0. 2

17-39

xa7823

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

DEPARTMENT OF COMMERCE

FILED MAR

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

3 1945 STANDARD CERTIFICATE OF DEATH

3024

State File No,

(¢) Name of hospital onjnstitution:

1721 Ofallen Str /

{d) Length of stay:

(d}

{If not in hospital or institution, write sirest number or Jocation)
In hospital or institution

Registration District No...._.._........._.__.S.. l Primary Registration District No.. e TR TR Q' Registrar's No.”......m-j-gaﬁ_
1. PLACE OF DEATH: || 2. UsuAL RES "DECEASED: ovo
]
(a) fét:unty /g 2 (a) State Lo 5 County / ‘;,r
b) Cityart —pae i
® ¥ or town (It outside city or town limits, write “RURAL" and name of towaship) {c} City or town S t Lo ulg 9 Z /

(I outaide eity or town Limits, write “RURAL")

s b72)_OfFallen Stre. .. ...

+ (If rueal, give location)

A

19. (a)

9. Binhplnce__,_.._.: M__ afa L1l !

(Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community.
years, taonths or daye) I yes, name country. . -
MEDICAL CERTIFICATION
3. PRINT :
bol fanE Ollie Zacheis 7"'! A /y/
3 (o) Social See 20. DATE OF DEATH: Month day.
3. (b) If veternn, . (e ia urity ~ )
@ S — . - —— - year. 4/§ hour. é minute. /,{__FM
Tame T Mo 21. T hercby certify that I attended the deceased £ P
. iereby certity t t [ atten the TOIL
F o ﬁ 5. Colo:r 6. (o) Single, wid L5 190,280 M Y i
Odim“’cd‘ ''''' Mhat Ilast saw h.@42.. alive on /k s 19,50 S8
6. (b} Nomeof husband orwifeo.—eeeeeo . 6, {£) Age of husband or and that death occurred on the date and hour stated above. Duration
urake
alive. e, Immediate cause of depth
7. Birth date of d d Augus t Bd"' lsm’-ﬂﬂ .
{Month) (Day} { foar) W
[
8. AGE: Years Months Days If less than one day Due to....... .
P 6 ¢, 5] 27 b min Er bt =%
" Due to

(Clty, town, oz, county)

ther conditions.

‘Signature

Address. £ AP Ww@ﬁﬁ:s__" Date eigned. <. /’ ¢6 iy

10. Usual occupation..._...._.4 1" (lackade pregnancy within 3 montha of daiy
11. Industry or business — PHYSICIAN
- Major findings: 7
g 12. Name .___g.200nragd Of operations Underline
2 L. moonefAIESTE s st
ooty tatn or foccign country Of aut houild b
& {14, Maiden name Py " acheid autopey ferarued ta-
;\ tistically.
g 15. Birthplace EE ]t-o Pnz“e:“]’.-ﬂand ey P— 22. If death was due to external causes, fill in the following:
16. (o) Informant.. .x Noxa Bu 'nlrv A () Accident, sulelde, or homicide (speciy}
. P ’ : 3 Date of occurre
o astem——17210%allen Sty [|* Dee ol oonrenee 5
17. (@) Buri: al: () Date thereof. -u.?,.](_Dl4 e || (€} Where did injury occur? (City of town) (County) Gtal
{Burial, cremation, onemvnl)Ne w St Mar é‘-‘l‘i 8 ) - {Year) (d) Did injury cccur In or about home, on farm, In industrial place, in pubkic plaoe?
(¢) Ptace: burial or cremation. * >
- bentral Und Co. (Spocity type of place) :
18. J(BIJ S:lfuature fﬁfg’iﬂ_d‘ a S 5 AV ‘While at WOrk? o€} of injury.__ % e
@) 23 aﬁ Y (Mbmmu-y

(n%mvb’ *&

{Licensed Embalmer’s Statement on Heverso Side)




- N N . ' " .
"W . 1
-
- » b -
- "
o
- A - - — o
' Fay o -z -
Y . - '
L * b
- N . 2 7 .-
) - * — e
. el - -
[ —— [ P . — — e — i e T = pa—
' ~ N
- L . :‘
- . : - N ..
T

7

STATEMENT BY LICENSED EMBALMER
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