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

DEPARTMENT OF COMMERC
B 194

STATE BOARD OF HEALTH OF MISSOURI

{City, town, or cousty) _- {State or lorelgn country)

BURMU CEl
1B 0L 28 PIOSTANDARD CERTIFICATE OF DEATH St it B OO0
=1 -
Renjllntion District No.._____________._.._a l 8. Primary Registration District No...__ ___‘:_10_0-3 Registrar's No. 6‘;‘_ L
1. PLACE OF DEATH, || 2. USUAL RESIBENCE OF DECEASED: B
(s} County v (a) State Mo. (5 County. g 6v
@ o St.Louls .
y or town; Ste.Loui /%
¢ ar nmltldl ‘:l't'u:i' town limits, write “INURAL" and came of t.nwmh:l% (c) City or town : 1] 8
£ 1 outside city or town limits, write “RURAL")
st touls  Kitenteim —syod f 5 sireet 3o, D208 8, Broadway L5777
(l! 0ot in hospital of fostitation, write streot nugbn or luen\-hn) ! I rursl. give locatlon) ‘5' s
(d) Length of atay: In hospital or institution . 1
(Specify whether |} (¢) Citizen of foreign country?. {Yea or No)
Ip this community
yasrs, munthe or days) If yee, name country
MEDICAL CERTIFICATION
3oig TRsT Minnle Hoeohst /
T 3 @ S 0. DATE OF DEATH: Month_ =\ =751 day..t S —
3. veteran, . (¢) Socia ty / s . ﬁ
name war No, No Nos year ? % hﬂur""‘"""""%z minute. - -\
21, T hereby certify that I attended the deceased from.. bt J'_' N
/ 5. Color or 6. (g) Single, widowed, married 1087 1. ¥
[
. s FOmale ~hite avaceaMBTYLOA (|, e /
6. (b} Name of husband orwife ... 6. () Age of husband_or wile if and that death occurred on the dM hour stated a%ve Duration
Henry T T Immediate ca f death /
7. Birth date of deceased.. ADT11 23 M\*‘e W L na. -
(Month) {Dand Your) W
: )
8. ACE: Years Months Days - If less than one day Dye to [ 2
' p)
Y 76 o 24 ) ‘L“\H D.M_uw A 12
hr. min. ’(/
Drae to
9. Birthplace Geyrmany 7

Other conditions

: - VA

—41 Zy
</

10. Usual occupation P withio 3 b of death} V/
N )

11. Industry or business I h‘{ e i PHYSICIAN
£ ( 12, Name Unknown ®Of operations P—
E ’ ' R 5] . q Yyt . . -, . Underline
1 13. Birthplace :shlﬁg?]:a:g
o (Clt;. town. or &nly_) (S1ate or forelgn country) Of autopsy - R — . shatld be
o { 14. Maiden name : - charged sta.
= ) R A e tstically.
o | 15. Birthplace 5 22. 1f death was due to external canses, 6l in the following: :
= City. town, or cofinty) -~ (Btate or forslgn countsy) ) —
16. (o) Info L John W. .HOO]‘T - . : (6) Accident, suicide, or homicide (specify)

® Address. 0208 8.Broadway : (8) Date of occurrence
17. {a) B‘Jri'al ()] 'Dﬁtt thereof. 7/19/45 (‘) Where did tnjury occur? {City or tnwn) {County) (Stmts)

(Barial, cramation, or e (Musth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial plaoc. in pubhc place?

(¢) Place: burial or eremation __Jt_lla:l"x? emeP_e.I:‘yT
18. (a} Signature of funeral dlrector o8, P endler Te . ¢ While at wo Yy, (oot ‘(,t‘)” Y ﬂl“)o i

© At MI 120 sg%M 2. Stgpaturé..
1%, ( (d) ’ T =

. {Dats received local rexlstrar) {Rogistrar'y alenatare) M Addrﬂs.._____.___ﬁ.._./ﬂqz....
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(Licensed Embalmer's Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

i {3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. :
George N.Archambault '

working under my personal supervision.

"
*

-

_P.O. Addres* '7128 Hichigan Ave,
Note: The ahove l\IUST BE SIGNED BY THE LICENSED EMBALMEB in hm OWN HANDWRITII\G (Failure to comply with

the above constitutes grounds for revocation of license.) | .

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




