DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI

Roseau or e Car m STANDARD CERTIFICATE OF DEATH s e o 2ALEOB
! R !%%NM?Q _ Primary Registration District No_..,......,..].QQ 3 Regisirar's No 2 /93

1. PLACE OF DEATH: 2. USUAL RESIDENCEV OF DECEASED: M “
(s) County M3 i R
(@) State.... LE8I0UPL ) Count L 2P
{&) City or town St.LOU_iB @) County. ,//}
(IT outeids city or town limits, write “RURAL" and anme of township) (&) City or town..... O b . onls .
{¢)} Name of hospital or institution: 2 (If outaide city or town limits, writs “RURALT)
Enroute to City Hosplital #1. . @ sweer o 2241a Chippewa Street 7 .
{If not in lmspnnl or lostitution, writa umt avmber or location) (k{ rural, give location) ¥ P
{d) Length of stay: In hospital or Jmmuﬂnn NO & e
(Spocily whether (e) Citizen of forelgn cottntry? {¥Yes or No)
In this community -
Years, manthy or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
( Name._ VICTOR MAENHOUT .. _ March
. & T S e 20. DATE OF DEATH: Month arc .{y_________g;_’gr@_ _______
. ts L . e a curity
vetera, YEal'.___..19...4.5..,*,.,,_,.1101;1' ‘---3 minute = M

MAMme War. No.

21, T hereby certify that I attended the deceased from
5. Color or 6. (g) Single, widowed, married, 19, to. .

]
-
Male 1) Whitel . ghocee Widowed
i SRR RolA] race. U orced W1 CLOWRA} that 1 1ast saw b alive on
6. (1 Nae of husband or wife... e 6ETE) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
i

Duralion

Marie Maenhout alive,. .

years || Immediate cpusd of death P
7. Birth date of deceased... NOV.OIIDE I' 19, 1873 : MMW > ‘
(Month) (Day) (Year) ' C" -

/8/ AGE: Years Months Days If less than one day

72 4 4
9. Birthplace. ._.__-.B_e.lgilm..c.}.:

(City, town, or county) (Stats or foreign c.ou.nu?
10. Usual occupation_.._____._._._H_Qg._._g.a_-.rr.jg‘.e.n___._.,___.;___..-...__’..'_._....'__.*_ C::mm, within 3 montbs of deat ﬁ %
11, Industry or business - PHYSICIAN
M. di
g{ 2. xame.. 1V0_Maenhout, ]| el i ST = Uinderti |
naerineg
R th st
g 13. Birthplace county, ! _-(SulBae‘}mw %-rly), Of Wl]:ﬁccgélml;-g
wy, Or ar T OOLn! t q ]
E 14, Maiden nama__fg_ar ar& ..B_.aert autopsy . t:h:r[.',edma(E
Bel 1 1 T ¥ -.....|tstically.
g 15. Birthplace Py u—— (Suuwfwﬁ:n ey || 22 1f death was due to external causes, fill in the following:
16. (a) Informant Mrg Mary Miller . . || &) Accident, sulelde, or homicide (specify)
# Address.. 2144 F illmore Street (&) Date of occurrence
. @ . Burlal " -6 Dite theeo. 3m 2621946 || @ Where didinjury occus? iy oriamay " G
. (Borial, cemation, ar removal) S (Moath) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc Dlael!?
() ‘Place: butizal or cremation t Mat t hew CemeteI T ey
-18. : {a) -Signature of funeral director~Z%* : : . i . World. - (?- . '&VDB "R'lplm:) of inj L ? :
® Aadmm. : ___%926.._.4"\11611 Avenuey /% - W T T e
. Signagife AT YINT \ & ULV .D/orother) £ ...
o o WA S i NS RS il a7 w
{Dats rectived local registrar) Regiatrar's g e} Add Date signed . ¥

(Licensed Embalmer’s Stn:cme(t. on Reverse Side) / //




STATEMENT BY LICENSED EMBALMER

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

ey Registered Apprentice No

working under my personal supervision.

f; ensed Embalmer No....... A =
P. 0. Address. 1926 Allen Avenue

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

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

R T

kS




o

ALK INK—MAKE A PERM.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Noglg

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .._/04).3

Stote File No.. o bg — o .

Registrar's No,

1. PLACE OF DEATH:

{a) County
{&) City or town

2 f
S O s

(if outsida city or MWn'llmlu, write “RURAL" llnd pame of township)

{c) Name of hospital or institution:

(If not in hospital or institution, write street number or locatien)

{d) Letigth of stay: In hespital or institution

{Specify whalker

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State {#) County.

{¢) City or town
(If outside city or town limits, write “"RURAL")

(d) Street No
(1f rural, giva location)

() Citizen of foreign country? .. (Yes or No)

If yes. name country )

3. (4} PRINT
FULL NAME___{/.

3. (¢) Social Security
No

3. (&) If veteran,

name war.
5. Colox or

6, (&) MName of hushand or wife..ooe...

4, Sex

6. {¢)} Single, w w
dwarced..._.._........... U

6. (¢) Age of husband or

MEDICAL CERTITFI

Duration

Other conditions.
{Include pregnancy within 3 months of death)

11. Industry or H . . PHYSICIAN
-5 Majoot_r findings:
. operations
& § 12. Name Underline
z s the cause tn
& L 13, Birthplace - P which death
» {City, town, or connty) (State or foreign conntry) Of autopsy.. should be
& 14. Maiden name charged sta-
& tigtically.
§ 15. Birthplace i i vt vty (PP wr PR —— 22, If death was due to external causes, fill in the following:
115 % i
16. (5) Informant {a) Accident, suicide, or homicide (specify)
(%) Address (b) Date of occwrence.
() Where did injury oceur? '
17. (@) : - {b) Date thereof ) {City o town) (County) (Giale)
(Burin}, cremation, cz removcl) (Month) (Pay) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
B (Specily t { place)
18. (g) Signature of funeral director..: WHle 68 FOTE oo (6 MEANS OF HUULY e oo eseesrsoes
b ddr h 0 .—; . -
@ ?_ ] 23. Signature (M. D.orother)....__
19. (@) J— fﬁfﬁf N— )] < s .
[Dats recek 1registrar) jonatore} . .- Address Date signed______...__...
1]

‘N
=:






