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

. 8. No. 2
M-—5-43
. 5-17-3%

sf;)"““" me;‘;?m District No-.oooooooees 318

DEPARTMENT OF COMMERCE

ED NAR

THE STATE BOARD OF HEALTH OF MISSOURI

B e 30 1946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.._..._...__._...__..] 0 O 3

1720

State File No

1. PLACE OF DEATH: - JUTTR

(g} County
(b) City or town

St Louls
(If outsids eity or town limits, write “RURAL" and name of townskip)

() Name of hospital or institution: BarneS HOSpltal,/‘

Registrar's No, 2‘?18
. USUAL RESIDENCE OF DECEASED:

Missourd . . St. LouiaZl
University City 3
-
vKS

State.

(e}
{¢) City or town....

184 oul.nde%ly ar town limits, write “RURAL")

@ Street No 6530 Bartmer Avenue
{If not in boapital or institution, write stresat number or location) {If rural, give location) ]
(&) Length of stay: In hospital of institution... /.o cddadAe? .. /
{Specily whether (¢) Citizen of foreign country?. (Yes or No}
In this community........ )
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (u) PRI g ,-r
e INelinda van/L
TR / o S " 20. DATE OF DEATH: Month_ 22144l 4 N Y
) veteran, €. Secun ¥ ’ -
e war None No N ywr/y‘y'é._hour-(/ .................. minute.. /37 P M.
T 21. I hereby certify that I attended the deceased from_mq
Femals | °Whit F- (o) Single, W“;Z‘;‘L 1‘:‘;“;& 195 to. YA DN 1054
4. Sex I race divorced .20 % S b 00 that Ilast saw h.e Zf.._alive QLMM,Za_ _____ 196K,
6. (8)_Name of hushand or wife.._ e 6.4{6) Age of hyshand or wife if || and that death occurred on the date and hour stated above. .
Durat
Fred Jba ?Pempl e alive.... H%.. ot s || Tmmediate cause of death uration
7. Birth date of deccased August 11, 1875 -3 CRrenm e M ueLuetambas.. \Mamwgvmm1wiwu,
{Month) {Day) (Year) ‘x :\ N
8. AGE: Years Montha Days If less than one day Drue to {}vj
- / ?0 7 9 hr, min D /) 3
t
. Boonville Missourl )il ™" “1
9. Birthplace
(City. w'nn county) (State or foreign country) l ¥
. At ome Qther conditions.
10. Usual occupation (Tnclude prognancy within 3 months of death) I
11. Industry or busi - . PHYSICIAN
B ( 12 Name...... Cogswell M erations - S
ngder|
g ) Unknown Y the cause to
= \ 13, Birthplace. prom T i tnte e Toreign bonmire) of wﬁ:ich[c‘liea;h
; ! L s
B { 14 Malden name "UnRHown C{- autopsy charged aa:
. Unknown ey
§ 15. Birthplace o v e a2 1f death was due to cxternal causes, fill in the following:
.. (6) Informant F'y ed” ?ﬂ T emple {a) Accident, suicide, or homicide (specify)
6530 Ba.rtmer Avenue .’ (b) Date of occurrence
© N Burial RSB 46
17. (&) urila (b) Date thereof. (6) Where did injury occur? (City or tawn) (County

{Burinl, cremation, or removal) Month) {Day) (Year)

@ Place: burial ot _Memorial Pa.rk Cemete

Did injury occur in or about home, on farm, in industrial place In publ.u: plncc?

'%

i

18. {a) Signature of f““fal g mf-fsami)lt On';‘AVen e, . Wbi[e at wor _.__..(f.mr, 5 M:;n.n.s of injury..... 337 . .
@) B S )h F
5. (@) Zb)igagfﬂ 3“./ .. Signature _.... (M. D. orother) ......
) o Ceribirds s sigpatars) Addma.._B.‘:‘!J:nQ_f.:_...Hm_. oo Date agned:.%(kﬂffu

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
i

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

Signed Nl detl e AL T - —@ I 2R At
nsed Embaimer No............. 6/‘9200 ...............

P.O. Address.......c.........

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

working under my personal supervision.

*

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




