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

B e L
ob

DEPA%TMENT OF COMMERQf STATE BOARD OF HEALTH OF MISSOURI1
UREAU OF -
=1 LE D TR 13 1946TANDARD CERTIFICATE O DEATH s e 6879
e =lne
Registration District NoSlo Primary Registration District No... C 1-9 -} Registrar’s No..‘—??
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (.. y
(@ Coumy..Sbe.Gharles @ smdllSsouri ® County.. obs Charleg.
(® City or town_.... PRI rall | i
(If outside city or town limils, write “RURAL" and name of tmm-hip) (¢) City or town.... Rurﬂl y 14
(¢) Name of hospital or Institution: l} (§¢ onteide city or town limits, writs "RURAL") ,
St..Charles Coaunty Home  :: @ StreetNo.. Sha. Charles Countv Home o
(I oot in hospital or inatitution, write streat m.:_x'nber ot locntiou) (It rural, give location) N
(¢) Length of stay: In hospltal ot institufion..... (). FREXS.. o c’
(sm{fy “whether {e} Citizen of {oreign country?. (Yea or No)
In this community.......,
yoars, months or deys) - If yes, name country,
MEIMCAL CERTIFICATION
a) PRINT . . .
NAME Patriclk Hicscoins
P = Social Securt 20. DATE OF DEATH: Month Febmary day. 20
- {b) If veteran, FIL 3. () al Security year 1946 hous 7 00 . Pem
name war, NOI\III-I..

ridfy that I att }icd th eased from.. _éjﬁ -
5. Colar or 6. (a) Single, widowed, married,)|: 7~ i r, 19 ﬂ ,&@ Z, o) 19&-/_(

............

4. Sex.Xolg. ...gl race. i e divorced....ainngl el o et sawh, "’k‘/lnhvc on :;—'-bé—' £a ~?- 19,22

6. (5) Name of husband of wife......coocoeooeeee. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. g

alive........oooo............years || [mmediate canse of death.

~
7. Birth date of deceased. @gig.‘be&:: .15 g _.'L%}. 0 | T e AML/;_-Q
8. AGE: Yeara Montha Days If less than one day Due to
/ r— oA
9. Binhplace._ Sk, . Oharles issouri.// i - |l OYT
l(;. Usnal occupation o W:E:::”Lﬁ hare 1:3““" facancoestry) Qther conditions oé:’ZFJ_{ - %? [@'m; ﬁ &Q/'LM
- ) " vanl | I exnancy within 3 of deatk} ~—755 4
11. Industry or husiness PHYS N
g{ 12, Name....... Dan ngﬂins ,.’,/ Me’lgfr&rgﬁfgn?‘/ — e " i U;i:line
a ] 1]
R v —— 7N R
B {14 Maiden name 1227y Hethtire e e o il ety
E{ 15, Birthplace T V- (S:EES !?ﬁ'?gmw) 22. If death was due to external causes, 61l in the following:
16. () Informant. 1irS . bLizzie Tullock(sister(® Acdent sucdde or homicide (speciy) /—"""’7
® Address.. 1202 Vighor=St.louis - FO .. {#) Date of occurrence gy
17. (@ _nurial - () Date thereot_L €D 2 31 QA Where did njury OoTuTT . T

(o5 {Stare)
(Barisl, r-mmlion m)rle s BO rro “:éd (Dey) {Yenr) (&) Did injury eceur.in or about home, on farm. in industrial place, in public plam?

{c) PFlace: burla! or crcmation_.. S R 17

18, (s) Signature of funeral direcwrﬁbi % s m e @' While at work?..*... N (.‘?:;:-jl’y t(y‘pnnl'%ﬁ:)
o 800 M. 2nd-Sit.Charl8s,. L. ; fczﬂ,j

19. (a) g,dé Bb/ Al ® ;{W IZIM—— 23. Siznazure,__

(Bate roceived lo"l reglatrar) {Regisirar's signature) Address.._.._._

ﬂ‘\ g% (Licensed Embalmer’s Statement on Roverse Side)




RECEIVED
District He_allh Qf_fic_e,r No. 9

District Filg Number.:-'..._'..---__..

Date Filed : { /.,2 9_/@

'STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by............. it e

d . mﬁ&.ﬂ.ﬁ«h . , Registered Apprentice No 383 - .

working urder my personal suptrvision.

Signed... /= -

Lict;nsed Embalmer Nod??j-:/ |
P.O. Address—w Wa&éﬁ ﬂz@‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with

the nbove constitutes grounds for revocation of license.,) . : .

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




