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

W A de § T8
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

State File No...

39676

ED JAN

RJstraﬁon District No..........."

'%945 STANDARD CERTIFICATE OF DEATH
1 Primacy Registration District No.—....... LAY D

TLET7 ™

Regisirar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )}1//‘
(a) County State Missouri lrv
® Cityor town ..o be LOULS,Missouri (o) Stat ;o ) County 73
(1t ontside city or town limits, write "RURAL" and name of townahip} (&) City or town.... __St w_Louls
{t) Name of hospital or [nstitution; | (If oxtaide city or town limits, write “RURAL™) -
B takouis, City Hospital=Max C. Starklo £ street No 2805aGeyer Avenue o
{1f not in hospital or iostitution, write street number or location) l {If rucal, give location) B
R d&'YS emgria 8 ~
{d) Length of stay: In hospital or institution NO
- {Specify whetber || (¢) Citizen of foreign country? ot (Ves or No)
In this community 14 daYS LA -
years, months or days) . If yes, name country.
3. (a PR%E;I‘ ALICE REBMAN MEDICAL CERTIFICATION
i e 20. DATE OF DEATH: Month__DEC* day. 19th
3. () If veteran, 3. {c) Socia urity .
: no none year. 45 hour. 1: 4'0 minnte A M
name war No 12/1%745
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, wldowed married, 19 to 12/19/45 19
white P
4. Sex female ‘l race, that I last saw h. 8T alive on 12/19/45 19........
6. (5 Name of husband or Wife..._.ooceeeeeeeccas and that death occurred on the date and hour stw Durati
uration
alive Immediate causg of degth .=, LA
7. Birth date of deceased September 4 1873
{Month) {Duay) (Yoar)
8. AGE: Years Months Days If less than one day i ;
VAT
7 2 3 15 hr. min ; "
i
o. Birmolace Frederick, Illinois / LAY
(City, town, ow;;{nfy) {3tate or foreign countey) [} 7 r’ i ,{ff-
. - e Qther conditions, 5 J
10. Usual occupation house P et 7 g e T U ﬁ
11, Industry or business SR { PHYSICIAN
5 12. Name_..GEOTEE Utter o g o .
b= - N - / Underline
E 13. Birthplace tIlw];::nOeiLj {Statn or foreign coaniry) - :v:lﬁggé:;éﬁ
Gty : . or ¥ Of autorsy... FIUIMEL____ reevsnee-{should be
E 1. Maiden name.. PELCLLIE. Hard A autopay. charged sta-
. - ! tistically.
= . 1linois oot ¥
g 15. B‘r”‘“"‘" (glwl:;mww““) : Prppe m“/un 22, If death was due to external causes, fill in the following:
16, (a) Informant . 'Edi.t,w M-ueller {a) Accident, suicide, ot homicide (specify)
) Address... 12808 Geyer Avenuels (%) Date of occurrence
1. o . Removali (8 Date thereof, L2~ 20—45 (¢} Where did injury oceur? g a—
. Borial, cromation, or removal) (Moath} {Deay} (Yeur) (&) Did Injury occur in or about home, on fa.rm. T industrial p place. in pubhc place?
(& Piace: burial or eremation Beardstown, Illlncus
18. (a} Signamre of funeral dlrﬁ:t.or/ /Z/__7/7.° ‘While at _work?_....: ......... [ G‘ - _...
) Addrens. 2201 Lafsyelte S M.
1@4‘5— 23. Signature ! 5 = L w r otnerf. 2= T
19. U B A . . .
(o) (Duta rﬁﬁk—t&; ¥ ( ensl.rar ] mm-lm) M Address ... Datesigned................ —

{Licensed Embnlmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER . t .

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by........_. e :

. Registgred- Apprentice No. i S

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICF.l\SFD EMBALMER in his OWN HANDWR T1 NG
the above constitutes grounds for revocation of license. )

*

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




