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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OQOF MISSOURI .)9(’_‘\ 08
)

Buaag oF m_\’f CENE"S1 STANDARD CERTIFICATE OF DEATH State File No
Reﬂragon Dwgﬂgt No.—.—.... %_l Primary, Registration Digfift_Ng

_...1003 Resistar's No...... D 'or

1. PLACE OF DEATH: s 2: USUAL RESIDENCE OF DECEASED:
(2) County. St LO j_q (a) State M.'LSSO U.I‘i (&) County. M-{'
(b) City or town 2. Y, St, / 7
(If outsids city or town limits, write “"RURAL” nod pame of townahip) (c) City or town . Louis ')/
() me of hospital or institution: { ontside city or town limits, writs "RURAL")
56 S.Jefferson Ave @ Street No._ D456 S.Jefferaon Ave
(If not in hoapital or foatitotion, write street number or location) (I rural, give location)
{d) Length of stay: In hospital or institution
(Specily whother () Citizen of foreign country? {Yes or No)
In thia community. y
yenrs, months or days) T - . If yes, name country.
. MEDICAL CERTIFICATION
3. (s) PRINT .
$Suia) FRIND Pearl L.Martini . 27th September
P 3. () Sodlal Securit 20. DATE OFmTH: Month " .1 day.
N teran, . (¢ ja) urity
() TEveterad vt geiraratae 3636 4 3636 3 hour 7215 e Ae 4
name war. No.

\

21. [ hereby certify thz\t Ia ded the de«%
5. Color or 6. {a) Single, widowed, married, il A _ 7 7 o
&L_E_em@le mcem.j..te_... | ’éivorwdﬂ,i.d(}lf.......m.. 7

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

4 that [ last saw h.emg__, alive on___ 4 O
6. (#) Name of husband or wife.....—.......... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated : a
AliVe.. oo ereessenns.n Yearg || [mmediate cause of death
7. Birth date of deceased Sent'ember 21 1Q06
{Menth) {Day) (Yoar) !
8. AGE: Years Months Days If less than one day Due to.... v_., - .
38| 0 | 61w - '
e to
0. Birthpiace.........N18CONSHN J ;
(City, town, or coanty) (State or foreign country) W / N
. Other conditions. 4
10. Usual ocoupation Hpusewlfe {Lnclods pregnancy within 3 montha of death) / frw
11. Industry or business STeE ¥ POYSICIAN
. r hndinga:
E 12. Name... ... Adam Martini - NC‘)Jt’ operat%r!:m Underli
. ) . naerine
P . 1n Minne Sota " - the cause to
/= | 13. Birthplace o - e — o w‘?ichlc}‘eagh
t shou e
E 14. Maiden name .. Sﬂpﬁiﬂ Winke lﬁl ‘, 1 S c:{m.rxeﬁ sta-
tistically.
EY 15, Birthotace Unknown A . —
g LI 77T I FT TS Yo s Y 22, If death was due to external causes, fill in the following:
16, (a)- Hformant . ~T1" a,@&g{_ Yo fypﬂ . (2) Accident, suicide, or homlcide (specify).
B (i:) Adis . 31}56 s_oJeffe 861'1 Ave | (b) Date of occturence
17. () Bur ial () Date thereof._ _..9__29 1944 || ¢ Where did injury occur? ity o vomny e s
y (Burial, cremation, ‘“’"“’"g _L P Month) (Dtay} (Year) () Did injury occur in or about home, on farm, inindustrial place, in public plaoe?
e (<) Flace: burial or cremauon___w_ aU.l 8 ChHPCh.V &r‘d
um pocily [ place
18. (q) Signature of funeral director. me. Sch acher While at wo,-k?"m_________________f_______ l(f)” 'i,;‘.;,,,,’of TSL a2
® AGEP--2-9- 30 13 Meramec St . .
'13&4 /) 23. 'Signature . ey - . (M.D.orother) ..
19. ol N
) {Date received local registrar) (Rezumrlumtm) Address 2 g Sl p EfR . Date gigned......... S

Q¢ }/," (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 embaimed by me, or by

, Registered Apprentice No..........._ : ,

Llcensed Embalmer

working under my personal supervision.

P.O. Address .......

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN H.A.I\DWRITING
the above oonstltutes .grounds for revoc.utmn of license.)

If this body;gs notieinbalmeds fact should be so stated abave.

(Failure te comply with

Do e




