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

:?312
DEPARTMENT OF COMMERCE

Burtau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

88314

State File No.

“a
L]
on Distrlctl‘} 3 1 8 . Primary Registration District Nowoce . ‘,':,al Fate Registrar's Noo........ gﬁgi)___
1. PLACE OF DEATH: i 2. GSUAL R NCE'OF DECEASED: T CF
(a2} County : /\/0 ;7
(a) State 5 Count =
(5) City or town.. _8%. Louis .Missouri . Jﬂ ) ¥ 7
{If outside city or towa tizits, write “RURAL" and namé of tawnshin) ) City or town.. / 4@(// J "
(¢) Name of hospital or institution: (If on city or town limits, write "RURAL") / '
o Ste_Louis City Ho_mta,l.ﬂ__ @ Street No .f&/z_ AL
{If not in hoypital or institution, write street number or locabu (I turul, give location)
{d) Length of stay: In hospital or institution la/ AS
{Specify whether (¢) Citizen of foreign country? e {Yeaor No)
In this community...... n . ﬂ
years, months or days) I yes, name country. - v
3. (‘2 ]{I’K‘IMNFT Fred ier MEDICAL CERTIFICATION
® If (&) Soclal Securi 20 DATEOF DEATH, Morth.., OZCH ... 17D
3. veteran, 3. (¢ al Security .
—_— year. lqul . hour h 1 l 5 minute. P. M.
name war. bt Neo
21. I hereby certify that I attended the deceased from
Color or 6. % Single, widowed, married, 19,......, to March l7'th . 19__!_14:
RO V7 4 divorcet_ LrH0RAED || o e o March 17th o i,
6. (b} Name of hysband or wife....ooo... 6. (£} Age of husband or wife if (| and that death occurred on the date and hour stated above, Duration
adadnl ahve________ . Immediate causc of death
7. Birth date of deceased FEB / g& f— AR A\.\m L DQ {5 a ﬂ)—aq v.e &
(Month) (D“) (Yoar) Mc !’u rﬁ 549 ra -\, \[ e
8. AGE: Years Montha Days 1f less than one day Due to A .)
L/l o | 2 1Y
hr. min [ ’
Due to I
9. Birthplace \rf/ Lowrr a ey
(Cuy. town, or ennm,)f (Stato or foreign ¢oantry) i /7
it
10. Usual mumti"“"‘-"—'fﬂfm ARLER 0&252::;:;::; within 3 months of desth) 4
11. Industry or business ff‘ ~ s PHYSICIAN
Major findings: R
g 12. MName e/f P &Mf/-ﬁ'/ﬂ Of operations........ . .
& ¥ Underline
=\ 13. Birthplace 5{:7’/”/’4”/ s, AP 3:;{ cause to
(s pivd )V State or foreign coantry) Of auto y........‘.,‘:.‘.,\’.\hzm...e ..... sceOheg s S . . |should be
g 14, Maiden mm&...m f"»ﬂ-‘,/éfr‘ e ™ ‘: F L hes . charged sta-
= ) .z V4 JAe Taslaas Fo havec .- |tlatically.
& § 15, Birthplace : i s e
= (City, towan o " - (Gtate o forcizn conntey) 22. If death was due to external causes, fill in the foilowing:
16. (a) Informant A - . ~+ , ... |} &) Accident, suicide, or homicide (specify}
{8) Address Jo f > Brrons 5 4 (5) Date of oecurreace
1
17. (@ 1G4 ® Dite thereot. ./ TAE_20_19 Y4 () Where did injury occur? T
(Burial, cremation, or removal} / (Manth) (Day) (Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. _f.“/ CTHLEGENT . -k (A P
18. (a) Signature of funeral director. con Vﬂ:" \ 2t W > fFury.. _._. e
® Address_ £ 526
4 ® 23. Signature. M D mflﬂf
19, {2) ... o —— (B} Date si?r

trar's signotore)

(Dats

£y

{Licensed Embalmer’s Stalcment on Reverse Side)



-

%]

“

STATEMENT BY LICENSED IEMBA- LMER

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

“‘Orkillg ullder my pL‘l’SOﬂal supervision,
: Slgl’l

chen-sed Emb& No j /j .-
P. O. Address {?j{ % /é‘ﬂ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAND“’R[TINC {Failure to comply wit

the above constitutes grounds for revocation of license.)

. Registered Apprentice No...... . ,

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

-




