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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AUG 8 844 g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.._.._...L_.]...(.)..«O 3'

State File No*-ggiciﬂ.&

Regiatration Distrlct No..__..2 Registrar’s No._........ P
o T | e ]
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: et ? 7 })
{a) County. (a} State IllinOiﬂ (#) County at .c lair Y4
(b) City ot town.._?k _‘A!.D&L.\‘i L East $t.Loui r
(1f outaidn city or town limits, write *RURAL" nnd uome of township) (¢) City or town._..~ as 1l 8 e
() Name of ho:pltal or institution: / 708 N (39;%}1; city or town Limits, write “RURAL™)
_________ AL . 37th, AL
Hmﬁﬁn_mﬁ write street nutbcr location} {d) Street No (I ¥ural, give locution} .
(d) Length of stay: In hospital or matitut!on*.‘.; rert e e
pocify whatber {e) Citizen of foreign country?. {Yes or No)

In this community.
yeara, loaths or duys)

If yes, name country.

MEDICAL CERTIFICATION

(Idate roceived localrcmunr) ! (Benﬂ.ﬂu lnlnlun-e) T

3. {0y PRINT _\:
FULL NAME__ pAeVAY \) Q
TR B "‘ S 3. () Social Secarit 20. DATE OF DEATH: Month,...df} \Ah* .day \
veteran, . Ae 2| urity
110119 No none year. Ay % hour........ " erminute_ A Q M.
name war, -
\ 21. 1 hereby oerﬁfy%t I attended the d d from \3
Color nr 6. (6) Single, widowed, married, e B 19%M. to * . \__ 10644
‘s male J white vormeq MBTTiEd : e &4
X race. VOICe: that I lastw3w h LM _allveo “k \ ------------------ . 19-&-& +
(b) Name of hysband or Wife..... oo ... 6. {c} Ageof l}fsband or wife if || and that death occurred on the date a. our stated abov& Duration
RO se Mero a.lwe........... S 1 tecauseof death oy L. 2 )
7. Birth date of deceased.... Jan, 12, 1871 { ﬁ.n,,
{Mouth) {Day) {Year) f
8. AGE: Years Meonths Days If less than one day g
73 6 18] . hr. ...ee..min, '"7-'"
s, B GeCladr Costbokey Twsp _ I11 A R = e e e
{City, town, or county)- {State or foreign conutry) -
Oth ditions
10, Usual occupation RO b1 Ted (:rocel'y Sa.leaman i i m—— T
11. Industry or business SR . .| PHYSIGIAN
= ajor findings: -
é 12. Name feter vogt . J(');'I opcmtions.QM!e.W U Underts
) - had : : . : ndetline
= L 13. Birthplace not known g the cause to
(Gity, (State or foreign coudtry} Of auto ._W............._.._.............._......._,.,_,...._._,._..._...__ should be
E 14, Maiden name w“wbch e Chal’leﬁ sta-
tistically.
= own :
S 15 Birtholace o =5 not k;lm — M{Zr) 22. If death was due to external causes, fill in the followings
‘16, (a) Tnfod e : (a) Accident, sulcide, or homicide (specify)
(5) Address L&Bt bt LOU.iﬂ Ill (3) Date of occurrence
1. @ .burial () Date thereaf..._ oM Be_ Gy 1944 |[ () Where did injury occur? (City or tows)  (County) (tate).
(Barial, cromation, or remaval) E £ lgl‘"“h’ (E‘i’l(y“'} {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation E.BB Dhe /m L4
L f place)
18. (a) Signature of funeral director..._@%a.ﬁv L. M}L— A (_r’”d" “;')” 'ii:ans of in;ury...._.. o
® Adwm]G,HﬂEmaﬂ_§E-____ nis,Ill , 7?7 d]/%u RN
_2 Yy 1V A FLMS or other,
SRR & T . o =
v B0 L] W : SP]. TA Date signedo oo

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

" I 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 ' )

Sig.\ned @Z‘—O ’774 @‘4—4{4&

YA YY)

« el Licensed_Embalm No

e P. 0. Address. (2N ' ‘. # .............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING {Failure to comply with
the above consututes grounds for revocation of license.} '

If this b’ody is not embalmed, fact should be so stated above.’

working under my personal supervision.
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