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

\

Frr e 1
DEPA%TMENT OF COM E . THE STATE BOARD OF HEALTH OF MISSOURL (AN 268’ ‘
O fad R
HLEUM:}UANHT%N 31 8ST ANDARD CERTIFICATE OF DEATH State Filé No
Registration Distret Noweoooo Primary Registration District N'c.v.,.............,.m.........‘..‘1 0 0 Registrar’s No. ‘_/? A
1. PLACE OF DEATH: T 2, USUAL RESIDENCE OF DECEASED: ?/
() County .. Migsouri Jagsper /
(&) Clty or town st . Louis {a) Stat J (5) County. 02
(1t outside city or town limits, write “RURAL" and nome of township) (¢) Clty or town 001 i n

{¢) Name of hospital or institution:

D Mismuir. Pacific Hoepital

{If not in hospital or institution, write steeet Bumber ar location) {
(d) Length of stay: In hospital or institution
)

(.Spcd!'y whather
In this community. .
years, months or days)

{If outaide city or town limits, write “RURAL"} 5
(@) Street No 704 Empire 3t. 'A/R

(If vurnl, give location)

(&) Citizen of forelgn country? i (Yes ir Na) |

If yes, name country,

MEDICAL TIFICATION X
20. DATE OF DEATH: Month... ..._..day..___2-_j_:.d__.._“...._.__.._.__ 1

s

3. (¥ If veteran, 3. () Social Security o
o Nil 292_14,_0 834 var L AME  our {227
- 21. I hereby certify that I attended the deceased fro Lt ’
. O 5. Color or 6. (a)} S.ingle, widowed, married, 19 to - J__ \(}, 19 i
) 10, & SOV | U
4. Sex Male | race White divorced Married thatlla:r.aawhd-n-.aliveon..[l':- Y DU -
6. (5) Nams of husband or wife...... ... 6. () Age of husband or wife if || 28d that death oceurred on the date a“d}"""’ stated abave. 1 Duration
H81 en Foer 3 t er- TS years || [mmediate cause of death { - e
7. Birth date of deceased... 9. LY 21 1885 - SAN & E U N
{(Monthy ) (Daz) G - !
8. AGE: Years Months |  Daya If less than one day Dye to
59 5 1 hr. min )
. fr) Due to
o. Buthpee_028Ndineton  Missouri f7 TiTe
- . {City, town, or county) {State or l‘u::gn oouni.rﬁ] Rk :
10, Usuatoceupation. LEBEL1C ReDTegenta tive Ogper conditions. oo {r\:o-"
1. Industry or business.. MiggOUTL Pacific R.E. o Ve el PEYSIGAN
Mnjor findings: 7 A R f—
B 12 vom...FoTdirand Fognstorsy B e it
- i erline
= irtholace._N@SHinNgton Misgouri V : / the cause to
i L 13. Birthplace (City, towg, of county} £n country) : W[Zn‘:hﬁiealih
» . ¥ unl
a 14, Maiden name TO ae 0 "li ne A-ﬁﬁel aﬂe Y Of autoosy . :h::;cﬂ stae.
. . Py Ll tistically.
E{ 15. mﬂa"‘ D(és% . teis on Toraize commten)® 22, lf death was diie to external causes, fillia’ the following:

(e} Infomant. -LUgene.. ’CFOeI!st;e;:: s .
® Adaress., 8280INngton, Mo, .
17. (@) B1.J.I‘1:=!'I ) (B} Dau: thereof... L B=d 5

{Burial, cremation, or removal} (Manth) (Day) (Year)

(¢) Place: buria) gr cremation t':8.31-1:1-1-’-g"tOn. HO. :

b g

18. (a) Signaturc of funerat director._. AlDEPE H, Hﬂp:‘:?
® Address... 4700 Faehing

-
o

9 @ e FARL 9 P el e
@ (Kn—u—rdl-aabahcﬂlmﬁg ) f ! (Registenr » signatore)

(a) Accident, sulcide, or homicide {speciiy}

(3} Date of oocurrence. ™.
{c) Where did injury occur?
{City or l.own) {County) (Sta
(d) Did injury ocetr in or about home, on farm, in industrial place, in public pl:me?

T {Spedfyt pe of place)
: . (’) lil:’:ans of Injury...... I

(Licensed Emhalmer’s Statement on Reverse Side)

L
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse sile of this certificate was embalmed by me, or by

Registered Apprentice No
\ SigI 2

Note: The ahove MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

VAN Y1 S

working under my persenal supervision,

Licens

P. O. Address

*
1

the above constitutes grounds for revacation of license.)
If this body is not embalmed, fact should be so stated above.




