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

DEPARTMENT OF COM MERCE
BURBAU oF THE CENSUS

F%‘II_ED.j OIBQ

Registration District N

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. C 1Y 7 6.

24924
&

State File No

KRegistrar's No.._{'-?ys.. .

‘1. PLACE OF DE m:‘sz

(a) County....

) City or town.. == ey -
(lf ollf.lid. citry or lo'nlinih 'l'ho HUHA pd nlml nf w'mhip)

st Missouri
City or town..r-a bzt s

2. US‘UA[. RESIDENCE OF DECEASED: 5[

(a)
(¢}

(b}, County.

{c) Name of hospital or institution: {1 cotaid® clty or town limnits, write * 961\.&[. " &
...Mt.St Rose Sanatoriwm @ Street No..8101_So. Broadu S W
{Lf Bot in heapitnt or institotion, weltsstrest nuibu or Jocation) (1f rora “give Tocation) o
(d) Length of stay: In hospital or Iostitution year NO
. {Specify whethar || (¢) Citizen of foreign country? (Yes or No)
1n thls commun.itr......Llfe
yoars, months or days) If yes, name country.
. . MEDICAL CERTIFICATI
3. {2} PRINT Irene Elizabeth Michael caTion
FULL NAME
20, DATE OF DEATH: Month........J. uly__. day 26
3. (#) If veteran, 3. (¢) Social Security N 1946 Bour o 50 A A
name wAr. No
21. I hereby certily that I attended the deceased from
) 5. Color or 6. (a) Single, widowed, married, G 5 9 to.. o2t G
4. Sex F » race W divomd-gé..l:?_l_eg__ that Ilastsaw b alive on. 4
6. () Narwe of husband or wife., .o, 6. {c) Age of husband or wife if || 204 that death occurred on the date and hour stated above. Duration
Louis D Michael alive 31 Immediate cause of death,
August 26 1918 . ~
7. Birth date of decensed =)
(Montt) (D) (Year) 0L, .. Valee fard 70~ Hdepr |232ve0m,
tprs
8, AGE: Yeann Months Days If less than one day Due to “ \‘.
AN )
27 1140 , br. min. i TOAYT
=y to
_ Plattin Mo., Jefferson Co./ 1 " ;
¢, Birthplace L
(City. town, or county) oo - (State or foreign country) ECEIC P . - N
Qther conditions.
10, Usual occupation Housewife e 2eees - (In:ll;ldc prm:o, within 3 maontha of death)
L | Sy - . .
11, Industry or business Maj ﬁnd1 PHYSIQIAN
& ( 12. Name.Wiilliam R Dosg A et .m.. —
E ’ Vi . mUndcrllne
2 1 Blnhp!ace_PQtQSi... Mo J’i&shin(ﬁ}on Couy o it death
{City, Luwn. or cuunl, to or foreign eozntry) Of antopey....... should be
x
m { 14. Malden name_.... Laura Vlney BYrd i e _._........:: c}urg-l:: sta-
o jtistically.
£ 1s. Bmhplacf_..P.lE..t.tin.,..,_.MiS.SD.uri J ef.LEIZSOD.wCO M £2. If death was due to external catises, fill in the following:
= {City. town, or county) ta or [oreign country}
16.. (@) Informan I Qm S D_..Ml.ﬁhﬂ-el (a) Accldent, sulcide, or homicide (specify)
@ Addren_ 0301 So Broadway,St.Louls,Mo., (%) Date of occurrence.
2.
. @ purial @) Date thereod WLY 29, 1946 (9 Where did infiry occtr e re— G
(Burial. cremation. or removal) (Maath) (Dey) (Yewr) (&) Did Injtry occur in or about home, on farm. in lndmtrial place, in public place?
tion.. Park Lewm . Cemetery————
C burial or cremsa - -
18, aﬁ@?&?‘l&éﬁ :F!B.l 'EQL,ONIAL MORTUARY - While at work?.. ¢ '(“)” 5% O IRFUIY eremmrnsssenssssoscriecie
@ addies 0404 Chippewa,St., LO‘I..‘Ll Mo, - ' y ' m ¢
g_?,({‘é L:g b}g 23, Sigrat Pt S AT *D. otof
19. (o) o, (b) - H
1o recvived kocal rexlatr (Pegistrar's slgnatare) JErAdrens L2 ) AL 7 A< Date dnﬁd?;.%%

(Licensed Embalmer’s Sutemem on Reverse Sidc)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

co ‘
_ , slgnedzﬁiﬂmc‘f ...... / S Forret et

. Licensed Embalmer No )b/ 7 /

Registpged Apprentice No

P.O. Address,?f/}f.zf:._ / ........ et

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.



