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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI .l 3 2 4 2

STANDARD CERTIFICATE OF DEATH State File No

g!stra o APR 2 0 M,S Primary Remstranon District No....uveooeo. 1_0_03 Registrar's No 3258

n District No.— ... 200

.
(o
\ ﬁl
RECORD

——

1. PLACFE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

{a) Count; M ] i 0 @
oLty S L N (s) State isgour {5) County
() Clty or town... I L.a onis Y
{11 outsido city or town limits, write "INURAL" and name of towaship) (¢} City or town.... St . L ou i 8 / ot}
(<) Name of hosplstal or institution: 1 I {If outside city or town limits, write “RURAL")" /
2029 Pamplin Pl. [ _ @) Street No.... 2839 Parplin P1, 2

(Il not in hoapital or institution, write streot nuinber of location) *"(If rural, give location) /

{d) Length of stay: In hospital or institution
(Specify whathwer (¢} Citlzen of foreign country? {Yes or No}
In this community. /’)
years, manths or days) If yes, name country.

MEDICAL CERTIFICATION

—
A PERMANENT

{Burisl, cremation, ar removal)

(¢) Place: burial or cremation.....

18, (a) Signal.ure' of funeral director...

) Address 4700 Washineton

{2) PRINT
FUlL NAME.. lizaheth. Heed _ .
Eliza : : 20. DATE OF DEATH: Month _ APTI1 _ aay. B
3. (&) If veteran, 3. (¢} Social Security 1944 . .
& name war N one No N one year....Lolfpbl .. hour......... .,6.,..1..‘,........._.mmute...
o hereby certify that I attended the decea frop . e S
= 53 Color or 6. (a)} Single, widowed, married, ||CER—d" 4] . Gl 18 ‘o (p 0.
Wi ) s '§ oy e 49 ;
é s sex...Fema lel / mee D1t E | dN"""‘f‘? V1A OW... {fle: ttastcaw Bk, alive on... ATl L (PRI ST
E 6. () Name of husband or wife. ..o 6. (¢} Age of husband or wile if [| and that death occurred on the datefand hour stated above. Duration
v " OliVﬁr_E.ee_d._.‘__ aliVeono........years || Immediate cause of death
& || 7. Bisth dace of deceased....... Maw 10 18680
3 ?Monlh) (Day) (Yoar)
=]
4 8. AGE: Years Months Days If less than one day
g ¥ 23 10 | 26 hr. min. || i
a Due to : §
9. Birthplace..__ Lrontaon Migsourifd . - i
(.Cir.y. town, or county) (State or foreign country) . .__\ ’ "’f\ o
R y s Qther conditi s
2] 10. Usual occupation Hous ewl f e . {Ioclade pral'n:::y wilhin%mnﬂu of death) U J —_—
4]
=] 11. Industry or business PHYSICIAN
. * . Major findings: .
9!‘ E Name. PeteI‘ --Welsfa‘ bobat e -{|- - . Of.operations.... \%\}k . .f“. P, e ‘Ud "
)J nderling
2 1= s, sirthptace UNKOOWD..o o Gema.nv IZ__, - T the cause o
- (rﬁ w2, of couaty) (State or foreign condtry) Of autopsy...... should be
i 5 Maiden mame . U LXK TIOWN : - T : T eharged sta.
W A ! : el tistically.
= . g
O Birthplace Unknown Germany !'/ 22, If death was d xternal causes, fill in the following:
E . oo (Civy, towa, or count.y) (Stata or l’on.mn oaun{ry) )
) ) Accident, suicide, or somicide (specify)
= 16, (@) Informant. MrB. A c Tlllman | e
= (3) Address_ 5839 P ampli n Pl s (8) Date of occurren
17 @ o BUATIBY ) Date thereot._ L= 944 (¢} Where did injury occur?.. e o

(31a
arm, in industrial place, in public place?

.. (Manth) - (Day) (f“') (@) Did injury occur In ot about h
Ironton, Missouri... :
""A’lbert-H —H'opne—- - W’h:le at worl.’ : — pecify t(,;')” ‘gll;g:;)nf Injury. ._.._..__..:_.._.._.__.._. -

- lV X NON— 23, Signature f 0& . (a‘__( M Q}.{ 1; mt'h!r) S

. APR 7 38 B ST LA —i K
19 () {Date received Jocal u%é; @ (Pegisirar's sizmature) il Address.. ‘t—/s _% W’d’a_.fg:_’g_. —... Date atzned ‘:L--- ‘A%

/ (Licensed Embalmer's Statement on Reverse Side)




¢

‘STATEMENT BY LICENSED EMBALMER

" T'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... ,

working under my personal supervision,

i.icensed Embalmer No. A ?7 /

L ' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]]ANDWRITINC. (Failure to comply with
the above constitutes ground- for revocanon of license.)

If this body is not embalmcd ‘fact should be s0 stated above. "




