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

,.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EMLER YO

THE STATE BOARD OF HEALTH OF MISSOURI

1036STANDARD CERTIFICATE OF DEATH

Pritnary Registration Distrdet No..,

State File No. %Eﬁ'
yre . Y Ny

1. PLACE OF DEATH:

{a) County
(b)) City or tewn

St.Louis

{1f outsids city or town limits, write “RURAL" nnd name of township)
{c) Name of hoapital or institution:

-Halla Ferry Memorial Hursing Home

{II not in hospital or institution, wnw streat number or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
sate__ . MIBBOMTL @) cowav.ANGTEW

{a)
(¢} City or town.._... Farmi nf"t on Y
{If culsido city or or town limits, write "RIUJRAL™) ?‘
{d)} Street No 2
(I rural, give location) /
(e) Citizen of foreign country?

If yes, name country.

3. (0) PREINT
Full NAME...

3. (b)) If veteran,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month,.

1945

hour__

year. e et ML
name war. N o1 S N.O.Ilﬁ_ _________
21. I hereby certif; tha.r. I altended the d Jrom . heet D€l .
5. Color or 6. (a) Single, widowed, martied, “ 14; ’z f/ 19. é/ ;..-
™ 4 . F T e e e
4. &L,F.g.ma‘l,e /) mm.}mlte d:vnmi.Singl.eé that I last saw h_ M_ alive on .......,.. ;/ 2’
6. (b} Name of husband or wife................. 6. {c) Age of husband or wife if ]| 2nd that death occurred on the mnd hour stated»bove
alive........._.years || Immediate cause of death. €t TR LS |l
7, Birth date of deceased OCt. 7 1879 ————
{Month) (Day) {Year)
8. AGE: Vears Monthe Days Ii less than one day
6 6 2 1 7 hr. min - |
A A X Due to..
9. Birthplace.... DAL cton. .. . Miggouri ozl
{City, towm, or coanty} {Stata or foreign oounl.w):_,
. . . ‘Othe nditionsr s 1
10. Usual occupation HOU.E EWQT k Lo Lo (Inr_lfnli.:pmmy within 3 months of death) — |
11. Industry or business PHYSICIAN
- - X . . Major findings: —— —_—
12. Name ' JOhn GI’i{ffln '* S vt TOf operations:t ... : g N ! i
< / Underline
2 13, Binthplace I':'CI.IOX Co,_. - Terrm. the cause to
ity topra, of goanty) . tate or fureign country) Of aut C e should be
B ( 0. Maiden e T RO L O AA _JenDINER - utozey ereed st
d v ir i nl / tistically.
© | 15. Birthplace. pl 8 22, If death was due to external cauges, fill in the following:
= {Cily, town, or county) (State or (ur:ngn eoun;ry) —
16. (2) Informant .EI‘H H,Schwab * || (a) Accident, suicide, or homicide (speciiy)
——
® Adress £326 HMadison, Vinita P BTk || ® Date of ocsurrence
17, (8} —— I (b) Date thereof.. .._...2""2 7-'-.45»"- {c) Where did injury accur? (City or town) (County) Gt
" (Burial, cremation, or remaval) (M‘““h’ (Day} (Yeas) {d) Did injury occur in ot about home, on farm, in industrial place, in public Dla.ce?
{c}) Place: burial or cremation... Earmingt on MO —_—
" ' * . 1n .
18. "(a) Signature of funeral director.. ..Alb ert. H. ﬁQpp B Wh:le at “ork? ‘T—-—.(Sm'" l(‘;sm {Iﬁag:)oi injury. —_—

® Addmw%,.m_&_?_o_o____ shi mzt on_Blvd.,

19, (a) /3 —;.3-_5 ) &<

Data received halmrutnr]

B




S

STATEMENT BY LICENSED EMBALMER
‘ )

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

e

Treemer e = : NP ... Registered Apprentice No... )

Signed Eeu_._, . c““ﬂ"ﬂw

Licensed Embalmer No Yo v 7

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING, (Failure to comp]) with
the above constitutes grounds for revocation of license.)

.

7™ -If this body is not embalmed, fact should be s0 stated above. . B

w1 . .



