No. 2
-5-43
17.39

X36871

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

<.

DEPARTMENT OF COMMERCE THE STATE BCARD OF H|

BUREAU OF THE CENSUS

FhED-pan 0 105 818

STANDARD CERTIFICATE OF D%S
o]

. Primary. Registration District No..ecen..

EALTH OF MISSOURI . 3955

State File No

Registrar's No.......

1. PLACE OF DEATH:

(o} County
(3) City or town St.lonis Me
(I outside city or town Limits, weits “RURAL"™ and pame of township)

{c) Name of hospital or institution:

433]) Swan_ Ave

{[{ not in hospital or institotion, write streat number or Jocation)
{d) Length of stay;

In hospital or institution

2. USUAL RESIDENCE OF ‘DECEASED:

State. MO

city or towns. S b LoOutls
(If outside city or town limits, write “"RURAL")

Street No._ 4301 _Swan_Ave

{If rura), give location)

o 08
11

(a)
()

(&) County.

7

(d)

.1/

L" {Speciily whether || (¢} Citizen of foreign country? (Ves or No)
In this community ife P
years, months or days) If yes, name cotintry.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL N Ioulse Baleskes. ... Feb o1
5 O T Secial Seearit 20. DATE OF DEATH: Month e day
. It vet . B (7 cia urity
Lo yeard945 _ _ hour. 1040 PMonuee .. .
* name war. No — ....Nﬂ._...._._.._‘_._._.
21, 1 hereby certify that I attended the dec from
v 5. Color or 6. (a) Single, widowed, marl'ied, /(—K ,% A A 2/ ________ N 19_6_6{ ~
4. Bex Female I race White djvom‘l"‘“'m‘a'rr' 1QQL that I fast saw h .. alive on : ﬁ _j A
6. (b} Name of husband or wife...._._._... 6. (¢) Age of husband or wife if || 2nd that deat_h occurred on the date and hour 5‘““’-‘1 3b°V€- Duration
John ative..._. 87 years Im.mfd'ijeca oidenth———r T 4 =
7. vBirth date of deceased....... D€ 2 1873 -4 -
- {Month) (Day} (Year) = Co = e
8. AGE: Yeara Months Days If less than one day Due to_..
7l 2 | 19 b, i _
@ Due to Kl 3
« 9. Birthplace.........okeJOhia Mo . [4M
{City, town, or county) {3tate or foreign country) U i‘
10. Usnal occupation....... 1O SOWIOK R i iiosamer e e ;. i
11. Industry or business &t Home PHAYSIGIAN
Major findings: -
E Nam......... Phillip...ﬂe.iaenle.sterm.m.l__?.___ Of operations...... e
21 13, Birhplace._ GOPIANY. — — e causeto
town, of county, (State or foreigh country) of topay should be
E{ 14. Maiden name.. Bé- &Pa Bohn, O auta . cpa{geﬂ o
tistically,
15. Birthplace ... M St.Tomls Mo ! P
g place. P ———r—Y (Stats o Torcien couaten) 22. If death was due to external causes, fill in the following:
16. (a) Informant...... J‘th Ba] q Skas . . {a) Accident, suicide, or homicide (specify)
® Address____433) _Swan Ave () Date of occurrence
17. (a} Bu T‘i al {#) Date thereof. “2‘ Y Ty " @ Where didinjury oocur? {City or town) {Cousty)
(Burial, ercimation, or removal) “"l" (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in publu: plaec?
(¢} Place: burial or madom_B_e.t_h.m_CQmeteI'y__m
18. (a) Signature of funeral director._ .KB.IEGSHAUSER._.._.._._..__-._ While at e Yo of p!m)of injury... O e
® Ad EB <4228 So, A Qe % E\
0 § Kingﬂ ‘Ha 23. Signattre rz e (M. D u.:%
- (0} “—H-Address... MM 7-12 D,...,.. A4 /. ¥ Date sign

I8 4cw) 3—- ot
(Dats received local r-,n-m-z)%’)L (Registrar's simoature)
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working under my personal supervision,

the above constitutes grounds for revoeation of license.) .. . .
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STATEMENT BY LICENSED FMBALMER 2
I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, or by......

Registered App}'cnti.(:e No.......... Ll

s-er Pt PO, Address..

]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN HAND“’R]TING. (Failure to comply with

L

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




