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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
U OF THE CENSUS

ED APRZ241

THE STATE BOARD OF HEALTH OF MISSOURI

§IANDARD CERTIFICATE OF DE/S'S

State File N

15060

Registration District No.......... 3 1 $2 - Primary Registration District Noww.c. o s Registrar's No........
1. PLACE OF DEATH: e 2, USUAL RESIDENCE OF DECEASED:
(a) County i ¥ {a) State Missouri (5) County. » W
) Clty or town......2 .a...LOU 1S : : LF
{If autaida city or tawa limits, wilts * WORAL ead nasis of township) (o) Cityortown_. 3 be. . LOULS 4 7
(¢) Name of hospital or institution: (If outside city or town limits, write “RURAL")
City Hospital @ st %2330 _0live Street G
(If not in bospital or institution, write street number or kocation) (1f raral, give location) ,-
(d) Length of stay: In hospital or Institution day . , No 2
5 O & {Specily whether () "Citizen of foreign country? (Yes or No)
In this community, Y ars
years, months or days) If yes, name country.
MEDICAL TIEICATION
3. (s} PRINT A S S R 4 3 F .
Name_ Beter Phillipgickel ... &
5 Social Secur 26. DATE OF DEATH; Month_ 4)
3. (& M veteran, 3. (¢ cial Security 7{
. By year._.__ .hou _.mi ttp ST ' 8
name war no No%?&—09-_6_81‘ }
21, T hereby certify that I attended the deceased from
5. Colar or 6. (a) Single, widowed, married, i to 19 .
o s Male e hitel  avereeSIngLle.(|| i rmsmmn. aveon o
6. (&) Name of husband ot wife . oooeoceraracees 6. (c) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
B i AlVE oo YERES Immediaw of death .
7. Birth date of deceased.__ D@ CEMber 2 1874 2 -} Q. -
(Month) {Day) (¥ear) C —F R g
4 ’
8 AGE: Years Months Ddys If tess than one day Due to
7 1 4— / hr. min
7 Due to
o. Birtplace.. MBS COUt AN I1l8.
. {City, town, or county) {State cr foreign counuy)
Qther conditions

10. Usual occtipation LabOI‘eI‘ .
Industry or business L €125 _ & Awn] ing Indu stry

11.

£

MOTHER

17.

1 s

s

*{Include preguancy within 3 months of d.enth}

PHYSICIAN
jor findings:
wame. Peter Nichols | o 1| M5E Sreratins ! : . —
. nderline
3. Birthplace. I 1 linoils i ::Egglég:g
(Cizy n, or comty) ' + | (S1ats o forcign couatey) £ hould b
14, Maiden name Cﬁh own % Ens Of autapey %h{.r:tEﬁ BtaE
™ Py 5 w istically.
'\ \ .
1s. Bi"h"l“““ » Unknown Tty S q 22. If death was due to external causes, fill in the following:
(C:w. town! m;emms SN\ | Butaor fnmxn coumry) .
16 Y (a) ﬁnformnt Mrs o JonH \ADDl‘ebaum“ P 2 || (¥ Accident, suicide, or homicide (specify)
®) Addriss €1l15~Russell Blvd Ao (5) Date of occurreace
@ Burfal® M (b) 'Date théreof. _._.._4,/ 11 Z&.Q .|| @ Wheredidinjury occur? ity o wow) {Cannty) Grate)
s (Barial, cremation, er remaval) o Manth) (Day} (Yeor) (&) Did injury occur in or about home, oa farm, in industrial place, in public place?
N PPk bural of hrethation Lakewo od. Park
. la - ' .
18. {a) Sngnatu.reéoif%n]e-ral ii:l'mcm:iwiio I};_?_Pdmo rtuar'v - Whik at . : -y ‘i{l;n;,of m)un’ B
inae Vv ; .
(&) Address 23. Si ’MM (}[ D, or ot.her)

v © APR L1885 A~

(Re tru [ ul’nature)

Date sxgnedfj/)‘/“ [

{Licensed Embalmer’s Statement on




STATEMENT BY LICENSED EMBALMER

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

.......... , Registered Apprentice No........ y

working under my personal supervision.

Licensed Embalmer No. 3é 7 é _
P. O, Address. #/é / LA f ________________________

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.




