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LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAIN

DEPARTMENT OF COMMERCE

Bureav OF THE CENSUS

FILED F

THE STATE BOARD OF HEALTH OF MISSOURI

o;STANDARD CERTIFICATE OF DEATH s sac o L3O

Registration Distrct No.........] Primary Registration District Noo......cveeee AN D) Registrar’s No 11-83

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(s) County . ) sae MiBsSOUT] G-

St .bouls (¢} State () County.
(6) City or town [P} . /7
(If outside city ot town limits, writs "RURAL" and neme of township) (¢} City or town ;_)1' . L OulB q.[

() Name of hospital or institution: (If outaide city or towa limits, write “RURAL")

Homer ¢. Phillips Hospital d & sweetNo__ 1924 Olive 8, 7
{If Dot in hoapital or inatitotjon, wrile street number or location) (If ruzal, give location)
(4} Length of stay: In hospital or Institution ) d
(Specify whetber ({ (¢} Citizen of foreign country? {Yes or No}

In this community

years, months or days)

1f yes, name country.

3,9 PRINT Pohiag §. Dray

ton

MEDICAL CERTIFICATION

o) ves A . - 20. DATE OF DEATH: Month... 2 ©De day - -
\ veteran, Y &ec
N i 1 4?&% —g%? 4 yenr 19 46 hour. lennte 3a ,,,,,
name war. o.
21, I hereby certify that I attended the deceased from
5. Colorpr 6. (a) Single, widpwed, rriegd, 1 / 19 to 19 .
Male A° Colar 48 MATried —
4. Sex | race. e divorced that I last gaw b aliveon N f
6. (b} Name of husband or wife.._ ... 6. {c) Age of husband or wife if || 80d that deat urred on the date and hour stated above, Duration
. Unknown m,m T Immedi
7. Birth date of deceased....._. 3 S 1IUATY 1l 912
{Month) {Day) {Year)
8. AGE: Years Montka | Days If less than one day Due S
34 0 22 hr. min. - ;j i
- B U Due to $ & ‘?/ﬁ
9. Birthpiace. B 11100 ‘Migsouri . PUNT ]
‘.('Cilr, \mrr.n. or ¢county) ‘3'?“’ or fareign conotry) j:/‘; g‘é\
10. Usual occupation... SEC £10TL Man ~.,.Railroad:- Other conditions. oot / +
11. Industry or bust TP heT PHYSICIAN
E 2 Name. Toby Dravion - = s .. . 4 B5E opermin . o : U_d i
- ... Undetline
g Erakow Migesouri " the cause to
& | 13. Birthplace : & . Iwhich death
l,r.&qu.or tals or loreign country) Of aut. T et should b
a 14, Maiden name..... ily gdia. b% lner o auiopsy . chaorged staf
Vi Miggouri v == ; tistically.
E 15, Birthplace " igus i 22, 1f death was due to external canses, fillin the following:
- {Civy, town, ar connty) (Stats or [oreign country) B
16, (2) Tnformant... Lyvdisz Dravion t 3| @) Accident, sulclde, or homicide (specify)
(&) Address 1924 Olive St.. {8} Date of cccurrence
. @ Burial 0 ettt BB |10 W iy oot
{Durial, cremation, or removal) N N ) (Mecath) (D"_’) (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or ez {Jnlon"'MiHSOurl
. T e - -7 . i ace]
18. {a) Signature of funeral du'aclor Al Dery . H H oppe.. " While at work? __iw“"‘ipo..u{y ‘(:?- (:igzms)uf injury e ﬁ s ®

() Address. 4700 qe_shw neton Bly

19, (a)

{Date seceived Jocal repistrar)

)___l.__.

(Herutrnr [ ugnnlun)

AN (M D. or other)

2}. Signature K .ﬁ 3 = _7_
Ad(;ress ______ 1(9 ,,,,,,, et (i g i WA Datemmedf? 4‘

(Licensed Embalmer’s Statement on RB“H“ Side) 0
Y
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STATEMENT BY LICENSED EMBALMER i ;
1 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
working under my personal supervision, ' :
. Signed 272«.1.4 re e w

N ' - ’ S . L]
_ Licensed Embalmer No......... \L b)'} ......................... S

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘L-&ND“’RITING. {(Failure to comply with
the above constitutes grounds for revocation of license.) '

.

1If this body is not embalmed, fact should-be 86 stated above.



