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

MOTHER FATHER ~

DEPARTMENT OF COMMERCE
BurgaAl OF THE CENSUS

FILED

Regiatration

MAR 203904,

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Nolj‘g—kpb

s TR / .
Stale File No....... ..1... 2 M.?
Registrer's No L! S\‘L;

(a)

1. PLAC.E OF DEATHio

County
(&) Clty or tow:

{¢c) Name of hospl

752/

uls ~Bhrewsbury

fnul.lldl city or l.ﬂ"l li.nuu 'nu HURAI » c_nd pame of townahip)

or insttution: /

{If not in boapita} or fustitution, write street number of kacation)

2. USUAL RESIDENCE OF DECEASED:
{a) State M : (3) County 8¢t. Louis
@ Cityor town, MMXXALaaxxnx__Shrowabury

(II gatside city or town limijts, write "RURAL™)

AL L

{e) Citizen of forcign country?.

5

.4
]
N

T (I rural, give locatiany

Nﬂ I’Yﬁ or No)

~

{d) Street No....

if yes, name country,

(d} Length of stay: In hospital or institution o
{3pocily whether
In thiscc 1nity.
years, months or days)
3. -
vull NaME BERTHobe_ Gy ... R uOE 2T
3. (B) 1f veteran, 7 3. (o) Soclal Security
name war._.._ o No e
5, Color or V/ 6, {a) Single, widowed, married,
4. Sex._.'..ﬁ__ . d race......t¥ . / divarced..... AT i _ I _____
6. (4) Name of husband or wif&.—.oooooerceerercconns 6. (£} Age of husband or wife if
allve...,...‘,.b,....é._..._years
7. Birth date of deceased... S;zvfc‘ 7 LFES.
(Mboth) (Dy) = {Year)
8. AGE: Years Months Days If less than ore day
_ﬁ—.? é é hr. mia.

bl

[
- o

o,

12,
13.
14,

15.

i —

-
-3

. (a)
(%)
17. (@)

{)

18. (a)
&

. {a)

., Blnhnlare m‘

, Usuat nn‘!rnntinn

Industry or businesa /J‘é Z

(cu, tawn, or eountv) {State or foreign country)

Y

Name.. ey -. = mtemansearmn - 0
Birthplace Urmo"rN 7’31‘0

X ty, town, or county) {State Curmnmu.nl.ry)
Maiden nameﬁ_d,,(,.m‘&ﬂ_‘.‘ RN - S O e T S
Birthplace UNKMOWN 7}(_0 ﬂ

(Sulu or foreign couatry)

Informant.. .22/1/2/ M S
Add.r-— / 2/ W _
{Burial, ramation, or removal) (Da Y—r)

(8) Date lhereof
Place: burial or cremation...... LATK._ fawn, Ctlmataq A

Slgn:nure of funeral director......

Address___ o #& 4

(City, town, or enunl.y)

MEDICAL CERTIFICATION

Vo

minlte W M.
21. L hereby certify that I attended the deceased from

5( .to....._ ?&[GAC& ...... L3, ,195{-‘/

- 19_1

20. DATE 0!-‘41} Jﬂ. Momy?/ day.

hour. £
e

Vi

that ast saw h. [,.
and that death occur

of death,

ve on
the date and hour ltﬁtcd above.

Duration

iﬁ‘f?f’“;%?mfm \qu

f . fg)z Lot M anns ot ?, e
Due to
.biher mndiﬁnnn.
{Include pregnancy within 3 months of death)
& -
: PHYSICIAN
Major findings: —
Of operations. .
0 D\ Underline
. the causéto
[ lwhich death -
Of autopay ghould be
ed sto-
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)

(# Date of occurrence.

¢) Where did inj oceur?.
@ e id {City or town) {County)

State)
(&) Did injury occur in or about home, on farm, in industrial place, in publ&c place?

(Specify type of place)
T M

of ia} .r..... T
m;i D. orﬂ,&
JM Date _signed. 3. [_3 %

(Licensod Embalmer's Statement on Roverse glde)




N L 24 1944
NSLERE l-;ﬁ:‘ SR

PR P

STATEMENT«BY LICENSED EMBALMER

' '
. & r“ I "
[ hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by !
’ . vl
y .- . ., Registered Apprentice No
1
working under my personal supervision S
L)
6, Signed.. ._..:.44(?(4

Licensed Embalmer No

g

. ,q P.O. Address....... 7K/'7/...—j
Nete: The above \lUST BE SIGNED BY THL LICU\SI‘D LMBALI\IEH in his OWN HANDWRITIRG.
the above constitutes grounds for revocation of license.)

If this bedy is not c:nbal!nod., fact should be 50 stated above

(Failure to comply wi



