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

DEPARTMENT QF COM\{ERCE s -2 ex STATE BOARD OF HEALTH OF MISSOURI 013‘:&0

BumeaU o THE CENSUS

mﬁTANDARD CERTIFICATE OF DEATH Stote Fite No

Eﬁ!hﬁ?&gw_m—__ Primary Registration District No. & D 02-' Registrar's No. /& y&.—

. t. PLACE OF DEAg 2. USUAL RESIDENCE OF DECEASED:
(@) County Louis Missouri St.Louls 9/
Un ive sity (it (o) State. () County.
(® City or town i T y LAty
(11 outside ¢ity or town limits, writs “RI/RAL" and aume of township} {e) City or town Un 1ve s i t Y C 1 t Y
() Name of hospital or Institution: (If outaids city ar town limits, writa "RURAL™} J
Caristian 0ld Peoples Home @ Street No.. 0000 Washington Avenue —
(1r not In hospita] or Lostitution. writsstraet number or locatlon) (1f rural, give iocation) o)
s In h { {ostitution
{d) Length of stay: In hospital or lostit w0 Cittzen of forelgn country? (Ves or N
In this community h
years, months or daye) If yes, name country,
3. (a) PRINT S. Chester K { MEDICAL CERTIFICATION
, . es T ey o
FuLt ’:"‘“R T 20. DATE OF DEATH: Month Ju2°55mdw S, 1"‘;6
3. (b) If veteran, 3. (e} urity : minute
name war. Non.e Na N one year haur. Inut Y; M
- | 21. [ hereby certify that I attended the dereased fro
f 5. Caler er 6. (a} Single, widowed, marrled, e 199%... to., 10 ¥L
4. &L—M ale 2l race White ﬁvofﬂﬂi-g'ﬂ’-ﬂ Afiat T last saw hocsom oliveon . JF {- ; 19.1'_L.
6. (5) Name of husband o Wifew....—.———_.. 6. (¢} Age of husband or wife if || 0nd that death occurred on the date and hour “ated above. Duration
Boge Ks Immediate cause of death_
AV, e rmmesrraens ~years W M P
7. Birth date of dm___nmgmh.crma’r’_&_laﬁ Vi Fern
{Mooth} (Year) A
8. AGE: Years Months Days If lesa than one day Due to. ? @ M‘ i
7 7 5 8 hr. mit.
Due to
5. Birtbolsce... WAL TENLON : uia_apnm,,_ﬁ,
(City. towa, ar county} 7 {Siats or foreiyn country) . | K -
Oth Lo
10. Usual occupation, Retired - (}n:l:dc:,:'d;;:j witkin 3 maonths of desth)
11. Industry or business ) M ; ﬁ' = ' POYSICIAN
nainga: —
; 12. Name Thomasg Key 24 ng.iropcrar.‘i;om
Y o, Bt - valB e L e ety
= | 13. Binthplace (}; }B{.ng__s. lwehich death
te of lorelgn country of harld b
& { 14. Maiden pamé Iw ﬂl‘bming ’amom'y ) N %h:fg!ﬂ “:-
= istically.
% 15. Birthplace P T ———— (Eﬁ%%ﬂ&? 22. Ii death was due to external causes, fill in the following: '
16. {a) Informant Mlias. Mary . Cral 24 {a) Accldent, suicide, or homicide (specify)
() Addres 6600 Washington Avenue . (%) Date of occurrence
17, (o) Buria'l (¥) Date thereof... ™ Jun_e_.?_. _].'._9_4 (e} Where did injury occur? (Clty or tawn) (County) (Reate)
(Burial, cremation, or emoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
(© Place: burial or cremation AL TONLG N, Missouri
18. (o) Signature of funeral dir While at workh..... 2wty type elpims) )

()]
19. {a)

.. {£) Means of in]ury..._.....:...‘.................

e .. 1187 He
_Ag_"_fi (5)5. . Signature . .o d ¥

{Dets raccived fueal resistrar}

{Reristrar's danstars)

.- Da;e !igned.‘_‘..ﬁ_"...‘ﬂ

{Licensed Embaliner’s Siatement on Reverse Side)




¢
STATEMENT BY LICENSED EMBALMER

1 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 ([%4/ @M

Llcensedd tmer No.GTAT, / Z R

P. O. Address

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

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




