. 5. No. 2
OM-~5-43
2v. 5-17-3%
Po I X36671

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

DEPARTMENT OF COMMERCE
BUREAU 0F THE CENSUS

FILED FEB

Registratlon Distrdet No. oo

THE STATE BOARD OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH
gi% Primary Registration District Nowe——ooooooo, 1 0 0 3

_ 489
Stale File No.
Registrar's No............. j =ﬂ§i

1. PLACFE OF DEATH:
(¢) County

{8) City or town ST,Louls .._MO
{If cutaido city or tawn hmlu. write "RURAL" and name of township)
(¢} Name of hospital or Institution:
G 1 Y. I80lation. Hosj
{If not in hospital or institution, write u-reul- gumber ‘or location;
(d) Length of stay: In hospital or institution.... A Tl =l O &

'.Z “Months

In this community
yoars, months or daye)

dr46 NO

2. USUAL RESIDENCE OF DECEASED:
@ sate__ Migssouri o coumy
(¢} City or town....... ST I..Oll i a. n

T outaide cilly or town limits, write “RURAL")

1452 W'r"i ght

f rural, give location)

(d) Street No.

(Ves or N&

(¢) Citizen of foreign cotintry?.

If yes, name country,

(&) Place: burial or cremation... Memaori al - Parik
18, (a)
(b)

19. (a)

Address. ﬂlﬂ‘aﬁﬁ ga % menue, -

(Date reqel‘ved 1ocal reml.rnr) (Heputmr ) suznntnm) )

Signature of funernl director B idery }:.adgn.“Fvi;,,.HW;#..I,nc...:

s }2 PRINT we MEDICAL CERTIFICATION
FULL NAME___._.. ..
3. oI -Ada JKem:ebeck 3 () Social Securit 20, DATE OF DEATH: Month__J' ANyary.dy 30
N veteran, (5 cial urity
N year_ 1946 AR 6 minute. . 15 ,AM
0
pame s - 21. I hereby certify that I attended the deceased fromllzg“J_.I,........_..._......_...
5. Calor or 6. (a) Single, widowed, married, 10hB o Jan. 30 1o 46
i s FEmale |/ neWhite. divmuarri_ed/... ht T g h_EDiveon T8N, 3G9 46
6. (b) Name of husbam;l or wife oo 6. {£) Age of husband or \tﬁfe if | 2nd that death occurred on the date and hour stated above. ) Dur;z tion
Theodore alivew. B . years lmm}dia'te cause of death iy
: ATt I ln
7. Birth date of deceased..... . MRLCTL [51‘9 _..88) . ¢ Com 7
Gfons W T c,a-eau (Rt tudeceg..] /3204~
8. AGE: Yeara Months Daya If lesg than one day Du ﬂ 2
hr. i, i
) Due to 4
0. Birthplac&‘ﬂnknomﬂ.l;.._.__. ) e d - - - , l ; 1
{City, town, or oon.ntﬁ {Siate or foreign country)
. - Other conditions
10. Usual occupation ousewifer ;. . ! ([m:[ud: pmg:;m:y within 3 months of death) / {
11. Industry or business e T PHYSICIAN
. ajor findings: ) . —_
12. Name Charles House. . . . .., S e o ol
| 5 7 V| Tnderine
Pl REER Bmhplam.m.h..na..... ) = : - S 'which death
- {City, town, or unty " Btate o nn:n;nenunhy Of aut should be
E 14, Maiden name. . oeoeeoceeme e nlli e A d.a ms autopsy charged sta-
Ind / Lol tistically.
E 15. 'Birthplace..... ‘Mn?o?;ult ; TIPS S ——" 22, If death waa due to external causes, fill in the following: .
ity, . * .
16. (&) Tnformant. GLEY. INnfirmary. Recordg:. || “Accdent suldde. or homicide (specily)
()" Address 5 800 _Arsenal ST N () Date of occurrence.
- N . " . . -
17. (@ Burial (55 Date thereof. _FEh_Z_ 1946 .. {c) Where did injury occur? e oty PR
(Barial, cremation, ar rnmﬂﬂ’) (Month) (Day) (Year) (d) Did igjury oecur in or about home, on farm, in industrial place, in public place?

o (Swdfrlcn)aetifivlue) ‘i
e (€] eang o Lmury..__.___._ N e
_ S«’

= (M D orulher&- 6

\Vh].le at worL’...,.

- il

@
3R
g

Date algned//}ﬁ/q’(-z

Address..

11945 7

{Licensed Embalmer’s Statement on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

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

e, Registered ntice No

working under my personal supervision.

Signed.... & &, LT e S ——

LiCen:;.ed E;nbalmer No =%7J,7 - ’ﬁ
P. O. Address /iné ﬂz ffga.

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

—-
if t‘his body is not embalnted, fact should be sa stated above.



