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.. THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEAT{I

State File No..... _3*963-1-3

Registration District No. .o Primary Registration District No.r..._._ Registrar's No... 44 hﬁ!ﬁi 3
1. PLACE OF DEATH: .o 2. USUAL RESIDENCE OF DECEASED: B ,t
(a) County @ sate__Jisgsouri. . e c /
3 ) S— ounty.
) City or town ot Louis Mo, ;
(If qutsids city or town limits, write “RURAL" and name of township) (e) City or. tomt L 00 l o .
@ Na'?e of hosmf:{ll_or Institution: / (11 ontsida city or town Limits, write “RURAL") 7 7
2644 Ninnesota _ Aye /.. @ sweet No.. 3044 Minnesota _Ave ~
(I pot in haepital or ipstitution, write strest number or location) (1f rural, give location) U
(d) Length of stay: In hospital or institution
{Specify whather (e) Citizen of foreign country? (Yes or No)
Ino this community..__ .
years, months or days) 1f yes, name country .
MEDICAL CERTIFICATION
3. (o) PRINT - d
full B ANTON.F_QTT Dec o1
RT 305 Social Securts 20. DATE OF DEATH: Month day -
. teran, - a urity A
® ‘Te 8 i ye;r 945 hour. 3 05 ﬁiiﬁrhﬂp M.
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4. Sex_]"‘:_a_l_e__.. neWhitel ¥ idaiﬂ&{:ﬁ.r.w,,.&.._." that T last saw h.c=¥"*live an J/ﬁt 20 1o 55
6. (b) Name of husband of Wif€.......coomeeerwee 6. (£) Age of husband or wife if |] and that death occurred an the date and hour stated above. Dreration
alive .. ........years = R
7. Birth date of deceased....... i z 1870
i X % %hf‘ = Dan (Year) . L
8. AGE: Yeara Months Days If less than one day
7 5 1 8 hr. min g,
N _ Due to -L_‘ ?’? :
9. Birthplace ot _Louis HO, N / e
. {City, town, or county) (Stats or foreign country) [ = [y - U. H ;//‘ P
. Other conditio
10. Usual ocenpation..R@tired . - {Lnchade prognancy within 3 montta of death) é w
11. Industry or business Dav L g b orer oo Eag FHYSICIAR
-4 jor findings:
E 12. Name Geo I'Ee...: Ottt Of c:pemt.iops...._... Underlineg
. - . - [
: 13. Birthplace Un known q :phelg::;:{g
(it wi, of county) (Siats or forcign codntry) Of aut hould
g 14, Maiden name Ui known autopay H ih:{;;'ed 8::
tistically.
S ] 15. Birthplace - Unknown - ({ 22. If death was due to external causea, filf in the following: .
= (City, town, or county) (Stato or foreign country)
16. (@) Informant Ed ns Qpnpeteheer o (e) Accident, suicide, or homicide (specify)
@) Address 264 mln esota Ave, . . || Dateof cocurrence
17. (@) B nri 8 J ® Date lhmf—-d@—@-—«%{—).ﬁr || &) Where did injury cocur? e —
(Burial, cremation, or ramovel) (Month) (Day) (Tear) {(d) Did injury occur in or about home, on farm, in industrial place in pubhc pl.ae:?
(¢) Place: burial or cremation__=. __L&.\’H.D_.C_@.m._..,..m.,
of place)
18. {a) Slgnature of funeral directde”. £ %/ o 1. While 8t WOrk oo _P"j‘f' O e B
(3] Address._..,ﬁ.2_9_0.6.._.._@_{3_19.1 J iy o
) Sngnature __________ s St e ST o7 O » X TSN
19. {(a) _— _— - ..
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(Licensed Embalmex’s Statement on Reverso Sido)




STATEMENT BY LICENSED EMBALI_VIER

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

/!, Registered Apprentu:e No : ey

working under my personal supervision.

/

P.O. Addressizi_oé .............

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALl\IER in his OWN HANDWRITING. (Ftulure to eomply with ‘
the above constitutes grounds for revocation of license.) ~-

_If this body is not embalmed, fact should be so stated al:pmre.::i _ ‘ ‘ | ‘




