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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

EILEDR M 8

« +THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
—...1003

Primary Registration District No.

State File No.

Registrar’s No.

i. PLACE OF DEATH:
{a) County.

2.

USUAL RESIDENCE OF DECEASED:
cate MiBpouri

Place: burial or cremnlion.g.-.t.-_.}_‘ga.t..’b.he.ﬁ‘s._‘.cve.."ﬂe.h.e.l'.y.

(€}
18. (a) Signature of funeral director.. ,M..Albert H. FDpp e
® Addm_m_,_mfl.?_(}ﬂ Waghincton Blvd, .
19. {a) 9 1 1:945_ S A 4 »

{Dats reoeh'odlnn!m) (Registrors signatire)

Ad;:lrt;a { Lu

3 (a) (&) County
@) City or town St.Louig _ '
(If ontside city or town limits, wrile “RUAAL" and name of townahip} (¢) City or town S‘t, L OUulg
(¢} Name of hospital or institution: a. {II outside city or town limita, write “RURAL"™)
e MO0 Baptint Hospital (. ... |4 sweso....B140 Delnar Blvda
(If not i hospital or institation, write sireet pumber or location) {[f rural, give location)
(d) Length of stay: In hospital or institution. o
{Spocily whether || (¢) Citizen of foreign country? (Yes or No)
In this community
years, months or days) if yes, name country. .
MEDICAL TIFICATION
3. (s) PRINT ! . .
NAME. _..........ne0nee _Qorfiatis . /9
o it 5 @ " i 20, DATE OF DEAT;!; Month_ day.
3. veteran, . (¢) Soclal Security \/ ) / o
ottt b e _ppinute. AL M.
name war. No No None year o, ﬂ;;“— 2 p
21. I hereby certify that I attended the d rom._..._. - et ST ._.._.._.._.._...
/‘ 5. Color or 6. (o) Single, widowed, martied, / 19}..!..:
o sabepale /| n.White givoroed. MBAT L1 @AM\ 1 1ast s £A_ ative on ;Dl{@ L030)
6. (#) Name of husband or wife..—..—..ceo...._.. 6. {c) Age of husband or wife if ]| 2nd that death occurred on the ‘ﬁ“’ and hour stated above. D“’ubo
P et.' er alive......u.n.l.c..:m..mm Immcd:m i
7. Birth date of deceased.....d AILE 15 1897 e J{—_a'o
(Moath) {Day) (Year) R
/‘8. AGE: Years Months Days 1f less than one day Due to... 4 4~
A
“ 4 8 6 4 ..hr. ..min. Due t
ue to
o, Bisthpiace....... SIV.INE . __Turkey X s :
(City, towp, or connty} (State ar fozeign eountry) 1
10, Usual occupation Housewife st || Gther conditions... o /) ;
T e
11. Industry or business Moy B l G il PHYSICIAN
. N N of findinga: | . . —
E 12, Name : uial'k . Mllll Q- AR ' X/ «1 Of operations._ ... f..& : fnde Underline
2 { 13. Birthplace = o TU:_IE'__‘;{@V___-) ‘hﬁi‘&’ébﬂ
¢ "'“’"""‘"’“ tats or lorcign country, Of autopsy. should be
E 14. Maiden name ... ... Ka rav S charged ata-
cally.
S\ 1s. Bi“h“h“‘ --—m—e‘.—c—e—r—‘;’-’—-— 22, If death was due to external causea, fill in the following:
- {City, town, or cotaty) (Stata or forcign count? y)
16. (a) Infnr-mant_________________P_e_{t_er GOI' Tiatis . . || () Accident, sulcide, or homicide (specify)
® Address_.__ DL40 Del ma'_r__-_Blyd. __________________ (6) Date of accurrence
] did i ?
17 @ _Burial “.. '{8) Dake thereof.. 2= (@ Where did tnjury occur {Clity or tawn) (County) Giate)
(Burial, cremation, or ramoval) (Month) (D"’ (Yead 1! () Did injury occur in or abott bome, on farm, in industrial place in public place?

vt (Spocily type of place)
il {e) ana of Injury..

_‘_.C)__._'.._..m... .....

et (M. D, orothery: .
. o 1 signedlyqul(\ﬂ

{Licensed Embalmer’s Sulvaent on Roverse Side) U




e

[ Ve oy . N

STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

e e oemeeemeee oo ee e eem e e et et e mee e semeeetmemsesrea e enmneeeeen . rorrienns Registered Apprentice Noi...... - X . ,

working under my personal supervision.

P. 0. Address...

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

+

If this body is not embalmed, fact should be so stated above. Nos . . ;




