38866

.5.No. 2 DEPA%TMENT OF %OMMERCE *  THE STATE BOARD OF HEALTH OF MISSOURI
e UREAU l:)F THE CENSU!
oy JE 12 194STANDARD CERTIFICATE OF, BEAJH St Pt o |
I xa7923 Egistrntion District No.__..__,al_a._______ Primary Registration District Noe oo Registrar's No._._..__j._it)s}..)__,_ '
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County @) sate. MissSQuUri @ County A
(b) City or town St.. Louis o
(If outside city or town Timits, writs * RUBAL" and nama of tawnship) (e} City or town t - OUu1lSs
{¢) Name of hospital or institution: {If oulside city or town limits, writs “RURAL")

Citv MHosnital g

(If uot in Yospital or fhstitution, write streat nomber or location)

10 _Days

7

{d) Street No 1714 Mensrd St
- (L rural, give location)

222
/

MOTHER FATHER -
i,

ot

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

19,

o LY L A

{Includa Pregnancy withic 3 monthy of death) f fr’

Industry or business RetiI‘Pd

12, Name, Geo, < Ag‘ﬂp-pr

f

13. Birthplace

1] 'innl'i'q /

- (Cityx,down, or county)

{32u1s or foreign countiry)

{Burial, cremsation, or removal)

14. Maiden name Unknovm
15. Birthplace Unknown d
(City, town, or county) "(State or foreign conntey)
(a) Informant_ NOIpan Agmew Saon.. ‘
® Addma__mlﬁ?_e _S 2né St
. @ Burial : - (8 Diate thiveot. 12 /3] /1945

(Month} (Day) (Yoar)

(e Place: burtal or cremation._J181i_Pickers

. (a) Sigmature of funeral director. P e"tZ.

® asuen ERLBY GG 1

(a} b .
{Data received local reristrar}

Brog. s s .z
_BAve

(llegulrur [] ﬂmlm) *

(d} Length of stay: In hospital or institution N

(Specify whether )| te) Citizen of foreign country?. iQ {Yes or NG}
In this community

years, months or days) If yes, name country.
%:U (o PR]{?E -J h MEDICAL' .CERTIFICATION
SO r.Armew Li
ST A Py 20. DATE OF DEATH: Month__ €CEIber .. R8th
3. (b} If veteran, 3. (¢ ial Security N -
yenr. 1945 hnur,{.......ﬁ.;.é..O..............minutc ........ _A._. ........ M,
name war. No g
21. I hereby certily that I attended the deceased from
/‘), 5, Color or G, (a) Single, widowed, married, ) 19 Lo 19
+. sex.. Ko, £ rcciihite divorced.... W idovie de||{hat 1ast saw b alive on 190
6. (5) Name of husband of Wife...—..eoosceceee 6. (6} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Hralitox
AlVE e yearg (| Immediate cause of death
7. Birth date of deceased.... . JANUALY 19 1876
(Month) {Day) (Year)
8, AGE: Years Months Days Ii less than one day
‘1/ 69 ll 9 hr. min
T A _ Dite to i fwl
6. Birthotace..a2ETL00 e Iinois /. e W LW
o * 7 {City; tuwn, ux ceunty) T = "~ {Suale or fureign countsy) : g ¥ &?j"i‘
10. Usua! occupaticn Driller Other conditions

5 PAYSICIAN
Major findings: —
Of r_ms-nnnnl
4 Underline
thecause to
'whichdeath
Of autopsy should be
charged sta-
tistically.
27 If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (apecify) -
(4) Date of occurrence.
(¢} Where did injury occtir?.
(City or mwn) {County) (Sul.a)

(2} Did injury occnr in or about home, on farm, in industrial place, in public place?

_ Bpecily lrpe of plnce)

o

o

" While at work® e ot tl . (el: Meags of injury. s

7. (MDD, orother)___...

M?/d.;

+

?_ 4 . o S Date sign
(Liccnsed Embalmer’s Statement on Héverse SMU) ¥ .



\ 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

Signed WC—& /[;'VW ‘
e Licensed Embalmer No et A \-(‘

. P. 0. Address & M

working under my personal supervision.

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.) :

If this body is not embalmed, fact shoy!d,be so stated above.




