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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

A STANDARD CERTIFICATE OF DEATH State Fils No.
Re!'L;:aE ]E'Ict‘;oE B‘-@; 19’5 Primary Registration District No_é.Q..Z’..é Registrar's No.

1. PLACE OF DEATHL
{a) County St . LOui 8 3 .
@ Cityor town. QUra&1 = (GPavois

{If outside city or town limits, write “RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:

{a) Sr.ate_Mi_SS_OJJr_i () County..%..

(¢} Cityor town..‘B,ur al

{c) Name of hospital or institution: / {If outaide city or town limita, write "RULAL™)
: i
486< Selbert Ave., : @ Sweet 904862 _Seibert Ave., -

(I not in hospilal or institution, wrils streat Bumber or locntion) (LT rural, give bocation) d

(¢} Length of stay: In hospital or institution N
(Specifly whather {¢) Citlzen of foreign country? Qs (Yes or No)
In this community. Li fle 'y
years, months or daye) If yes, rame country. -

- MEDICAL CERTIFICATION HD&’

3.9 FRINT wawin Chott Sr,

20. DATE OF DEATI]: Momh_gka}:: o day. C?

3. (b) If veteran, 3. {¢) Social Security
¢ ) ] ‘n ; Year.,, ,[ C?..... é_ _hour. minute ﬂ) M
nam o
c 21, [ hereby certify tbat I attended the deceased A .QM._.._g._._ ¥ -
5. Color or 6, (g} Single, widowed, married, {| / J to. ,_,P [~ CP lg}b
i s MBTT 104 |f Ao 74
4 Male C) | CE, hite divorced_MBTT 1EC that [ last saw haedn. alive on q — 19.51
6. (b) Name of hushandorwife ... 6. (c) Age of husba.nd or wife if and that death occurred on the date and hour Bt:llcd above. Duratsion
3ophis alive.. __4__ ."..5_years Immediate cause of death "
7. Birth date of deceased J'Ll ne Sth I 1898 .
{(Month) {Day) (Yoar) % 2"_127
8. AGE: Years Months Days If less than one day Due te /%mv“\
47 8 4 hr. min
Due to
9. Binthplace. Lo JoOUis . __Mo,. /)
(City, town, or county) (State or foreign country)
i V. Other conditiona :
10. Usual occupation T ru ck dr ive T foued £ * {(Loclude pregnancy within 3 monthe of death)
11. Industry or busi Y PrR PHYSICIAN
: . jor findings:
12. Name. s Chott - ! P +Of operations... . .
) G Undertine
21 13, Birthplace Not known thecase to
i Cily, tgwn, or coungy) {State or foreign l.‘—onnuy) Of autopsy... = should be
g 14, Maiden name...AmE i 8. .. N.Ahn ettt e eeme et et eeeeen charged ta~
. istically.
§ 13, ‘Birthplace l(q&(?;rtw-}(fmowmn Grate or Toreien mnﬁ 22, If death was due to external causes, fill in the following:
16. (a) Il:lforu'lmn'_b Ophl'a Chott S . /.~ |{ (a) Accident, suicide, or homicide {(apecily)}
& Address_ 2862 .5e ibe rt_ (6) Date of occurrence
1w @ Buriel @) Date thereot 2/12/46 () Where did injury vocur? N TR e
(Barial, cremation, of removal) (Manth) “"‘ﬁ (Year) (@ Did injury occur in or about home on farm, in industrial place, in public place?
) {c} Place: burial or cremation Sunset Burial P . )
1a. {a) Signature of funeral director, A LA A4 Y

)

v @02=L3-Afo_ &“,.2;1,&1

yre

(Dsts local rzi ) (Registrar's ngnal.ure)_z.,t-_‘ Fd

1. ‘Vhﬂ: at wor S
. 23, Slgnatu.re__....ﬂ._... -

i of pla
- y t(,eg‘- lfip f igjui * e
@/ﬁm SRl

7
Address... o9 e Date mgned?-...{./___‘."é

(Licensed Embalmer's Statement on Reverse Side) U




'

STATEMENT BY LICENSED EMBALMER ’ .

I hereby certif’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

o : , Registered Apprentice No.

| slgned....mw Eija/\_

. Licensed Embalmer Nog...........} ;?\‘ ....................

working under my personal supervision.

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

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




