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

DEPARTMENT OF COMMERCE
BureAU oF TEE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ & 0 26

State File Nngaﬁ: pf‘j /
Registrar's N o..ﬁ.ﬂ_g&&_—_m_._

FILED NO M_m

Registration sttrict
St.. . Louis

Lemay
(1f autsids city or town limits, write "RURAL” and name of townahin)
(¢} Name of hospital or institution:

70T _Horn. ... /

(Lf not in hoapital or inatilation, Write streat number o location) ’
(d) Length of stay: In hospital or institution

(s} County.
(4) City or town

2. USUAL RESIDENCE OF DECEASED:

’;
(@) stateMigsouri e coumy.S.t.......LQ.‘LJ.iS_.__Z(
Lemay 4

(I1 outside city or town limita, writa “RURAL"} i3

701 Horn _Avenue

{Ef rural, give location}

{¢} City or town

{d) Street No

Birthplace.... Mi s souri “}

22. If death was due to external causes, fill in the following:

{Specily whothor {¢) Citizen of foreign country?. (Yu or No)
In thia community__. I, fe f/_f
years, months or days) If yes, name cottntry.
- R MEDICAIL &:EMWCAHON
3, (o) PRINT
FULL NAME_.__Will.iam....E}as.p.eJ:..........h..w.A._..,..A..A.......A...... 20, DATE OF DEATI, 'Mm.m /o . 30
3. (b} If veteran, 3. {¢) Social Security
year. hour minute M
name war. No. *
21. I hereby certify that I attended the deceased from
0 5. Color or 6. (a} Single, widowed, married, || Qet, 12th. 143w death w0
4. Sex. M‘a‘l‘e """""" racc.Whit.e. (—2 d-lmMJﬂidQ.WBd that I last saw h_lm_. alive on____Q_Q t_l______a Qt'_h,_ e liﬂ: 4
6. (b) Name of husband or wife.. _ 6. (c) Age of husband or wife if || and that death octurred on the date and hour stated above. Durasion
Carrie Casper . . . . alive ... years || Immediate cause of death
7. Birth date of deceased... Sept .__Iﬁ e ._IB 6 I_ e t-Cerebral - Hemorx.’ha;.re
Wean N (Right side) ; 3._4da.
8, AGE; Years Montks Days If less than one day Due to -\ f
In
: hr. min. v
7 5 I 16 2 Due to r) l
9. Birthplace . M1sconri f v
.- {City, town, or county) {Stats or foreign country)
10, Ustal occupation. NONE . Oiﬁmgf:tions, Lhronic. Eg phritis.and [l ym,
11. Industry or business NOTIE Arteriogclerosis PHYSICIAN
Major findings: —_—
g { 2. Name_WAlllam.Casper. . . |"6f operaiions. oo DO Cadortoe
g . . .
2L, mropnce Missoued i the cause to
, lown, of connty) ) (Stats or foreign conntry) Of antopsy........ no should be
5 Maiden name I 'n own Bta-
tistically.
8
=

14.
15.
16, (o) Informazt_ HATO1d..Ca qnpr-'

® At SE1_Louls Cos Missouri
17. (@ Burial ® Date thereot LT /4 /44

(Burial, cremation, or removal) {Mcath) (Day) (Year)
() Place: burial or cemation PAPK . Lawn _Cemetery .
Signature of funeral darccmrFend.len JInd. Co o

, {CiLy, town, or counly) {State or foreign country)

—

(a) Accident, sulcide, or homicide (specify)

—

(b} Date of pocurrence.

(c) Where did injtiry occur?.

(City or town) {County) [{TY
(&} Did injury occtir in or about home, on farm, in industrial place, in public place?

Bpecify tn))a of plece)

18, (a) While at work?. /LT ... 19 of lnjurv
Ly b =/ At
3. Signatore s Ul L f, L. (M D.
() e L Wl
19. (@) @) —’gd- r ki M. %‘7 Fata. Datesi 7

{Date received bocal remstzas)

,7 73 / {Licensed Emba.b:lw:’- Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s?de of this certificate was embalimed i)y me, or by

[ . .

. Registered Apprentice No

working under my personal supervision.

Signed...

a )
, i L:censed Emba]mer No....... gjéd ............................ |
I P. O. Address et |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR lTlNG. (Fnllure to comply with
.the above constitutes grounds for revocation of license.) 5 L

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




