DEPARTMENT OF COMMERCE
Burgavu oF THE CENSUS

Registration District No._ ..

STATE BOARD OF HEALTH OF MISSOURI

FILED JUN 9 1“53 l SSTANDARD CERTIFICATE OF %%\CT)%

Primary Registration District o T .. 0.

16586
5069

State File No

Registrar's No.

i. PLACE OF DEATH:

St.Louls

m cmuld- eity or town [imits, write "RUNAL" end name of township}
(¢) Nome of hospital or inatitution:

5310 Ashland Ave,

{1f not in hospital or inatitation, weitastress mumbet or location)
(d) Length of stay: In hospital or institution

(a} County
() City or town..

2.

(a)
()

(@

USUAL RESIDENCE OF DECEASED: e
State. MO (b) County_. ......_....._.___’_/....{f’..é
Cityortown__ 3% . L.ouis &

(11 outaide city or Lown limits, writs “RURAL"}

Street No 5310 Ashland

{1! rural, give locatlon)

whllih PLAINLY—UBE UNFADING BLAUK INBR—MARE A PERMANENT RECORD

Signature of funeral direcr.or...m_@ﬁnﬂ:ﬂggr”@;m.m_w
ageess 1905 Unlon B_lvdﬂ N

18. {a}
[¢)]
19. {a} ...

(Reristfar’s simnatore)

Addrem_.l‘{_gdir &

(Specifly whether || (£} Citizen of forelgn country? {Ves or No)
Io thia community
yoars, muntha or deya) If yea, name country.
(@) PRINT u‘rnes t Arncld ]ﬂ0h0n MEDICAL CERTIFICATION
FUI.L NAME . 6 1
- 20, DATE OF DEATH: Month day.
3. (&) If veteran, 3. (¢) Soclal Security . 1044 - 9 45 N P o .
name war. No..ﬁﬁfz:_Ql_-_Q&ﬁD )
21. 1 hereby certify that I attended the deceased from
5. Color o}rl 1t 6. (%‘ﬁnﬂe. w:doweii mairtcd ‘Z«_af/, 2577 1. f Fro... foertc =/~ 197 5
4. Sex ma.le a-\m W, e divorced...... Q ..... pg_?. that I last saw h, * alive on 2 5 19 ;
6. (8) Nameof busband or wife...___________ 6. (¢} Age of husband or wife if || and that death occurred on the date ﬂh( hour stated above. Duration
Blive....oooee ... years || [min te cause of death
7. Birth date of deceased___ NOYV._ ...__._..22...,,‘ s ,IQ_O_Q._..___._ e e B e e A e S e SA——
(Month) {Yenr)
8. AGE: Years Monthe Days If less than one day Due to.
a3 |6 | 9 X | ]
r. min
Dae to r’
o. Birthplace OWENSHOTO Ky / /
{Clty, town, or county} ‘{State or foreign country) i g .b"\
Other conditlons
10. Unual occupation Welder : {include prognancy within 3 monthe of doath) [ / i
11. Industry or business unknown SR h PHYSICIAN
210T hindings: p —
f 12. Name. Le 8 1 1 e LqOhon { operations. ‘ i
= . : . / X ’ ., ] tl_!Uuderline
=1 4. Birthpiace (State KX i 3 v which death
. or foreign country, Of aut hoold b
% 1. Maideo pame ATBEF TP g wrs (| of autopey hovld be
S Kv / tistically.
g 15. Birthplace e TV e—t Ginto o Torei oo || 22- 1f death was due to external causes, fill in the following:
16. (@) Informant “LP al iE ‘Mahon . {a) Accident, suicide, or homicide (specify)
16. z +
® Address_ DG 10Q Aghlend Ave |f® Dateof ocrurrence
17. @ ..burial  (8) Date thereof =3 =44 @ Where did injury accar? ity o own) ™ (o) ey
(Burial, cremation, or removal) (Month) (Dax) (Yea) || () Did Injury occur in or about bome, on farm, In industrial placs, tn public place?
{c} Place: burfal or u—emaﬁonl:l.a}ie«.,;.ghannl..@_a..wm....._._.__.......

{Specily type of plare)
While at work? (e} M

of injuf'y...._...é.._.____._.

(M. D, mezf
Date si;

'Signature,

{Liconsed Embalmer's Statement on Reverne Side)

warD




t—_—— -
T

STATEMENT BY LICENSED EMBALMER

. .
" 1 hereby certify that the body whose name is recorded on the reverse dide of this certificate was embalmed by me, or by
: i

Registered” Apprentice No

working under my personal supervision.

‘ S (A b T s

Licensed Embalmer No 9‘0? cj %

. ) . ' ' P. 0. Address AR . =
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply -

the above constitutes grounds for revocation of license. ) Ly

- v - {

& 1f this body is not embalmeéd, fact should be so stated abovc. —




