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1, PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED;: .
Ste. Genevieve i 2
oa |l @ couny . . st Misgouri 5 County 85, Louig 71°
&= @ ciyertown BULALl, Ste. Genevieve. Tup. . @ : @) County g
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(d) Length of stay: In hospital or inatitution
‘ (Bpecify whether || (¢) Citizen of forelgn country?. (Yes or No)
In thi i
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]
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Z 6. (¥ Name of husband or wife. .. ... 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. i
=] . Duration
v — _HQ_W_B_EQW..IAMWRIJ.&.Q&W alive_ _..........years|| Immediate cause of death
15 || 7. Biceh date of deceased._ 0 CLODET 26 1894 {Crushed chest due to auko=
o (Manth} (Do) (Your) mobile wreck on Hirhgay 32
“JU 8. AGE: Years Months Daya If lass than one day Due to 3t e. Genevieve County ’ Mo.
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& || o siwptace..... D% _.L.QJ.J.J,ﬁ__ ......... _M igpourl
% .- (City, town, or eoumy ‘(State or foreign ouunl.n)
- 10. Usual occupation HOUS ewl fe Other conditions
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E 16 (@) Informant '1‘?1 Nalla& (8) Accident, suicide, or hoglicide (specify} Accident -~ —
S (&) Address 2959 Monlteau Dr. : ®) Date of ocrurrence....12BY 18, 19‘.}6 7
17, (a) Burial ' (8) Date mmrﬁg.?. o || (@ Where did injury occurB L. 0.0 (Lé&, neviey &E?‘ 4 (l'%_?_)‘
(Burial, cremation, or nnnn‘l) Month) (D-y) (Y:Z : (d) Did [nhu? oceur in or about hotne, on farm, in industrial place, in public place?
. {¢} Place: burial or cremation..{.a_-l_ 118- cemet erv- &q . gsouri State H4 P‘h'ﬂav 32
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o avel ¢ o

OCT 28 1941 | : C

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice Now i

working under my personal supervision. M
. Slgned MZ/\J L’%
T o ) - Llceémbalmer No f'5 0?767

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply wi

the above constitutes grounds for revoention of license.)

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

e ————
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STANDARD CERTIFICATE OF .DEATH
Primary Registration District No. _(2.,0 ? 7
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1. PLACE OF DEATI:
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years, mooths or dayn)

2. USUAL RESIDENCE OF DECEASED:

(s) State (&) County.
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() City or town_...
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(1f rurnl, give location)

oy

™ 3 |

{¢} Citizen of foreign country? ooy Ved or No)

If yes, name country,
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3. (¢) Social Security

MEDICAL CERTIFI
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1
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minute. M
name war, No _\
} 5. Color ur! ) 6. (@) Sinj e,rwidowed ma d 19 ;
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