.
V. S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : 260‘;6

E‘;ﬁg Bumssy om Tax Caneus STANDARD CERTIFICATE OF DEATH State File No
:-‘ 1 xseem RE;JJ_.;ER_S_E_&I %1945 Primary Registration District No.________ ._19.0 3 Registrar's No._______. g'}-’_—f_:}‘_g E; - ’

1. PLACE OF DEATH: ) . 2. USUAL RESIDENCE OF DECEASED: d
/9
{a) County (6} State Missouri.. @ count -~
Y.
Gy ® Cityortown......_ohe_Louls, Missonri. . 75}
{Lf outside city ar town limits, write "R H.Al.. and name of township} (&) City or town.... St b | ILO‘ni q( halc! _.vc: N 7
R {¢) Name of hoapital or institution: / (lfnul.udu(.uyDrl-o"u]lmlll,'nl.c ‘AURAL™)
"/ Res:. 8720 Clemens Ave. () Stroet No........ Q.ZZQ. Clemens Ave.,. . 9
. (tf pot in b lon, write streat o tion} (If raral, give lacation)
<t d) Length of stay: In hospital or institution
7 (@) Length of stay: In hospital or institatio {Spacity whatbior || (¢) Cltizen of foreign country? no. {ven or oy

In this community

. yesre, months or daye) If yes, npame country.
. PRINT MEDICAL CERTIFICATION
Yulf Faae SAMUET, BREWER WALTER A POLEMAN{ g ond
> 20. DATE OF DEATH: Month____Q_D.E ........... day 3¢
3. (8) If veteran, . 5. (@) Social Security 1945 our... 10335 iwe A
name war. NONE . No. HNONE! year " * ¢ . M.
21. I hereby oert’i(fyat I attended the deceased from ety
; 5. Colar or Ls. {a} Single, ﬁdowed. fanaed. 10_7_@_(__‘5 e 2 /2 19. j_/ y
\ iy —
4. male ? race... Ylhj...te divom:d;_arr € j that I last saw hés— . alive on M’/ il , 19?‘4’
6. (b) Natne of husBand or wife.. ... (¢} Age of husband or wife If and that death occurred on the date and hoflr' stated abave. Duration
Begsie F.Theobo 1d PO lew__’___ 1 * years || Immediate cause of death, z
. Birth date of deceased. JC T . 20th 1863 (e botmeion
. {Month) {Day) {Year)

8. AGE: Days If less than one day Due to ﬂ”!/’f Lo %2% S

Ao 81 10 12 be, min. o /3% e s e, Py
Birhplace__GOlumMbUS, . IKissiasippl

Years Months

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

9. y’ “’-"""qu i :p&—“_"—a/i
{City, town, or connty) {S3tats or foreign country) o
1. Usual occumtinn..--—R--e-j lx—'@dj ~EFresident borerien il 0(%2515:22 ﬂmfmhm 3 montbs of death) —
11. Industry or busi Western Tie & TimbPP COo 2 PHYSICIAN
\ Major findings: . L. [Pk ) - ‘
B om..Alexender. POLOMAM. .. oxeo. || Olopertons A i S
2| 13. Birthplace. UNKNOWN _ Ge r'manv e 2 the cause to
fg » lgwn, or county) © (Huats or forcign country) Of autopsy.. should be
5 14. Maiden name theTine Brewer. ‘ charged sia-
K Cod 5 stically.
§{ 15. Birthplace... u%%% —ﬂ&%&}ﬁ% 2. If death was due to external causes, fill in the following: )
16: (a) Informant Thona q T PO lem an . - < H (a) Accdent, suicide, or homicide (specify)
() Address 6315 Waterman_ Ave (b Date of occurrence
1. @ -Entombment . ¢ D wereoi... 9 8ea5 (e) Where did injury occur? Cryaomn ey
(Burial, oremation, o7 Femoval) . (Month) (Dey) (Year) {d) Did injury occur in or about home, on farm, in industria! place, in public place?
{¢) Place: burial or mmmn"Qh@-k,GrOY_e_Mﬁ.llﬁ_O,lQum'
y £t . . pu:l.ly f plase
18. (s} Signature of funeral duectnr...__c . Lu.DtC)n~ &.. Son L Wh._lg at work e ", et l(,?.o . )of 1n1ury_Q___..M___.
1 Ly
Mam«SEg;zgsﬁe@ T S ATRL o iy
19. (=) {Date received loce rexistrar) egistror’s siynatare) Addmss ‘/‘7 \;1[...(%_.._. e Lok oA .f:ﬁ_ Date signl T 2

(Licensed Embalmer’s Statement on Revenc Side)
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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, or by

.......... . e ..., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.2-/,

. P. O. Address.. {~=7_1. . LI - S > O B>
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.) 1
. ’ [y -

If this body is not embaled, fact should be so stated above. s




