. 8. No. 2
WM--5-43
ev. 5-17-39

I X3ssn

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

DEP.ARTMENT OF COMMERCE
BurraU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH |

UL W

State File No

egistration District Now—.. g__ ! Primary Registration District NOJQ_.Q__L ’ Registrar's No._..._..._.._.3_5_61

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %;
(@) County.. 1@ CN50M e @ saeMLLLS.00URL. ® couny s A CIYS oS
{5) City or town A_NSAS . LY ¢ ~

{If outsida city or town limits, writs “RUBAL” and ?sme of t.ougn (¢) City or town AN 3SA S { 7 y N
3] Namci-flhospxtal T ingtitution: A If ontsids city or tewn Limita, write “*RURAL™) f’

Wurte Hais AranTMENTS - 323 BRosHCREER | o sucenolMliniTe HALL ApTs- 593 Brusa Cre
{If not in hogpital or jostitution, writs street number or locauon) (If rurel, gwe location}
4 h of I 1 institution ST R
(@) Length of stay: In hospital or [ngtitut y (3pocify whether || () . Citizen of foreign country?. [\l [8) (Yes or No)
Int this community. #D YEA R3 - e a = /')
years, months or days) If yes, name country.
s ieeMe Peter H. - [RAven S e s, | S
TR i T S Becun 20. DATE OF DEATH: Month ) E PTEMAERLy.. L 7 5
. veteran, . (¢} Socia ¥ 2 . )
name war. NO No. No N E year. L ? L} L) hour. .......-.mmute‘.&g.l:.g_.._...M.
21. I hereby certify that I attended the deceased from
0 M 5. Culw . 6. (a) Single, widoped, marrled
4, SexiY A._{:_.E.._._. racef M, ’TE A R R lE D that Ilast sawh._____alive
6. (b)) Name of hueband.ar wifr... Ad RS‘ 6. (¢) Age of husb:md or wife if || and that death occurred on the dyfe :md h“ Duration
[‘? O05SE. CH alive___ vears || Immediate cause of death
7. Birth date of deceased... ’ 0 UEM B E k b 7 fé? é‘ ’? .
Montk) Day) (Yonr) _ /4G
8. AGE: Years Montha Daya 1f lesa than one day Due to
q J 4 . hr. min I”A o
7 ? - Due to ’)

MINNESOTA.

9. Birthplace
{Stats or forcign country)

, towp, or connty)

{Cit,
10. Usual oecupation A

w

.

5 FRANCE

. If death was due to external causes, fll in the following: 7/

QCOLINTANT oo O(the‘rgu;d:;:::, wilhin 8 montks of death)
11, Industry or business RET( RED -/ 4 yE ARS - PHYSICIAN
E 12, Name__.. "/ E N R V B R AUC ,4 Mmé}froga;nugsm"""":" = ; . e (.;nderﬁne
g 13, Birthplace Fs Q A NQF_ 5‘51}?[:1;;1:'5;1:3
or county} tate gr foreigo country) M

g 14, Maiden name ((W/rﬁ- ‘;X U N { I\i \X iy cll:anr:eléis:)a?
S‘{ tisticaily.
=

15, —Bir*hnfm'ﬂ
foreign countr, y)
16. {(a) Informant..... LAl € —— _' e
® Address_ - 2 7Ze B 12 rtdsterin O RLIN .
17. (a) WR AL . ¢ Dae memfs_gp T-A =194 ¥
(Bm—nl. cremation, arromnl) {Maath) {Day) (Year)
(¢) Place: burial or-eremuon Mﬂ&fﬁﬂ (_._

18. (s} Signature of}?l.mml d.lrector

(%) Address. BRUJH J REE

_u..—_..Z_-.__.. Y o S ...“..m

19, (a)g - £
{Data received loca rulrar) (R:mﬂrnr L] ngnalure)

23;
Address

Accident, suicide, or homicide (specify)

D;ate of cocurtence.

Where did injury ooccur?

{City or town) (County) (State)
Did injury oceur in or about home, on farm, in industrial place, in public place?

While'at worb. ...
§- e .-
Signature 75 ML

(Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER - . v

§ b - .

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

working under my personal supervision.

. o s Licensed Embalmer N. / 7 é &

[ ..P. 0. Address @ %0

| Note: The above MUST BE SIGNED BY THE LICENSED F..MBALMER in his OWN HANDWRITING. (leute to comply with
the above constitutes grounds for revocation of license.) . .

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




