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

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

STATE BOARD OF HEALTH OF MISSOUR!

6. (¥ Name of husband or wife....... emimeee 6. (¢} Age of husband or wife if

and that death occurred on the date and hour stated above.
Immediate cause of death... £ l;-l o Pl LN \A\

A 81946 STANDARD CERTIFICATE OF BEG&'I State File No. .
A E I ) . it A
Remstmtmn District Nowo.cuoce 84 Primary Registration Dintrict No......... Registrar’s No.a - 7 4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:  +
() County_.. - (a) State MiSSOUI‘i (&) County W
) City or town.. 0 hs JOULS St. Louis o
(&) Name of ho.g{:f':,‘:'};::‘ifu":i;;" limits, write "RURAL" and name of township) (¢) City or town L4 __\P\/
" : wn limita, write “HURAL") -~
1820 Geyer Avenue & Steeet No 1820 Gey&i flesnme I 7
(If oot in hospital or inatitetion, write stroot pumber of location) {If rural, giva location) /
{¢#) Length of stay: In hoapital or institution Sty i () Citizen of forel ) No /
'y whether £ 7 of foreign country (Yes or No)
1n this commtnity ., 31 Years
yeurs, months or days) - If yes, name country
3. (5) PRINT NORMAN F. ﬁ&&n@ MEDICAL CERTIFICATION
FULE NAME i ,Q
3. (b) If veteran 3. () Social Seemrity 20. DATE OF DEATH: Month L) & Mﬂ«,......day
) ) ’ hour. 8 in
name war. No No. no year_ Ao OUr. minute 45...... P.M
21. I hereby certify that I attended the deceased from.._.
5. Color or 6. (g) Single, widow I S Ot A o5 .
male 0 whit 4 ’& M oo . Jon B ik
4. Sex rac divorcea. T2CONEC that I last saw bt 0., alive on.. AN sary £ 1ol

Duration

(@) JAN,

Date reccived lnmlruhl.nr)

19.

oy

egiztrar's lima

3.

Ar]dn:ss__.!g}‘q P /Y-z“

allve......... mrer-YERTH
7. Birth date of deceased....... ._Jﬂnnary 21,. l&ﬁl..__...._.. resmeorenrarmnes uﬁﬂ
{Month)} (Duay) {Yerr)
8. AGE: Years | Months | Days If less than one day Due to._ 4p cretewsion -
!
-/ 84 11 17 hr, min . [ =
Due to Yy ,}‘7
9. Birthplace Hammond , New Jersey /[ VA
- - - (City, town, or county) ~ T (State or foreign couniry) T o ) ]\ bf -
. Other conditi
10. Uaualoccupaunn_._....TelEgmphF‘T‘ o i (Incl cmll :““ within3 b of death) U
1. Industry or businessi@ bired — PRYSICIAN
alor nnaings:
8( 12. Name Unknown 7 br operations. —
g4 : 3 g 7 . R T v . - R Undesline
£\ 13, Birtholace ... INKTIONM. — tbe cause to
o (City. tow I lemrviim (Stato or forelgn country} Of autopsy should be
 { 14. Maiden name S charged sta-
£ Unknovym 7 tistically,
g 15. Birthplace P PP e e 22. If death was due to external causes, £ill In the following: o
16. (@) Informsne. Marie Boeser . (Niéce) ' (a) Accident, sulcide, or homicide (apecify}
@) Address_____1BR0 GexermAmem._m_ e |[ @) Diote of oocurrence
17 @ s BUZABL . ) Date thereot 11-46 () Where did Injury ocour? T TPyt ey e e
(Barial, crematioz. or "“"’“l) (M"‘“‘h) (Dsy) (Yeur) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or mmauo Memo al P?;I,&. metery
18, {a) 'Sig'nnture of funeral director, Py ” . - While at work? Goocify t("r Wenna of imjury
() Address... Q;L Lafayette A ‘ﬂ. ) ‘ ' Zb\
J;” (M. DGrothen) 2.2\

Signature....
Date dgnedJ= 3 -% b

(Licensed Emha]mcr'- Statement on Reverse Side)

51:. l.,our\s. F ot i ..




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, oF by eeeaee

.

Registered Apprentice No . R

working under my personal supervision.
Signed...........@« ............................

P.O. Addxessgfﬁ ........ A

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

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




