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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

!

WRITE PLAINLY—

FILE

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

D _SEPABINS

Registration Distnct No.

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now. ... . _1_90 %

St e . T
8048

Registrar's No.

1. PLACE OF DEATH:

.2,

USUAL nr.smENcmbp\nsmsnn.

6. (b) Name of husband or wife.. ___._ 6. (¢} Age of hushand or wifeif

and that death oceurred on the date and hour stated above.

((:; (é‘i’t“nty - 8¢ " Touls (a) State., ﬁmSSOuri .. (8} County coo
¥ or tow! (If owtside ity or town Limits, write "RURAL” and namas of township) (&) Cityor tuwn...._st .. I‘oui 8: / 7
{c) Name of hoaplta] or institution: /i (IT cutside Gity or town limits, writs “RURAL") ] .
~Gisy Tsolation Hospttal. 0 |l swne. i3848 Binine Arecet 7. |
'y frural N ﬂli’d
(d) Length of stay: In hospital or institution lFrom Ausgllrsi - Citizen of forei trv? ¢
lntm%ohm‘&jg’ks tO Sept- 13’ 1945'(1)&::1‘: Lher (2) i n of foreign country Yes or No)
years, months or doys) If yes, name country.
! MEDICAL CERTIFICATION
3ol AT Louisa: Collie _ .
e YW — 20. DATE OF DEATH: Month.SeptembBew, 13, . ... .
. name w:lr. No year..., 1945 e homIT, u minute.. BSA.M_M
21. T hereby certify that ] attended the deceased from.. A:uguat.___
5. Color or 6. (a) Single, widowed, married, 22, 1.5, wSeptember 13 ,*5
..... g
4 S“Female‘/ ""cewhit'e dw‘”“‘d"mido‘w"z that I last saw W& I _alive on.sep X1 emﬁel _.l 3 - 191,:5 39

Place: burial or cremation UL T AY., .Kentucky

(e}

18. ~(a) Signature of funeral director. Albert H' Hone . (Swﬂ'f!l(rgeol{vhm) i ‘ 3
@ Adaress_. 4700 Waghi E ,, 5 E’ on Bhd,

1% (a) ived lou4r_e1mtnr) @ Q (Regnl.rur-nmlm) T Address AD. 5 ,SQOA‘IS ena]_‘_qt;__

ST . D
ah S Immediate canse of dcatl:.ESﬂenti&l«--Hyper.tensi ougium
7. Birth date of deceased... BREUSL 4 _ 18 51.- _— 1941,
{Month) {Day) (Year)
8. AGE: Years Months Days 1 less than one day Dee to..... Rtheumatold Arthr i.t iS_____g;.:: I,
- 91 1] b s || -—Unknown
. K Dhe to . e
- 9. Birthplace.......... MUT L BT ¥ Kentucky /| N 3 T alh
(City, towa, cr county) (State or foreign munuy)[ ) (q *.-’_"’.
10. Usual occpation............. eQMBEWILe oo ... || Qther conditions..._ o) /
11. Industry or bt . S PHYSICIAN
g 12, Name,.A'él.ex.«ROSS S e L s, g{n;r::f:;“ U;;line
2\ 13, Birnpnee. MiSsouri i v the cause to
ty, town, ar oY tate or [oreign country) Of h 1db
5 14. Maiden name. .. k ronie‘ .Rﬂge d&l_ e nutopay g' e sta?
& ‘VU’- h j tistically.
g 15. Birthplace.... @ity h"%— — %ﬁe&}fe-s-s‘;oem%, 22. If death was due to external causes, fill in the following:
A6.5(8) Inform.ant_.mEdi th tn Minor. . : .|| (@ Accident, suicide. or homicide (specify)
® adres_ 5600 _Arsenal Street || Dateof eccurence
17)_{e) Removal . (b) Date thereof.- 3= 14— 45 (e} Where did injury occur?, vy o vower ro— "
(Burisl, erematico, or removal) 7 (Mooth) (Deay) (Year) () Did Injury oceur in or about home, on farm, in industrial place. in pubhc place?

- D.orother).. .

. Date mmg-la..l’ 5

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
n
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, ot by
______________ .» Registered Apprentice No... e
. 2 4 ‘. 3

working under my personal supervision.

. Llcensed Embalmer No ....... v:S .S .......... ?J/

R " P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR [TING (leure to comply with
. the above constitutes grounds for revocation of license.) .

.~ If this body is not emb_a]mcd,.fact should be 5o stated above. s
FrL .
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