8. No. 2
IM—12-43
v, 8.17-39
Aul X39687

0e

\%\7

WRITE PLAINLY—USE. I_JNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED JULé

Buriay ov TRE CENEUS

ANDARD CERTIFI

STATE BOARD CF HEALTH OF MISSOURI

18837

CATE OF DEATH »
Y4l YA

State File No,

Registration District Nou........:.2 % Primary Reglstration Dlstrict Now oo e % Kegistrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDE] F DECEASED: - 6[ A .fj
(s} County M Pt
t Stat Qs b 2
) City or town..cce e b_ .t, ..... LDuiB @ © ) County f:
(11 outside city or town limhts, writs “RURAL" snd name of township) (c) City or town S t " Loui 8 I é
{c) Name of hoapital or institution: {If cutside city or Km Himits, writs “RTJRAL"} -
................... De Paul Hospltel 4 @ sweet Mo 1926 Clara Ave,
{If not In boapital or msthm.ﬁn. wrlta strest number or looatlon}” (It rural, give locetion)
(d) Length of atay: In hospital or institution 6) ¥
(Specify whether [} {2} Citlzen of forelgn cousntry? (Ye3 or No)
In this coremunity s
years, montks or days) If yes, name country. ‘
MEDICAL CERTIFICATION
3, (a) PRINT
Fu AME._._._..AI]IIB,. ..McKi eera e e
— D, nlay 20. DATE OF DEATH: Month JU1.V day 1 .
3. (b If veterns, 3. (¢) Socinl Security sear. ] Qg 5  hour 5 S 50 P M
name war, No .
21, T bereby certify that I attended the deceased I
5. Color or o. (a) Single, widowed, marrled, a@ 19. r A 10.4h08"
4. Sex_.._F.:emﬁl.e_“ race__ﬂhi:t_e_ 6? d.mmd_ﬂlﬁo_wgﬂ that Ilm{ saw __alive on S— 1955
6. (b Name of husband or wife....... ... ... () Age of husband or wife if || 200 that death occurred on the d: f
Eob.e.rj;._.._m.cmnlﬁyw,m__.—._ L3 S——— ) Immediate f death
7. Birth date of deceased..._.J Bll.a 17 1859 |-, W
(Month) {Dsy) . (Year}
8. AGE: Yeara Months # ’ If less than one day Due lo..-..w ..... JM
hr. i
86 5 13| 3 min mm&w._
9. Birthplace. & ; (S Pﬂr, . l 7 [ M
F - : ty, town, ar county) " _ * ~(3tate or foreign country, /fv‘\'
it y
10. Unual occupation..... Hougewife ﬁ}&.fwﬁ.ﬁmwm‘m E ; /,LQ U
11. Industry or business I ("' rMif o ty 1 » PHYSICIAN
or : -
E 12, Name_..,.!I.Ohn Fig‘art , - {f L5 Of operationa.....zp... _/9_.. oo e = derlin
E N 1 o S
=1 13. Birthptice Unknowhz/ o s ‘T ——lthe case to
" ) (Cl:)tjnwﬁmny) (State or fetdnmullﬁ')ﬂl ' Of gutopsy L _|shonld be
E { 14. Maiden came ; M i s cﬁgﬁ sta.
tistically.
15, Birth . Unknown. .. ; . ' e
S irthplace... e e ey e ‘7_] 22. H death was due to external’'causes, fli in the following: ] )
1
16. (@ Informant___ XEODEE Fio'art () Acciden % T IFES”
® Add}ega.__..lQ 6 Clare AVe.. . .. ® Date o W
. @ = Burial (4 Dote thereot, L =345 () Where d Tniury pceur? 02} {Srate)
(nm-h.l eremation, or {Month} (Day) (Year) () Did inw or about home, on ln Indu:uia] plaoe. In public place?
(¢) Place: burial or cremation.. —baurel Hill . iy 76 o P
18, (s) Sigmature of funera! director. UDrehma.nn-Harral
@ Address__ . 190D _51 on Blvd -
19, t0) — _JUL ésg,_. AW L 7
{Duts recalved loca! rexistrar) Tegiatrer's limm) .7

(Licensed Embalmer’s Statoment on Rmcrgu ‘ih!e)
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STATEMENT BY LICENSED EMBALMER
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7. .
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by !

, Registered Apprentice No

SRR

. working under my personal supervision, :
* Signpd M‘_ X
) Licensed Embalmer No... 4—2- :27
P. 0. Address. . :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu: OWN HANDWRITING {Failure to comply with
the above consututes grounds for revocation of license.)

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




