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DEPARTMENT OF COMMERCE

FILED JAN218

Registration District No....—.

BUREAU OF THE CENsuUs

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration Disttlct No.

7O
35

State File No,

Regisirar's No.

............ - 1003

1.

(a)
[£3]
(c}

PLACE OF DEATH:

County......

5t. louls

(1f outside city or town limits, writs “RURAL" nnd nama of township)

of hospital or institutio B4 ty Hospital C5

City or town

Na

nroute %o

(d) Length of stay:

In this community.
yenrs, moaths or days)

{If not in hospita} or institution, wrile stseet number or location)

In hospital or institution

{Specify whether

2, USUAL RESIDENCE OF DECEASED:

(a) State Mi asoubi (#) County ﬁ‘d
(¢} City or town Stn LOuiS zr,g /7
(If outside city or own fimits, write “RURAL™Y 7
(d) Street No 1617 S . Bnd b't :
{If rura|, give location)
(¢) Citizen of foreign country? {Vea or Nod

If yes, hame country,

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

308 FRINT  Paul Ceorge Petverson
3. () If veteran, Unk nown 3. () Soct?lnsiflggwn
name war. o No. by
5. Color or Elﬁ (a) Single, w:dowed married,
4. Sex Masle Nl race whlt dwurced_ _______ n’g 1 e /
6, (b) Name of husband or wife.....ccrce—eee. 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. PATE OF DEATH; Month.... 980 _ g, 8
vear. 19 hour, minute__g___________lﬂ
21. I hereby certify that I attended the d d from
19........, to. ) 3L N H
that Ilast saw h alive on " 19 ...}
and that death occurred on the date and hour stated above, .
Duration

P [ . vears || Immediate ca
7. Birth date of deceased.. About 1861
(Month) {Eay) {Year)
/8. AGE: Years Months Days If less than one day Due to 7.......
A'}‘\O U.'t 85 hr. min, | )
Due to
9. mirtnprace.. BUTfa10 Wew York [
- (City, town, or county) {Stats ar foreign r.-.m‘ml.w)
. jid Othy dition M /‘\
10, Usual occupation Junx\. De 3'181' — Al (I_n:l::‘i:::n:mgn:y within 3 paontb of death) / 7
11. Industry or business MR { PHYSICIAN
E 12. Name - Unl’?l Own : 8{0;;1‘:118:;18.. ...... - s
g8 ) - - . - Underline
> . Unknown G || . the cavse to
= 13. Rirthplace = 5 & : o which death
{City, tow connty, tate or foreign conntry
£ { 14, Maiden mame Tnknown ! Of autopey. T ;ﬂ‘:,:l,ﬁl‘sl’:.
b tistically,
= . .
g 15. Birthplace. e EHE{‘E‘S’? n FEnpp s .’3‘_” 22, If death was due to external causes, fill in the following:
£l y w 'a counl
16. {s) Informant Laura Janzow - I_ () Accident, suicide, or homicide (specify).__.r !
) Address 3437 Shenandoah Ave. (8) Date of occurrence
17, (@ Burial (¥ Date thereof 14— 48 (¢} Where did Infury occur? s P e
{Duria), cremalion, or remaval) (Mooth} (Day) (Year) (d) Did injury occur in or about home, on farm, In industrial place, in public place?
(c} Place: burial or cremation Calvary Cemet exrv
18. (s} Signature of funeral director. Al bert H, HODD e. work? (Ss-:-fil t:;l)n ‘i&m of lnjuryl . ‘9_ ““““““““““
(®) Address 00 Washlnvton 81lvd, Saoid ﬂf Pl g
:} 23. S qéﬁ;ﬁ%tb@‘ ()
19, LY. K, 1 .Y S A - T ol N
(e} {Dats mmﬂnlﬁn’uﬂfm (Regisirar's signatare) " Traddress.. s B300 Elad : ! Dn( s!g(r ~G .

(Licensod 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

Llcensed Embalmer No ] ?/P

P. O. Address

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

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



