DEPARTM ENT OF COMMERCE
BUREAU OF TER CENSUS

FILED MAR 14 T B

Registration District Now...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O‘s 8 TH

Primary Registration Distrlet No... &2 7 0

74448
Stats File Na._.....__i.__._ISg _g.

Registrar’s No,

. ./
%

1. PLACE OF DEATH:
(a) County

5t. Louls

() City or town

(If outsida city or town limits, write “RUBAL" and name of township}
A¢) Name of hospital or institution:

Alexian Bros. Hasnital 0

(I not in hospital or imstitution, writs streat number or location)

(&) Length of stay: In hospital or institudon
(Specily whather

In this community.
years, months or days)

. USUAL RESIDENCE OF DECEASED; L)

swme  Missouri

)] CounlyJeffeTBOH T
De Soto

City or town -
(1t outside clty or towo limita, writs “RURAL")
Street No. 410 S - 3 l‘d S +‘.-....................__._ '
{Lf rozal, give loniljn) Y

Cltizen of foreign country?.

If yes, name coutitry. /

\ .

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

-

MEDICAL CERTIFICATION

. DATE OF DEATH: Month BE€D v 24
yeat. 1Q45 hour. - f’dﬂ mlrmfno /4 a M

19........ to 19 ..

3,9 FRINT Alfred Podgon, Jr.
3. (b} If veternn, 3. (¢} Soclal Security
name war N 1 1 Nnun.kmn
. I hereby certify that I attended the deceased from
(_} 5. Coloror ., 6. (a) Single. widowed, married,
4 N~
e ex Male' | ne White. dlvurt_:ed_:é.ing.le..g:) that T last saw & alive om
6. {b) Name of iusband or Wife... ...oecreee 6. (€] Alge of husband ot wife if and that death occurred on thy date
. alive._.. -..years
7. Birth date of deceased___O.C L ODET 3 1928
{Month} (Day) (Yeer)
8. AGE: Years Months Days If less than one day
1 6 4 21 hr. min.
o Bimmpmee._ D€ _Soto . __ Migsouri  f2.

{Citv, town, ar "onnln {S1zte or foreign cnunxry)

' 1-0. Usital occupation LabOI' er

Industry or business, SUE ing _Sash.and. Door _Co

A16. *{a) ‘Inl'ormant R Y Blf red.Dodson, - Sle 1[

‘1mam"u De. Soto, Migeoliri

,./ e

17. (c) S Burdial. . @ Date thereot.. @mB =

{Rorial. cremation, or removal) {Month} (Du) (Ym)
(@ Place: burial or cremation...D€__ 5010, Missouri

18. (a) Sigoature of funeral director......AJ_be.rt H.. .H.Qp.'pﬁ J—

(&
19. (a)

=

700 Yaghinegton Blvd,
Addr
“FEB 20 1435 793

{Dats receivad tneal registror)

-

1. ¥ - L »
" 3
E 12. Name Alfred Dﬁdﬁon - Sr;‘_ @ : ] T PRI ; Underline
£l s s De_S0%0 Méas._%ri #{U {Z"" . ‘ e auee
w1, of pounty, tats or forelgn county OFf aut 1
8] { 14, Maiden name,.-..ﬁﬁ.&..ﬂllﬁ,kﬂym S ooy~ : ::‘:hmgeélaaf
= tistically,
3 15, Bistholace. WK ROWN _ Illinois = -
g " e (Cilg town, or coanty} (Jtate or forelgn mnnl.r‘y) 22 mdmt Tue to external causes, fill [a th

ide n:ﬂe(&dfﬂ_.—
Date currence. (_;;.

Where did injury

{City or tow { {State)
Did infury M!n@ﬁp&;ﬂ public place?
. -

(Specify Lype of plaen) -3
. (¢} Meany of lnjury....,.....w..’......,... =

b .__.._._Q(M D. or other)
Date igned_

(Licensed Embaloier’s Siatement on Roverse Side) 4




'
1
. '
: . *"+ '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, OF By
e s ettt e e e reert coteatanretenams , Registered Apprentice NOw. .o ,
working under my personal supervision. ' . '
- ' Signed...{%. A NN ST T
Licensed Embalmer No /57 é _/
) . : P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} )
If this body is not-emhalmed, fact should be so stated above.




