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DEPARTMEN‘I‘ OF COMMERCE
BUREAU OF THE CENSUS

F-'-‘ll._ED JUL 2

1

THE STATE BOARD OF HEALTH OF MISSOUR!

ANDARD CERTIFICATE OF DEATH

State File No_zs.ggj-_-_

Kreun Fish Co .

11.

Industry or b

Muajor findings:
Of operations

Of autopay.

charged sta-
tistically.-

22.
{a) Accident, suicide, or homiclde {specify)

If death was due to external causes, fill in the following:

. Registration District No._. . Regisirar's No...“u...__ﬂ.;ﬂ..f?g
»-|| 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: E— l
2 (a) County ) ﬂ-’
(a) Stnte........MO. s b) Count /
& || ® ciyortown..... St Louls . * @ Y =
[a 3 N . { {;iumdsciéintr‘tornlimnu. wntn "AURAL" and pamae of township) (¢) City or town...... s t . Y11 o rd 7
E ¢ ame of hospital or institution: / O Sutiids ity or town limits, writs “RURAL") -
1307 Biddle_ 8% @ Stweet Mo 1A89A Laurel Ave, 7
; (Tf not in hospital or institation, wrile sireot number or location) {If rural, give location} 7 y
= (d) Length of stay: In hospital or institution '
(Specify whether (¢) Citlzen of foreign country? (Yes or No)
In this community.
a g years, months or days) If yes, name country.
-1 MEDICAL CERTIFICATION
= 3. (s) PRINT
& | FuilL Name... Charles. O, Howard J
<5 on FRTERY 20. DATE OF DEATH: Month__ Y ULY  day 10
5 veteran, . Socia
. year. 1946 hour. minute. 30 A M
a name war. No.
21. T hereby certify that I attended,the deceased from..H, ad
E ﬂ 5. Color or 6. {a) Single, widowed, married, \ L ‘ ! 19, .-
) v semale & e W1l  divoreed- AP OA|| that 1120t saw Hharan. aitve on v :o.__Q.L:
f E 6. (b) Name of husbandorwife...._______ . 6. {¢} Age of hushand or wife if || @nd that death occurred on the strr stated above. Duration
v‘: o ﬁPre"a.I:l_HQH&r [« R alive. DB _____years [mme?‘ '-Em“" of death.. ... .
= L 7. Birth date of deceased AUP" 18 1880 R g - — \B"\"b
int3 5 (Mcnth) (Day) (Year)
wp 2
f\} L 8. AGE: Years Months Days If less than one day Due to
- 7
= 65 10 29 br. min
- B Due to
% |- o.. Birthptace Mo /) —_
5 - © {City, town, or county) (Stale or forcign cotoiry) \
5] 10. Usnal oecupanun___saj.ﬂam Liartnein Offhe‘r qudltion’“""
o
7
o
-
A
5
-9
=
2

8 [ 12 Nameo——s2. Unknaown
=
2 Bhthpm.ﬁﬁﬂ_ﬂ.wmunknol"nﬁ._ . C/
. . - (City, tow] ;.%o s« {State ar forcign coundtry)
E 14, Maiden natme mﬁ}“ OVJ'n
s 15, Birthplace... .. .. n q
= {City, town, ar covaty) i
16. (&) lnformant-_._P .e.ar.l _Howard, e s empeee
(®) Address......_ ,14;89A.~Lam:.'elu AVE g
7. (a) Bu‘r'i.n'l 2’ (8 Date thereot: Wlﬁ.«iﬁ_.._..__..
wurial, cremalion, gr removal} {Month) {Day) (Year)

(¢} - Place: burial or mmation...._....va.lh&lla» Cem... t@—ry

18 (s}, Signature of funeral director......... Drehmann—l-’arral. -
() Address ... __ _1_905.__
15. () 946 s

(Data received local rexistrar)

(b} Date of occurrence

{c) Where did injury occur?.
{City or town)
(d) Did Injury occur in or about home, on farm, in mdustnal plac:e in pubhc place?




FoLET s . .t . - -
- . - (.. . ' -
T e
. : R Oy F
- Lrtos ' S = ™Me
LT . - - - R - =T TN
. . o ee =
) A .
. " - O
. X - T gt ﬂ pi;]
. » i . i FE )
) " o) <
Tammmr A ' RO Ul
’ - - ' . L 3 l# O (
.. A I
- ke
/ S T Q
- . - z - L
-l . ° - “., -
- - = - . M - - ."
- * v ; - —-— -
ot . <
- ' b
i . H ¢
[ A : et - - A ’
Ll : __ N
: [ - et -{1 A T }
. VERCS - HE TN B f . . TN (
- fi o -
* SR ! R - - - oL,
P i + L
Ly ~ s ST e . - . bt
¥ . - - 1 - . - - o
e —— PR P . . - . ¢
nlg d' [ i - (R : PR
¢ ) v
. r — B4
- - 1 - : - .
I B
L L - - { - ) L Lot
R STATEMENT BY LICENSED EMBALMER -~ -1 —. v
g A ' N LT - S
L, . . 1 A N i
. [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
. - i )
3 , - |
. Dy,
................ Reglstered Apprentlce No..... . feeeer
1
working under my personal supervision. = ]
-r EEE I TRRN 0y . . !
- L | e .

the above constltutes grounds for revocatlon of license. ) . . ..
If this body is not embﬂlmed fact should be 80 stated above
!

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER 1n~1:us OWN IIANDWR]TING. (Failure to comply with



