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. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI \) 3 3 8

—243 || PR e STANDARD CERTIFICATE OF DEATH Stte File Mo B}
“.{3un1 ) Reg%?mﬁgﬁn ‘8. 1944 Primary Reglstratlon Dietrict No._1_g,0.3_ Registrar's No. 3026

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂﬂ ﬂ
{a) County Mo 77
{s) State . 5 Count ...
® Cityor town. 3%, Louis (8 County A
{If cotalde city or town limits, write “RURAL" and name of township} {c} City or town s t - Loui g
{¢) Name of hospital or institution: / {If outside ¢ity or town limits, write "HURAL")
5845 Etzel Ave, @ Street No....... 0845 Etzel Ave
(1 sot in hoapital of [nytitation, write street number or location) (I reral, give tocation)
{d) Length of stay: In hospital or institution
{Specily whother || (¢} Citlzen of foreign country? ] {Ves or No)
In this ¢ nity a
yoars, montha or days) If yes, name country.
MEDICAL CERTIFICATION
. * 3. PRINT
- FUEE NAME Wi 111; Hale Paige M 2g
20. DATE OF DEATH: Month. __ 8T,  day
3. () I veteran, 3. (c) Socia) Security 1944 4 15 P
Year. hour X, eeveminute 47 gM
name war. No

21, 1 hereby ccm!y that I attended the deceased fram
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= 5. Color or 6. ta?[nzle. widowed, married, Fhg . T 19.%%0 It % 19 "‘y
. :L osec Male . damvlhltﬁ wvorced. Married that T last saw b_Aeaen alive on M 1+ % s 19 W
. Z, 6. () Nameof husbandorwife ... 6. (¢} Age of husband or wife §if and that death oecusted on the date and hour stated above. D
= uration
o || toulse Palge aive.__ B89 years || Immediate cause of death
[&] 7. Birth date of de d Sept. 6 1873
E ) Aie o TMonth) {Day) {Yoar) ._'/b y) " l ﬂ I
&= Al o Bl i, -
o 8. AGE: Years Months Daya If less than one day Due to Q I 6 s
Z o 70 .";r = .
= 6 23 hr. min. Due to W ) A /
P 9. Birthplace Boston Mass / 74 i
E : LT {City, town, or county) ~ (S1ate or foreign country) i '
= || 0. vsea occmation. L 2d€1al Reserve Clerk Q;‘;:,;g:g:igi;:, wf,"’i’«-f_z;h—/ a4 -Ze.
g 11. Industry or business W ﬁ = PHYSICIAN
&~ 1.
l E 12. Name Jame g Pai P‘e ag[ro;emr:ﬁm -
- [ ' L it ik T B Tuo L L, ., ] Underline
"E" &1 13. Birthplace. . Mags / ; 7P 3’1;‘]3:15;:3
Citpgtuwn, Stats or foreis tr
j E{ 14. Malden name. {’é'a i"‘&ne f?t e Halé " - : of au_toDeY %l&?
= \ i ¥s
- g 15, Birthplace. R ——— (S‘E:.a!ﬁ,fd:n m“uy) 22. H death was due to external causes, fill in the following: '
) E 16. (@) Informant... P8, Loulge. Paige o ||t accident. suicide. or homicide (specify) o
g (&) Address 58450 Etze" (5 Date of occtirrence —_
{17 @ —-—-llriﬂl_—__ (® Date thereot_4=1=44 () Wheze &idinjury occur? ity o town] (Couniy)  (Giats)
(Barlal, cremation, or removal) (Month} (Day} (Year) (d) Did injury occur in or about bome. on farm, in indostrial place, in pubhc plzce?
_ (&) Place: burtal or cremation. H iram Cem. -
18. (a) Signature of funemldgegsr_._—-—ﬂehmﬁnn—f‘l&rp&lm While at work? __-___ ¢ i ‘(?)n 3&::;) of [njnry__,__b,,,, W
()]
1. @ MER-50 1944 @ . 23. Slmture.._._é_;_.. e ‘n . bn. _OGL (M. D.grother) ____
" (Duta roceived Jotal reristsar) Addrm._damxﬁwéw ? &t Ge’ Date dzn;'ci.__L,_‘?‘_ _Py

(Licensed Embalmer’s Statement on Raverse Side) (
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

STATEMENT .BY LICENSED EMBALMER

, Registered Apprentice No

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

I.he above constltutes grounds for revocatmn of license.)

