll in the followlng:
16, (o) Ioformant EONARD.  ~J MALL T || te) Accident. suicide. or homicide (speciiy)
&) Addresy....lZ 0/} DELA WARE (8) Date of occurrence
17, {a) BUEJ‘ AL (5) Date thereof.. 25__11_9‘(_“ ted Where did injury occur? City v tawn) (County) )
{Burial, cremation. or remar (Monts) (Day) (Yenr) 4} Did {njury occur [n or about home, on [arm. in industrial ptace, in publlc plzce?
{¢} Place: burial or crematlo &Lﬁ.":._..,_ﬁ%mc:ﬁ.ﬁg:[@
, (Specily type of pince)

While at wotk?, Muuu of injury.._

P

(e}

/6 /

(b) Address
Qgg o> C. N e Hama . fij23. Signat 4 ..w-..@..m._ (M. D, ol ...
2?3;— " Reeiitrears weratire} ) ; Addrres ___ . Date 'i!ﬂtd—{-igf
T

(Liownsed Embalmer’s Statement on Reverse Side)



@36 ¥ 330
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STATEMENT BY LICENSED EMBALMER

[ hereby certif).r that the body whose name is recorded on the reverse side of this ce'rtiﬁcate was embalmed by me, or by

. Registered Apprentice No '

working under my personal supervision. .

v . . ) Licensed Ernbalmer No ........ d??/ .......................... ‘

. 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 revoeation of license.}

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




