. 8. No. 2

DM —8-43
v, 5-17-39

1 Xarsa3

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED 0CT 13 1943} 8

Registration District No.__ S ot Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
(a} County..

{b) City or. town..S t_n Lﬁllia 1\'10

{1f outaide city or town 1imits, write “RURAL” nnd namo uf l.mrmlun) -
{¢) Name of hospu.al or institution:

No.__*~,.____.a Q O r-% Registrar's No.
2. USUAL RESIDENCE OF DECEASED:
(a) State. MQ () County. W
(¢) City or town........St- Ilovis / 7 ] (9

(I{ outaide city or town limita, writs “RURAL") ’

e A0B) Wyoming St ) Street Mo 4031 _Viyoming St
(If not in 'hmpll.-l or ingtitution, Wrils street tember or loul.lnn) ity rur\n give location) 7/
(d) Length of stay: In hospital or institution ]
/ (Specily whether || (¢) Citizen of forelgn country?. (Ves or No)
In this community.
years, montks or days) " ! If yes, name country. rnein

MEDICAL CERTIFICATION

DATE OF DEATH: Month......Q0L day...L

I hereby certify that I attended the decezsed from )

] "ﬁ= wﬁ@. A, to..g.
{ =
that Ilastsaw h h"" alive on

" J

hﬁur.___..-_§::..._.. —-minut

- é/‘L:_ ........ ..

.,_ﬁ .
19:9.?,’7”

and that death occurred on the date and hour stated ab;ve

Puration -

Immediate useof death

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

Fult PEJE:N:;F Eugene_Juliuas »
3. (b) I veteran, 3. {e) ?wal Security ’ 1944
. year_Li
*~  pame war NO _%J/WH
0 5. Color or 6. (o) Single, widowed, married,
4. &z__Male‘_ mcc...-..T&li.tlB diverced. Marnried
6. (b) Name of husband or wife.....cocccecsinsnensmeee 6. (€) Age of husband or wife if
FMlorence alive___B2__ venrs
7. Birth date of deceased July 23 1885
(Moath)¥ (Day) (Year)
8. AGE: Years Months Days If less than one day
59 2 8 AP i,
I ‘ Due to
9. Bnthplace___M_g- scoutah ... . 11
(City, town, or county} - .. - {State or foceign o'ounu-y)

10. Usual occupatmn_._._.sale sman

Due to... Wuj_

Other conditions. H‘

(Inclod

ncy .um:;amnmoramh)/’l

11, Tndustry or business...... AMOT L can_Copmission —— PHYSIGIAN
or findings: -
S 12. Nome. PNAIAD Juliug. oo || Ooiien Al N N
Z A Y paes ezt
21 13, Birthplace....... ...,..,Germany S| A e (hecanse to
town, tate or foreign couniry Of autopsy..........= - o - - . __|sn idb
g 14. Maiden mame. ... aflal' 1 E‘:e A.pm a aueonsy :{h:;r:eg a!.a?
. atically.
§ 15.- Birthplace.......... (&%ﬁ&%ﬁah G qt]r:!“l pom— 22. If death was due to external causes, fill in the {ollowing:
16." (0} Taformant=__ L AOFENGE. Julius. (e} Accident, suldide, or homicide (specify)
@ adres__ 4031 Wyoming St () Date of ooryrs
17 @ _remetion . @) Daethereor._Qct 4 44 [ @ Wheredidinjury ey iy S
(Burial, cremation, or remaval) (Month) (Day) (Year} () Didinjury occur in or about home, on farm, in industrial plaoe. in public place?
(¢) Place: burial or mmdonwvﬂlhﬂllﬁ.._cnﬁm&tqw o .
18, (o) Signature of funeral director. .__anGSHAII.‘SEB__..._ — ‘While at wmk?___:'—_._,__ o _,' l(w"' ﬁm’of S
@ A@E&Tw&zz.%w .&y........ . 23‘, ‘Signature..,. - . or other)._m......
19. _b_ S S . T
@ {Dnts received local renistrar) * (Rzn-tmnnmtm) Addrm.w:..[a-; # M luﬂcd.{oz.‘q"

{Licensed Embalmer’s Suuement on Reverse Side)
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STATEMENT BY LIQEI}ISED_F_MB;}’I_MER‘ o ee dee
I hereby certify that the body whose name is recorded on the reverse side of thi;-certiﬁcate ﬁ"as eiﬁbalrﬁed by me, r by

Reglstered Apprentnte No )

working under my personal supervision.
, 22 3 70 Licensed Embalmer Nn ; a é
PP .- -r . - - a
- . ' - * P 0. Address 2o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OW'N HANDWRITING. (Fal!ure to comply with
the above constitutes grounds for revocation of license.) * L : .
‘_ ' .

If this body is not embalmed, fact should be so stated above. ) )




