/.58. No. 2
DOM—5-43
ev. 5-17-39
o I X38671

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

DEPARTMENT OF COMMERCE
BUREAU COF THE CENSUS

FILED APR2

THE STATE BOARD OF HEALTH OF MISSOURI

g ANDARD CERTIFICATE OF DEATH State File No

2237

3397

Registration District No... Primary Registration District Now o ccocnecvinsensns .~ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESID: AN/ REX ED:
- . “
(&) County SE T LOULE ¥l {o¥ Sigte Mo, .(® County. g
{¥) City or town L] = S L /
{If ontside city o town limits, write “KURAL" and neme of townahip) {¢} City or town t ® Oui a8 'Y 7

(¢) Name of hospital or institution:

5870 Theodosia Ave../ (d) Street No

(If outside city or town limits, write “RURAL™) é y

5870 _Theodosla Ave,.,

(If not in hospital or institetion, weite steeet namber or bocation) (L raza), give Jocation)
(d) Length of stay: In hospital or institution

ln this community

(Specify whether || (¢) Citizen of foreign country?

{Yes or No)

years, tonths or days)

If yes, name country

folt FSIT_ John W,

Stoverink.

MEDICAL CERTIFICATION

T REY 20. DATE OF DEATH: Month APr1l  any .12
3. veteran, . g al Secyrity 1 4 6
1846 hour. P45 . minute . AdMa M
name war Q &89"'10_0798 year 9 o - 5 rnte. . -
21. I hereby certify that I attended the deceased from

d 5. Color or 6. (a) Single, widowed, married, || 19........, to. 19,
. sex. Male U meilte divotced._Ma.r_T_'.ieq, that I last saw b alive on RTI
6. () Name of husband or wife_.... e 6. {¢) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration

7. Birth date of deceased NOV- 27 , 1881,

alive«-él.....”.......years Immediate causc of death

{Month)

(Day) {Year)

8. AGE: Years

64

Montha

4

Days

16~

V.l

If less than one day

hr. min

Miggourl /2

9. Birthplace .
. (City, towp, or county) (Sumnrfme.tzn mu.nt.ry) / 7 /
. -
10. Usual scenpation.._M&Chinest, Foreman' Other condition i iy
11. Industry or business SR PHYSICIAN
jor findings:
5 12, Name Anthonv Stoverink . ; Of operations_. b R I 'U:n:lerﬁnc
o - b
= 15, Birenpt ' . Holland.... éé - - the cause to
{Civy,town, or co 2} [ (State or foreign country) Of autopsy. should be
g 14. Malden mme........._.ﬁfon}a...mlow - / charged sta-
g H / ol SR S S N tistically.s
% 15. Birthplace. T ———— 5 OL&M 22. H death was due to external causes, _ﬁll in the following:
- © : 7 . - . e
16. (2) Informant Mrs, Johanna Stoverink {s) Accident, suicide, or homicide (specify)
@) Address.. D8TO Theod.osia AVBH.#,, N (&) Date of occurrence
37, (@) Burial - - () Date themoA—p-r—ll——lé( j () Where didinjury oocur? tGity or town) _ (Caunty) {State)
{Burial, crematios, or removal) Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

A (c) Place: burizal or mmatgld _._.§tfn Pe_tﬂ._er &._ E&ul...ﬂcm. "
Wa. Clark . 1 :
1125 H.odiamont Ave,,

18.. (s) Signature'of funeral du-ect.or

&

J08.

pocify type of plage)

" @ _B_L:ua
(Dnu received floca

(&)

Mcans of injury.. X ol .

Nrllcr g (M.D.'U?Lher)_. o f
e igned S/ L

Date signed.

{Licensed Embaliner’s Statement on Heverse Side) -

7




Jsuoaoy £3170

STATEMENT BY LICENSED EMBALMER

[ 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........

/7L

icensed Embalmer N 02663

working under my personal supervision.

e PO Address. =Tl ZLNE

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

«If this body is not embalmed, fact should be so staled above,




