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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED JANé’faég

THE STATE BOARD OF HEALTH OF MISSOURI

gANDARD CERTIFICATE OF DEATH

|
State File Nb...._.._..........229,,,‘. ‘
|

{c) Name of hospir.al or institution: /
City Sanitariums .
{If not in hoapital or institotion, writs streot number or location)

{d) Lergth of stay: In hospital or institutlon._é.yr_s_...ﬁm_ﬂ.s._..z.ds._.

Reglatration Distriet No, Primary Registration District No._....._.._.._....:l.o O 3 Registrar's Nower oo _520,
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED - 5
( . l. ! ‘.O:f ﬂ j '
a) County, Mi
State_. M1330Url B C
®) Clty or town.....o 5. LONLS @ @) County
(I outside city or town limits, writa “"RURAL" nund name of township) (¢} City or town St T nonla

(If ontside city or town limits, write "RURAL )

5400 Arsenal St.

(If rural, give location)

(d)} Street No.

ﬂff

ily w r Citizen of f ?.
In this communlty 24 yrs, (Specily whethe: {¢) Citizen of forelgn country (Ves or No)
years, months or days) If ycs, name country. P
Vv MEDICAL CERTIFICATION
3. TRINT  FRANK' DEAN _
G oK 3 Soat Seeurit 20. DATE OF DEATH: Month 8 day 16
. veteran, ' . {e urity ) ) i
name war rN i,]-]‘/. No U nknOWn ear.. .____1-_..._.%6 hour 5 . 45 minute. o.M
21. I hereby certify that [ attended the decensed from Jul Y
¢ | 5. Color ar 6. (a) Single, widowed, married, 1st 10wd5., ~ Jan, 16, 10.46
a " s
4. %xm 16 & mmwhi te divomed__rﬂﬁr_l:_l_.e_.d../ that Ilast saw b im alive on Jan . 16
6, (b) Name of husband of Wife..c.eomvrvssnnees 6, (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated abhove. Durats
uration
DOI' 1 1 3 De an BliVeraese v yEATD Immediate cause of death ! ‘
7. Birth date of deceased.....SEDE_9 1882
{Month) {Day) . (Year) |
8. AGE: Years | Months | Days I less than one day Due o Arterlosclerotic_ Heart _ | ___ .
4 65| a4 ) , Disease 7/14/41%
. Inin,
K W&LW";’ ' Due to
5. Bitholace.. DOWT Y- G H—_—*ﬁi sgu%;g@- ................. Arteriosclerosls genepaliked
10. Usual occupation Nil, ' : C:Eha’r sl within 3 months of death) [I ﬁ (7 /14/ .
11. Ind bust gy . PEYSICIAN
vty ox Viafor Rrdings? 1%
5 12. Name .not _known - OF operations P —
= t kT! ) I‘ Underline
- no s} ¢! the cause to
2\ 13. Birthplace . = ¥ whichdeath
3 . ' (Swats or forei tr M
a 14, Maiden name ((‘ffd—fﬂ ‘Rff}“ﬁwn = e eo;ln » Of autopsy _ho‘ul:sg?
tistically.
§ 15. Birthplace......_. n OﬁEﬂ p— _/" --------- .. & l.'w{m:i‘n m‘g” 22. If death was due to external causes, fill in the following:
16. () Informant. N7\ s S : {¢) Accident, suicide, or homicide (specity)
(5} Address 100 Arsghal St, ( Date of accurrence
U @ . Busial i Dot et Lm L9 A, |[ @ Where oy ocet
(Burisl, cremation, or removal) ) (lasth) (Day) (Fear) (d} Did injury ooccur in or about home, on farm. in industrial place in public place?
(¢} Place: burial or aemauon__.P i EGmO wlt ) MLS&QUTi__
18. (o) Sigmature of funeral duemr“.mf_'x_l.bprt .1. ~Hoppe Oy o Fteans of injury.... AN
®) Address__ %7.0 Q,‘.l’?a_s N--Blvd g acm
19, (2 i j K, o TEAAAL (M. D.orothery—
) {Dats received Jocal nrutru) " theristrar’ 24 . I“.‘L Date mgned_ éQ 4?6

(Licensed Embalmer’s Statement on Reverse Sile)




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... . ,

) ) Licensed Embalmer No 6/2 00

\

P, 0. Address......5,

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

working under my personal supervision.

-

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




