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DEPARTMENT OF COMMERCE

Regmtmtion District 7, S,

BUREAY OF THE CENSUS

T

THE STATE BCARD OF HEALTH OF MISSOURI

ILED Ngvé?éggANDARD CERTIFICATE OF DEATH

Primary Registration District Now...—......

State File No, :35266
Regizvers o.... LA AL

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; _,?',..ﬂ'
(a) County St Lou ¥ S {z) Slatc..._.__.._M_iS_s.Qllni.____ {#) County / 7
() City or town 1 ¢
(1f outsida city ox town Limits, writs “RURAL" and name of towship) (c) City or town St. Louis
(e} "Name of hmpxtagr institutlon: I {If outeide sity ar town Timite, write “AURAL" /
8054 N. Broadway . (@) Street No 8554 N, Broadway
(I pot in hospital or istitation, writo sireet number or locavion)  F {Ifroral, give Jocatinn)
(d) Length of stay: In hospital or institution. oneg
(Specify whether || {£) Citizen of foreign country?. f Yes or No)
In this community .
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT T .
3l BN Hettie Foland
3 ® I 3. () Social Securtl 20, DATE OF DEATH: Month. NQ V.. .. day 21,
. veteran, . AL unty 19 4 5 - .
I e oo e ____hour._ . L ISR . W
name war. None No. None year. ur 12320 P Micute -
. 21, I hereby certify that I attended the deceased from
i 5, Color or 6. () Single, widowed, married, / mh_’FAa:}”.'“..“._.' 19, %4 m"""%‘gé ___________ 19_15_4-
4. Sex Female | race White / avoreed Married that I fast saw heZar aliveon ... gt Relp 198RS
6. {#) Nameof husbandorwife 6. (c) Age of husband or wife if || a8d that death occurred on the date and hour stated al .

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

1 A Purati
William F. Foland alive.. {8 . yearg | | Immediate cauge of death..:é:ﬂﬂl.ﬁ?,(._. S ’_%
7. Birth date of deomsed....‘].:une_s}_laaa,_,_ - j
(Month) {Day) (Year) . . 1"' :P";
e
M*J;/ Joy v
/B. AGE: Years Months Days If less than one day Due to... - f ’.il ,!2 ' ?M‘/
78 3] 16 hr, min : fE 7
. ¥ Due to % 4
5. Birthpiace Golden City. Mo. O - _ o i .
(City, town, or connty) (State or foreign ccuntry) [ : Eﬁ /
10. Usual cccupation At _home c::l;:ll;f: :f:ﬂun, e hia E ol of MW T R _ﬁf:/
11. Industry or busi Wit Endi PHYSICIAN
) R ¥ findings: —
By e Daniel Allen . oo e o
| 13. Birthplace - Eﬂlﬂ’l own o rMSn . ....,D, the cause to
¥ or 1ore Ty, a
¥ (14 Moiden name Tranles Morrhe o || Ofaves e
g U I‘L o tistically.
§ 15. Birthplace P wf} w’:ﬁ:ﬁn Gaiew IESE:“““,] 22. If death wos due to external causes, fill in the following:
16. (o) Tnformant William F. Foland (@) Accident, suicide, or homicide (specify)
®) Address......8054. N._ Broadway. (8 Date of occurrence
17. (a) BU.I‘J_ al {8) Date thereof.._l.l ..... () ‘Where did injury occur? (City or tawn) {Connty) (State}
(Ruriul, cremation, or removal) ~ (Momb) ‘D" "(Year) (&) Did injury oeccur in or about home, on farm, in industrial place, in public ptace?
(¢} Place: burial or crcmaaion..._s_te_....._RevLeI'.S--—-C-emE—terp-y--
18. (a) Signature of funeral girector. Math _Hermann & Son. While at work?. ________________El______' ‘(’L‘)’e ‘i?;;‘:;)of T A S
® adaress.- 2161 Eagh @LI‘ Ave ) : SR
45)/ 23. Signatu ?’: A T
19. (a} frwon mﬁ;@;&g e -—--(ﬁauu_;::‘;m_‘ """ " Addresa s o . L. Date signed. /=, - ST

{Licensed Embalmer’s Statement on Reverse Side)




[ .

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...

, Registered Apprentice No...
working under my personal supervision. : B

P. O, Addres ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
the above constitutes grounds for revocation of license.)

If this body is not embz-llmcd; fact should be so stated above.

.
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}-uh