I!' tlu.s body i m ‘not embalmed ﬁct almuld be 80 stnted above.




S. No. 2B DEPAIBQTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH
. UREAU OF THE CENSUS .
s STANDARD CERTIFICATE OF DEATH suu rac o
s Registration District No.... 2 L5 Primary Registration District No._ 1003 _____ Registrer’s No.__3025
bt © 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
Rl (a) County. Mo
32 B o) ity or town... S ade011 38 MO . (@) Sate * , & Couaty
g 1=} s {If outslde efty or town limits, writs “RURAL" and name of township) (¢) City or town S t - LOU 18
< S‘ g (¢) Name of hospital or institutlon: (If outaldu city or town Hmits, writs “RURAL™)
- @ sweet o 0845 Etzel Ave,
E {If not in boapital or institution, write street umber or Jocation) \ {if roxal, give location)
d) Length of stay: In hospital or institution.
5 ( y: In hospital or (Spectiy whwiber || (#) Citizen of foreign mus% (Yes ot No)
In this community.
E n-n.‘:nnuu or days) If yes, name cuuntrm
CERTIFICATION
oS e R Willis Hale Pailge u
. DATE OF, onth arch . 29th
< Il 3 (&) If veteran, 3. (o) Social Security ¥
a name war. No. minute. M
- _ 21. I here that I attended the deceased from
~ ‘.f 5. Color or 6. {a} Single, widowed, married, " o
2 4. Sex race divoreed wh alive on . 19 H
' E 6. () Name of husband or wife .. _____ 6. (¢) Age of husband or wife L eath occtirred on the date and hour stated above. Durati
ion
' . allveeo o0 e mMiate cause of death -
G | 7. Birth date of decensea._ £ Sentember 5. 1868 >
3 g aonis) (A Mgﬂ\;\
=] Y=
v 8. AGE: Years Months Days If less than o Ve Dus to
Z [z )
= '7 5 6] 24 J
< o = '4:1 Due to.
o) 9. Birthplace
% (City, town, or county}
Othi ndido:
cl—_g 10, Usual occupation ,‘\% (lmleu;:omu:: withiy 3 manths of death}
= 11. Industry or business A PRYSIGIAN
| Major findings: —_—
b a 12, Name A Of operaiions
A B hUndeane
Z {1 L 13. Birthplace @M \which death
E o {City, tawn, or county) {Stats or foreigo country) Of autopsy should be
v E g{ 14, Maiden name. ﬁu:_:-geﬂ sta-
) E § 5. Bmhr:lﬂ" {City, town, or connty) (Stats or foretgn conotry) 22, If death was due to external causes, fill I the following:
= | 16. (@) Informant ) ’ (s) Accidént, suiédidé, or homicide {specify)
g ) Address.......... {0) Date of occurrence
7. (@ (5 Date thereof () Where did injury occur? e e s
(Barial, cremation, or removal) (Momb) (Day) (Year) || (4) Did injury occur [a or about home, on : farm, n industrial place, in public place?
(¢) Place: burial or cr tioxn.
18. (a) Slgmature of funeral director. While at work? (Specity z':)"ﬁf;::'z,f injury.
@) Ad 23. Signat {M.D ther)
3 .D.oro O
19 @ 4=10-44 = o . J.F.Bredeck gnature
(Data received local rogistrar) {Roxtstrar's o ) Address Date sigoed.. oo
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