2 DEPARTMENT OF COMMERCE %STATE BOARD OF HEALTH OF MISSOURI 1143*7

o oares BukmayoF mECDm"s NDARD CERTIFICATE OF DEATH State File No
T xeer Remsﬁo!hct No3] 8 Primary Registration District No....*...........___....___] 00 3 Registrar's No,m_________z_j‘_ _85’:3 _____

1. PLACE OF DEATH: A 2. USUAL RESIDENCE OF DECEASED: 7
(a} County & (a) state. MissoOU ri (&) County ‘
(b} City or town St LOU:LS ¢ / / F
(If outsida city or town limits, writs “RURAL” and name of township) ) Cly or town....... St LOU1sS
(¢) Name of hospital or irstitution: ]_ (r) (If cutside city or town limita, write “*RURAL" ;'
Jewl Sl‘% HOS‘Dlta . . @ Street Now.n 5025 Pershi
{! not in bospital or institution, Wrilo sirest number or location) (" tural, give location U
(@) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? No (Yesaor No)
In this community 36 yIrs

years, months or days) If yes, name country.

3 (@ PRINT Togge Michaels (Machles)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ March v 5%th

3. (b) If veteran, 3. {¢) Social Security '\
@ No No % year........ lgl-l-shour ................... e _minute...... .. M.
name war. No N ]
— 21. I hereby certify that I attended the deceased from........ é 7 ?/
5. Color or 6. (@) Single, widowed, married, 19_9:é, to 7&44@&,(_. 19_51{__6
4. Sex.ma.le D raccwhxlte / dworoedmarl:led that I Iast saw him alive on____.?%gﬂ(f,%,_s _____ R 19__%
5. (b) Name of husband or wife._.. . (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.

JAugusta. Michaels..

. Birth date of deceasedlune

Duration
I%causeof dt"\fh I
. Ve BTV 277 B S tcand | e
Z \f’j‘
s

8. AGE: Years Months Days f less than one day Due to

r/ 6 8 8 2 5 ke, min

WRITE PLAINLY—USE UI'SFADING BLACK INK—MAKE A PERMANENT RECORD

Y] X / Due to
9. Birthplace Roumania fn.
{City, town, or county) {Siate or {oreign raoum.re')
f Other conditions.
10. Usual occupation Br 0ke I e . 7 * {Loclade m:smr',ncy within 3 months of death) f [ ——
11. Industry or business FU.I'S SR PHYSICIAN
. ajor findings: —_—
12. Nate EDhra im Machles Lt Of operations........ e :
l . mU"d“m;'c
2| 13. Birtbplace Roumaniata. the cause to
or goont {State or foreign counkry) Of auto, should be
£ { 14. Malden name 1 {i ‘E Wff ) L] nutopsy . . charged sta-
é R B . /ﬂ et At . Jtistically.
§ 1s. B"“‘“‘m et ——_— F%‘EI}“% 22, If death was due to external causes, fill in the following:
16. {a) Informane__Miss_ Leola. Ml chaels. . .|| (@) Accident, suicide, or homicide (specify) s
) Address_.._.)). 625.. e I:Shlng Ave () Date of occurrence
1. @ burial o8 Dath eheseor._3/ 0/ 146 () Where didinjury occus? T o e
(Burial, cromation, or romoval} (Month) (Day) (Year) (d) Did injury occur in or 761.11 home, on farm, in industrial place, in public plaoe?
{¢) Place: burial or cnmation...B..!.Nﬂl....Am.Q,OIla ........................

18. {¢) Signature of funcral director....B_erg‘eI...A'Ipm orial: -
(%) Address L715. McPherson ... .

2 s MR o196~k e

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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.f 7. a

Licensed Embalmer No %f’?a? g/

P. 0. 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,




