EN1L RECOURL)

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Fx;! hon District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ED JA%* é\gﬂcﬁ

Primary Registration District No._.____

(St iP. 0 Le,

14108

Stale File No,

21003

Registrar's No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

6. (b) Name of husband of Wifé ... 6. (6} Age of husband or wife if

Pt
. L

(s) County S {s) State Migsouri {# County. . g-f_d
(&) City or town_.. t.;.._._ilui.a ) ¥ i (4

(il ootalde city or town Limits, write  RURAL" and name of Lawnship) (c) City or town_.. 9%, Louis -
{c} Name of hospital or institution: N ‘ (If outsids city or town limita, writs "BUBAL")/
e Mg g0urd Bevtist Hosoltal 2. |[(& street no 2611 Union. Blvd..,

{If Dot in bospital or instituticn, write strest number or locaticn) {If rural, give location)
(d) Length of stay: In hospital or institution N -
L (Spocify whether || (¢) Citizen of foreign country? 2] g...(Yesor No)
In this community i fe
yoars, months or days) - - 1f yes, name country.
3 (o §AR]{1N‘;T . Roae Me rEto MEDICAL CERT[FICATIQN
: ”{"‘(b) = . PR 20. DATE OF DEATH: Monmn December 4. 17th
. (&) 1f veteran, - (9 Socisl Security 1945 43145 e P
- 4 b H N M
name war. No Y No._ None .. year our e
i - - 21. I hereby certify that I attended the deceased from.__ ==
5. Coloror 6. (a) Single, widowed, married, Fo 19 ¥ 3 to_. . /) 19!( -f

4 sex...Female | e White.. C’djvorced_._..-51ngle“. that Tlast saw he®1.... alive on_ &Lebowm

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

alive..cn—..............years || Immediate cause of death. ==t
7. Birth date of deceased..... 901y Bth, 1890 et A O
. {Month} {Day) {Year) (/ / N
8. /AGE: Years Months Days If less than oneday . |j Due to l
- 55 " 5 9 hr. min
0 Dhe to i
9. Birthplace ... Oba Louig, Mhmmu:i___ & N
{City, town, or county) (State or foreign countey) . =
10. Usual oceupation Unemployed Other conditions. Mmsmb At Lnortletinss
11. Industry or business S Fd] PHYSICIAN
r findinga: o= B . N
5 Name.__..02 Anthony P, Mereto 2 f operntions : ]
3] Undetline
5\ 1. Binthpiace New York /[ et
(City, town. or copnty)- {State or foreign country) of — <h 1d b
g 14. Maliden namL..__.____.l.S..QREia-m.Sut' ter ;?___} autopay fh{tcg:ﬂ ata
; = ... |tistically.
§l 15 Birthplace (Clty, town, or county) S\lé.:“z f; }:ieiﬁy) 22. If death was due to external’causes, fill in the following:
16, (@) Informant . Ming. Josephine Mereto . __.»_||(e Accdent, suicide, or homicide (specily)
-
(5) Address 2611 _Uni on Blwd. (#) Date of occurrence -
7. @ . Burial ) Date thereofsE.C B0, ! P/ 1) Whers did injury occur? o G
(Burial, cromation, or removal) (Montk) (Duy) (Year) (d) Did injury ocenr in or about home, on farm, in industtial place, In public place?
() Place: burial or cremation...... 08K_Grove Cemetery. . .. o .
18. (o) Signature of funera] director... cﬁlY.in...E_.F eutLFumE rﬂl Hom@mc at wnr.k\? —-  Boocity ?e? ol\{lgah;; of injury.....;?.z_‘..-..._.___.......
@ 4828 NE;.&’;&;&;} Bridge Rlvd... A
19. (@ U kL 19 W‘D B) s T Ealetr i (M. D-orethenit
{Dates received local regs l signature) Address

/

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thid certificate-was e'r‘tibzil'méd'by me, or by

........ : eeeenast Reglstered Apprentlce No.....

working under my personal supervision.

d’%‘/ / 2
Signed... . A

- © P. O, Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply w
the above eonstitutes grounds for revoeation of license.) .

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




