WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurgaU Of THE CENSUS

LE D065k 1145518

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.

Primary Registration District No...uiine.

26054
Regirors o D SAD

=100 2

{Liccnsed Embalmer’s Sult.ement on Roverso Side)

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
@ County Missouri 6C.
) ¥ {a) Siate 5 C t
{b} City or town thy of ot.. Louils e c £ (f) bot 4 L / /"
(1f ontsids city or town Limits, writs "RURAL" and name of township) (¢) City or town 1 y 0 . ou l s )
{¢) Name of hospital or institution: (If outside city or town limits, write “IURAL™Y ©
. lexian Brothers /f @ Strest No 3529 Bingham %
{If not in hospita) or inslitution, writs -lruetnnmls (If rusal, give location) v
{d) Length of stay: In hospital or institution ays N-O P
64 Y ears {Specily whether {¢) Citizen of forelgn counlry? {Yes or No)
In this community
yeara, montha or days) I{ yes, name country S
MEDICAL CERTIFICATION
3oy Py Roscoe C. Reber
E L 3
FULL NaM PRTEYvRT— 20. DATE OF DEATH: Month 21st .. Avgust
3. () If veteran, N'One ) 2 urity year 1945 hour o P . M
name wWar. No. . ,J
21, I hereby certify that I attended the d d from... C- ;—
5. Color of 6. (a) Single, widowed, married, 19._‘!__0_, o C:. . =/ Ig_ﬂ——
Male Whita divorced___MATTigdy . ard
4. Sex | Vorl | hat 1 last saw h._ %= alive on . 1o9’£r‘
6. () Name of husband or wife _.....ereeeeeeee. 6. (€) Age of husband or wife if and that death occurred on the date and hour statef above. Durati
’ raay uration
v 1 I‘E; inia alive._ 9% vears Immednat%lnth
7 Bieeh anee of decnnt.___ December 23, 1880 Ly _24:7,
(Month) (Day) (Year) M7 Y sl et KwnAinna, ...\ s%
8. AGE: Years Months Days 1f less than one day Due to..
f 64 7 28 hr. min.
N . R . Dite to
o. Bisthpiace_ oo _LOuis __ Missourirs — -
{City, town, or county) {State oz farcign couatey)
10. Usual aceupation Guard c:fhe‘r o o within 8 manths of death) / ' g —
11, Tndustry or business.. 2GR 111N bt-eel (..0 . /f PRYSICIAN
yes Major findings: [ g
E 12, Name___Ldnia S. Reber : Of operations . Usdertine
2L is. Binspiose.—— ______Pennsylva '112’ the cae to
it tate or [oreign conntry, f autoDay......... h db
E 14, Maiden same. BOOTEESchwart, g , autopay :éf;{’ui‘eﬁ ata.
L . ically.
5 15. Birthplace benn S_y ivani (32, 1f death was due to external causes, fill in the following:
= Ly, tni' eounu) or foreign country)
16. () Info - % % (a) Accldent, suicide, or homicide {specify)
@ Address 520 Ri ;#ham (#) Date of occurrence
1@ Lremation 7 ) pathereor.. S8=23=45 |16 Wheredidinjury occur? T T =
(Barial, cremation, or removal) (‘M‘"'"h’ (Day) (Year) () Did injury occur in or about kome, on farm, in industrial place, in pubhc place?
() Flace: burial or cremation.._ V& 1Na11la Crematory
18. {a) Signature of funeral dmwrr sout‘he rn P‘n‘ne ral H'C ne While at wor] (S B t”j‘ i&pm, uro_ SR .
@) Ad 6322 SQ.¢ Grand Blvd. ,
jﬁ‘]ﬁ"z 3 1945 23. Signature. 72 Ll & Ktlnndff €7/ (M.D.orot 2
19. (a) b) S - ? -
(Ddtdyeceived bocal repistrary < ¢ (Remu-ar 'a siznatare) Address....___.... [ op— — Date signed. ¥ 773 3 =
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17 *'STATEMENT BY LICENSED EMBALMER .- ,
- ) ; ° ’ - ?' 4 L. R ‘ K
T hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by o : .
g
¢ ~ Registered Apprentice No - -
working under my personal supervision, . ’
o P. 0. Address....5=7/ v. AL 22
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the nbove constitutes munds for revocation of license.) . .
- . If this body is not embalmed, fact should be so stated above!




