. 5. No. 2
M—9-4 41
v, 5-17-39

I xzp484

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

DEPARTME\XT OF COMMERCE
BUREAU oF THE CENSUS

EIRED, JAN 164345

MISSOURI STATE BOARD OF HEALTH —- _." 350& /

STANDARD CERTIFICATE OF DEATH "™ s it o

Primary Registration Distriet No@07'€ Regisirar's No....#). 7 /\5/ ...........

i, PLACE OF DEATH;

(o)’ County... Sﬁiﬁ%pfi 3,

{& City or town

(If cutside city or town limits.
(¢) Name of hosptta.l or {nstitution:

write “RURAL" and name of township)

t. Louls County Hospital

(If oot in hospital or institution, write streat oumbar or location) [U
{#) Length of stay: In hospital or inatitution

In this community.

(Specily whether

years, months or dnyn)

2. USUAL RESIDENCE OF DECEASED: /
~ + ?{
{g) State M’- 83 vuri &) County 3t. Louils -y

Pine Lawn Mo. e
35].%1 ﬂdc city to'lrnl eﬁuaTJRAL“) 0

{If raral, give location}

No

(¢) City or town

{d) Street No

{e) Citizen of foreign country?. (Yes or Na)

If yes, name country.

bl RaMe _William M, Michael
3. (b)) If veteran, 3. (¢) Soclal Securit
H
" Mo . 404-0"7-425

Male-‘o Y “Mihite

6‘. {g) Single, wi owed :Tma

4. Sex div ed S
6. (b) Name of hu:hand r 6. (2 Age of husband or wife if
Elien Michasl” au‘,egeceasgegﬁ
7. Birth date of deceased Feb, 28th 1889
{Month) (Day} {Year)
8. AGCE: Years Months Days If leas than ooe day
55 9 1% ;
. hr. - min.
mitoncee.. Ste Paul  Minn, {

o

- {City, town, or

oy
[=J

, Usual occupation

Carpen%er & Pain

ar tuuizn conatry)

' . W .

MEDICAL CERTIFICA N
z"" i

20. DATE OF DEA'? \/ﬂomh =....day. ¥4

4 year. hour, minute. M.
21, 1 hereby 'y that I attended the d:ceased from, &7 TR, p""’

Ve /é'ﬂe ‘) Lo 1w ¥¥
that Ilost saw h__idese.. alive on é‘c C-'- 9){"
and that death occurred on the date gnd hour (at above, 4
/ N Duration

Immediatg cause of gefith

Other conditions
) (chlu_de nrel.nancy within 3 mnﬁﬂ of death)

11. Indus-l_ry or buwin:« . PHYSICIAN
B (1 Name. __Joseph K. Michael MO8 Speratons. . N
E { 13, Birthplace Unknown ! ‘ ] ..Z 7 [:--.J &hﬁgﬁ%ﬂé
5 14, Maiden name ﬁTrw W}Y er (Buate o ‘_ﬂﬂfn Sooatre) Of autapsy ) -’rl :’r‘:;:ég stba'f
E{ \5. Birthplace Unknown o TR — tisically.
= (City, town, or covaty) (State or forsizn codatrs) - was due to external causes, fill io the [ollowing:
16. (a) Informanto .. B k... 4 u.ngli.ng (¢) Accident, sulcide, or homicide (speciiy)

&) Add 3515 Manola . \ (b)) Date of occurrence.
@ DUrial L) Dateereot 12/ LB/ 44" [0 Where aid tnjury occur? e p—)

(Burial, ¢cremation, or removal)

{Month) {Dly) {Yuar)
ry

Calvary Cemet

{¢) Place: burial or cremation..

18, (a) .._ignatu.re of funeral director... M M

) '(') ddress... lOo W

{County) {State)
(&) Did injury occur in or about home, on farm, in industrial placc in public p!a.ce"

of place)
¢) Means of injury. f\

. A B ot ™ M D. or other)..__
X &'f e sxgnedfi lé/f{

{Licensed Embalmer’s Statement on Reverso Side)




>, -, .
i
- v’
- ! i
i : . : s \
4
5 ) ~
" STATEMENT BY LICENSED EMBALMER,; ' A
\ . "# . . . " .

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

________________________ e . e ] i Regiﬁtéred A'p'prcnti'(l:e No.
working under my personal .super:rision. - _ . .;_/ﬂ
‘ T . Slgned ...... MCUL(}L / W

Licensed Embalmer No....... 1—1/7“':1 .............................

P. 0. Address._ {0100 WY.. FM

Note: The abowe MUST BE SIGNED BY THE LICENSED E\IBALMFR in lus OWN HANDWR]TING. (Fal!ure to comply with

the above constitutes grounds for revocation of license.)

4

If this bedy is not embalmed, fact should be so stated al)m'e. ’ :g



