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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A P_ERMANENT RECORD

N\

DEPARTMENT OF COMMERCE
Burgau oFf THE CENSUS

FILED FEB 119
318

Registration District No...._

. .-THE STATE BOARD OF HEALTH OF MISSQURI .

EANDARD CERTIFICATE OF DEATH
Primary Registration District No.____.__ _.._1.00 d

89
697

State File No.

Registrar's Noa..............

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 2 .
{a) County. i - {a) State MO * (&) County. £. ’
(&) City or town : Ouls b
{1 cutaide ity of town limits, write “RURAL" and name of township) (¢} City ot town...... S t . LO u 1 8 / 7
{¢) Name of hospital or institution: / (1f outaide city or town limits, write “RURAL™) ’
5725 Maffitt Ave. , @ Suset o 5720 _Maffitt Ave, 7
(If not in hospital or institution, write sireet number or location) (I rural, give location)
(d) Length of stay: In hospital or institution 4’
(Specify whether || (¢) Citizen of foreign country? {Yes or N§
In this community.
years, months or days} " If yes. name country.
. MEDICAL CERTIFICATION
3. PRINT
voif fame. Loulis Phillp Bestel . . . ~ J
T - 3 Social Sec 20. DATE OF DEATH: Month ar. day. 20
3. teran, 3. ia urit;
( ) Ve (c ¥ year. 1946 hour. 1 mimlte____dz)..__.&h{.
name war. No y
21. I hereby certify that I attended the deceased from
5. Color or 6, {a) Single, widowed, married, 19, to 19 ;
4. Sex...._m_a.lﬁ...ﬁ_... race...WhiIt.ﬁ_. divorcecﬂ'lanri.e.gf.'n that 1 last saw h alive on 19, ;
6. (3} Name of husband or wife........ooo..... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Daration

Lucle Besatel

a.live...........@.:!e ,,,,,,,, years

Immediate cause of death - £

{City, town, or county) {S1ate or foreign country)

10. Usualoccupation. Maintainence: Man .. ..o
Industry or business. Atlas TOOl & D1§ COA I
12 Name_d0hn Begthel =~ .. Ve

{ 13, Birthplace. ... F..(a‘,;%nkﬁg‘wn__"_"_“.

Maiden name rikn ‘571’1

-

! (State or foreign c.?anu,-)

14,
{ 15. Birthplace.... Unkngm__._......__ q
(Caty. town, or conniy) : 4 {State or foreign covatry)
16, (¢} Informant.. ......M]:S . Lucie Best El....u.._.._.._..__!._.._:..

JAddress..... .. u5_'7 25 Mﬂ.f:fflt t AV"._, S
Burlael. . {5 Date thereof..L ==, 2-’5

{Burinl, aremntion, of femoval) (Month) (Day) (Year)

Place: burial or cremaLiom.._lqd.ak.e..:..Charl.e.s._.._....................._.

Yrehmann-Herral

18. (o) * e
® Am ______ lQQi

()

()
Signature of funeral director.

7. Birth date of mmﬁsug._ﬁg_leao
(Month) (Day) Neary {1 (s rrn il S AP 2 2wt o
/9. AGE: Years Months Days If less than one day Due to
65 4 20- - hr. i Due to U _______ /‘?j & f é’{ el
9. Birthplace Alhamb ra = I ll " /

Other conditions
(Include pregnancy within 3 months of ddatk)

- .
4 ... PHYSICIAN
Major findings: , ——e
Of operdtions...... 4 e .
- Underline
the cause to
hich death
Of autopsy.. should be
v . charged ata-
: tistically.
22. If death was due to external causes, fill in the following:
(g) Accident, suicide, or homicide (specify}
(8} Date of cocurrence
{c) Where did injury occur?. e
{City or wvrn) {County) Le)
(&) Did injury occur in or about home, on farm, in industriat place, in Dubhc place?

* {(Specily type of plase) . Cy o

2

R ) | eans of i m;ury ......... U
B other)..,...__

.- _Date sign

Uﬁionmﬁ vd ...
19 (e} — u';-ai')' “ 21“ (Rergrra-r-'ldmtm)

" (Licensed Embalmer’s Statement on Reverse Side)




] = STATEMENT BY LICENSED EMBALMER

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

............. , Registered Apprentice No.
working under my personal supervision. -

f/! s;gned__....Z.{../ . é)— oA

Licensed Embalmer No....J "3f7/ .................

P. O. Address

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

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

HANOYHOD




