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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Reg:stm on %ﬁctNo ﬂ%11_945

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
Primary Registration District Noz_oé_(

State File No.

Registrar's No... J 9:3..-.-_-.— —

In this community
years, months or days)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
- is /
@ Couny. St 'Mgg‘llewood @ swe Missouri & County. St LoOW1s ’4 /
it: t ; i
@ 1ky or cown (IT outside city or town limita, write “RURAI " and name of township) {c) City ot town Mapl awoo d. !
() Name of h?pital or institution: (IF outside city or town limits, write “RURAL™ ™
347 Zepher Ave, | (@) Street No 7347 Zophar Ave, 3 -
(IF not in hoepital or institution, write street number or location) (Kf rural, give focation) 7 -
(¢} Length of stay: In hospital or institution . . no 0
. {Specily whether (¢) Citizen of foreign country? {Yes or No)

If yes, name country.

+18. (a)_ Signature’of funeral director. ....'..;._Jay BQ Snlith'

19. (g}

{Month) (Day) (Year)

Hill Cematery. .

{Burial, cremation, or removal)

Laural

(¢)- Place; burial ot cremation.._..

7456 Manchestep Ave. _

(») Address

)

2) PRINT MEDICAL TIFICATION
nami__Adolph Ge San Souwel ... e
) Ii 3. (2) Social Securit 20, DATE OF DEATH: Month___ day -,
3. veteran, . (& cla curty ) / é/ . 170 P
name war No 4 9 3_0 5_2 27 9 year_.... /. ;yé,..ho -/ minute. M,
21. I hereby certify that I attended the deceased from
l O 5. Color or 6. {o) Single, widowed, married, ﬁ/}/é 19..__, to // Af/é _____ :
ma 6 .
4. Sex.. nihite diverced.. Married,/ that T last saw h/2%_ aliveon //? ... I | I ;
6. (4) Name of husband or wife.. TLuc 1lla 6. (¢} Age of husband cr wife if || and that death occurred on the date and hour st{ed above. Duration
nes Hitchings . years
7. Birth date of decessed......., MaY jm
. < TET (Manth) (Year) :
8. AGE: Years Months Days If less than one day Due to.. "'l\ {4 Ch./
45 hr. min
Due to
9. Birthplace_.. Ste Louis 3 n%o S
- - = {City, town, or county}” - ~{State or nreu;n colmuﬁ - =
it
10. Usual oceupation Heating FEngineer . . . . . . . | G oo s waomise of dosihy
11. Industry or business. SR PHYSICIAN
Jjor findings: —_
E 12. Name Anflreﬂ-S-ﬁﬁﬂ Souel . e > ¢ Of opgrations. .. S ‘i ] Underline
= ~ : bl B R Sl - . ' e i '
E 13. Birthplace (G > ) R (SuLPI ntof. ignmg:r } { { ’ o %:higgﬁ}eab:g
o W' Y . oreigh ¢ ¥ [8] £ - W ay At A e Sttt _.|shou e
= 14. Maiden name. (ﬁa m“ﬁorgan O autopsy " charged sta.:
E " tistically.
15. Birthpl A = -
= e {City, tuwn, or county) (Stats of foreign o m}ﬂnu,) 22, If death was due to external causes, fill in the following
. - i)
16. (z) Tnformant. .. Jucill : 1 San-Soucd. .- (a) Accident, sulcide, or homicide (specify
® Address 7547 Zepher Ava . (4) Date of occurrence
17. (@ Burial i+ (5 Date therbot.JANe. 12, 194 @ Wheredidiojury occur? Gty or o) oty

)
Did injury occur in or about home, on farm, in industrial place, in pubhc pla.oe?

__'(M D Oﬁnﬁﬁ)

_«({,é_ (b)ﬁj)vl

| registenr)

ilota

(Registear's signature) ),. )6(./’

%

. Date s:gned ./

(Licepsed Embalmer's Statement on Rcverle Side)
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, ~» - - STATEMENT BY LICENSED EMBALMER T
ey . ., v . ‘ _ P e
- :at Thereby certify that the body whose name is recorded on the reverse side of this certificate' was embalmed by me, or by...2...... ’
SR ‘ . ,
[ . . . . . - : - . . . . L ) :
BT UL e A A - P S S ki3 LA . Reg:stered A,Pprerlt‘tpe No . I

working under my personal supervision.

Signed_.

[V T SV 1N
NE

Note: The above MUST BE SIGNED BY THE LICENSED E'V[BALI\IER l.[l his’ OWN HAI\TDWRITING. (Fal]ure to comply vuth
the above constitutes grounds for revocation of license.) '
If th:s body is not embalmed, fact should be so stated above.

f




