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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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! Remnntion District No__s_é 2..._..

Bo 4w,

DE;_AE:EI?T OF gﬁ%ﬁ ﬁ 1@&8

STATE BOARD OF HEALTH OF MISSCUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3 é

State File No. 1066{)/
Rtm.lrar's No._b__é_gm.

A}* 1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: (
(0) County.....x thLins county (a) State____ Missouri () County St, Louis 7 2]
b) Cit town .
E ; N1 N 0: f cataide ‘:iu b tawn !Lmits, writs "RURAL™ and name of township) (e} City or town Robertson g
¢ A ospi tutio; H : (If ontaide clty or vown limlts, writs "RURAL®) o
i 0O o8
?:‘.":5 e 3 ! fi:nﬂty p. ¢ (@ Street No_...__RUTAL Rc:ut e :
not in P! or i w: ltr-tr If rural, give Jooatlon]
(d} Length of stay: In hospital or inatitution "‘M’O ﬁ“fﬁ"’ 6 d ays No /
g ars (Bpacify whether || (¢) Citizen of foreign country? (Yes or No)
In this community ye
years, monthe or duys) . If yes, name country I
MEDICAL CERTIFICATION
3@ FRET  ANDY HEGES
FULL NAME 20. DATE OF DEATH: Monn MAYchH ay. 10th
3. (3 If veterun, 3. (¢} Social Security year. 1048 ro e 45 A N
. -
b 2 21. 1 hereby certify that I attended the deceased from FEb rua ry
ﬂ 5. Color or nit el 6. (a) Single, wldowedim - nd 1929 o March 10th i9g..§.:
4. Sex Ma le race w divoreed...ooncacares g F lh‘“ 1 lart saw h__im__ alive on !‘-{a I'Ch 10t h 195..9.:
6 (B Naﬁc of husbaud OF Wif€.omreomeeee 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durgtion
alive... . years || Immgpqiate cause of death \7
7. Birth date of deceased 13886 || Lo 3 _Corssmnprance ¢
' ool fee (Moath) (Dag) (Yoar) e ~ 16
8. AGE: Yeats Months Days If less than one day
- 60 br. min, n"‘
y Due to.. ,,l
L TIPS S— _Burope £ 7/
{City, town, or coanty) (Siata or [oreirs cobntry) R = it -
Oth: ditions. Py
10. Unual oce tion Ia bore r (In:l':du::m!lxy within ) months of death) © \ b 74 )
11. Industry or bual 3} POYSIQAN
\ i H —
; 12, Name Unknown . . Ia{gfr f::anug;na___#‘_%l__g | vedert
':{ " Unknown 7 e erane
w 13. Bint {Clty % (Stete or foreien country) Of aut w}?hhl%ugh
Aty au omy....,W.“....mmm.mmum_& shan e
& { 14. Malden name “THKHGwn chinrged sca-
= stically.
€] 15. Binthplace nUnknown .q 22. Ii death was due to external causes, £ll in the following: ~ " '
= {Clty. town, or connty) {State or loredyn u_mnm)
6. () Tnfarmant jent . {a) Acrident, suicide, or homicide {specify)
B Address ___Robertso On Mo, —RR Date of occurrence
7. @ — te 5. Lo . Where did injury occur? i promene s
" (Barigl, ’ 7 B Did injury occur in or about home, on fnrm. in lndunria! p!ace, in publlr.- place?
{c) rial or crcmat.io /f . _
18. {q} Simmre of funeral dj.tector While at work?,
(5)
3. Signature.....
15 (0 milem A _“-'f;é. Ne) M_MMB .
(l"h'o recelved looa) {Aewintrnr's sisnatore) Agi"*
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(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by,

Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

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

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




