LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Byrgaty of THE CENSUS

FILED JAN 31 1305 g4

Registration Digtrict No..........

THE STATE BOARD OF HEALTH OF MISSOURI ‘

STANDARD CERTIFICATE OF DEATH

8 . Primary Registration District Now

State File No.

1Nr-.- Registrar's No. ?19

1, PLACE OF DEATH:

(a) County
(5) City or town_........ B t LLOU.J. a

(If outside ¢ity or town limits, write “RURAL” and nams of township)
(«) Name of hnsmr.al or institution:

City Sanitarium .
mos

{If Dot in hewpital or institutlon, write streat pumber or,
(Specily whether

(4) Length of stay: In hosmtal or institytion

45 years

In this community.
yoarm months or days)

2. USUAL RESIDENCE OF DECEASED:
@ sae._. Missour} () County o7
(c) Cityor town.s.t.a,..,<Lou 1 Aa
1103 ﬂw&gw Bt‘l’n limita, writa “RURAL™) E

{If rural, giva location)

no

{d} Street No

(e} Citizen of foreign country?. (Yes or,No)

1]

I{ yes, name country. .

3. {¢) Social Security
No

*3. (b) Ii veteran,

Name Wit
" e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._JANUABRY. day__ 22
. year. ..,..19‘"'5~. 5 ls.m_.__.___mmur.e_._.P____ M

21. [ hereby certify that I attended the deceased from

hour...

15. Birthplace.. S%e LOuls

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

\ 5. Color or. 6, (0) Single, widowed, married, || _May 22 Jan__22 - b
female thi te o single || e BT AR e 19 5‘
4. Sex race d“’““’ed_-s;pg-l-e- that Tlast saw b €1 alive an._....,__,___,____J annary22 aelb 5
6. (& Name of husband or wife..rocrsrcre. 6. {€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Durai
alive._. .....yearg || Immediate cause of death uraon
7. Birth date of deccased... February.___lQ~“_1899m Intra Cranial Hammorrhage 12245
(Moath) (Year) .
8. AGE: Years Months Days If less than one day Due to.. Operat ion=-_ Prﬁ-fr.ontal,( eft)
45 12 e _Lobotony / 1.22-45
} Dhue to, , -/hha* s
5. Bctwptace. 3%, _Louis ) Migsourl Pa e/
(City, town, or county) s {Stats or foreign country) - ‘f /1 .
10. Usnal occupation - Oém!:el;::v within 3 months of jl.b) /r'
11. Industry or busi Hougework S I/ PHYSICIAN
or findings: _
g 12, Name......Athony Uhlek. & f operations e
=\ 13. Birthplace l’tot known Bnhﬂmj.& - o8 the cause to
£ { 1. Hatden rame PIT74BETh HoroSeHYTERY™ || ofsuomy..... Y@ should be
= tistically.
(=]
=

e

@Mlﬂaounim

"l.y mh, or eounty) (smm or foreign country}

_;:.EFOQ__Msenal St
. (&) Date thermf/ 24k G AT

{c) Place: bunal or cremauo
18. (a) -Signature of funeral director.

® Address... 20 [ 3 I
19. (a) lﬂl\l 24 1&#3__ AW

{Dato received focal reristrar)

(a) Accident, suicide, or homicide {specify)

(&)

Date of otcurrence

Where did injury occur?

{County)

{City or I.own)
Did ln)ury occur in or about home, on farm, in industrial place, in pubhc place?

(M-nn!-h) uy) (sz
i - - (Spocily type of place) - :
While At WOTkPevuerecoe e rrarearonsmes — (¢) Means of injury.“,l.,....g..__.._--—------

A4

23. Signature CC2 (Tt ag (N, (et M. Deoratierhm,
Address I Yoo St af . Date mned{.é.{/x)(

(Licensed Embalmer’s Statement on Revernc Side)




STATEMENT BY LICENSED EMBALMER

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

eeeeeeey Registered Apprentice No...

working under my personal supervision.

. . P, O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (P ailure to comply wi
the above constitutes grounds for revocation of license.) “

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




