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.WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD °Q.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

AU Gaf

THE STATE BOARD OF HEALTH OF MISSOURI

ﬁSTANDARD CERTIFICATE OF

25578

State Filz' No.

1004

Registration District No.__.___ Primary Registration, District No.. oo Registrar's No, Gﬂgg,
1. PLACE OF DEATH: B R 2.” USUAL RESIDENCE OF DECEASED: / . f‘\ — _'
)
(a) County. & ;8 ] {s) State MQ . (b) County. . L '
() City or town Py olllS8 4
(if outaidn city er tows limits, write “RURAL" and name of township) () City or town St. ILouls
(¢) Natme of houpital or institution: i) "(If oulaide city or town limita, write “EURAL ") Vﬂ
_Enrout City Hosplhal #1 S/ ...
(If not in honpn.nl ar nguzulmn. wr£ sirest numbeﬁt location {d) Street No... 28 50' N""Jaffﬁﬁﬁ%m‘&vem' e
(d} Length of stay: In hospltal er Institution -
pocily whether || {g) Citizen of foreign country? L0 (Ves or No)

48 _Yrs. 11.Mons. 26, SaysT

in this community...
years, monihs or quyl)

If yes, name country.

Wan- J O-C onner

3. PRINT
3. (0 If vete.ran. 3. (¢) Social Security
name war._.__.T10 Nod B 8= 5ad51
5. Color or 6. (@) Single, widowed, matried,
e s Malel) | neWhitel 2 dvece Widawed

6. (b} Name of husband or wife...cceeeceeeee.. 6, (¢) Age of husband or wife if

____Ange.la...._o.-;.'e___.C_onnei-.m.,m.

16, (&)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month 7 LV SNSRI = . —
L year.__ 19486 hour. ‘_ 7?/_,.5 ~—minute.. m -8.--M.
)21. I hereby certify that I aitended the deceased from

19......... to. 19

that I last saw h alive on 19.... H

and that death occurred on the date and hour stated above.

use of death..

v ¥

Informant.. MY 8. Edward Recker ...L.
‘Address__ 3520, N._23 C-';'l' /2
Rurial '

{Burial, cramation, or remaoval)

»
1 77. {a)

()
18. (a)
&
19. {(a)

Place: burial ot cremation,,
Signature of funeral di
Address._..........

an_iwe "i

epistror’s wigna lure}

7, Birth date of deceased., 8
{Month)
8. AGE: Yeara Months Days If less than one day
o 48 1] 26 hr. min. |
o. mirnpiace.... New _Albany - -_Indiana ] .
{City, town, oz county) (State or foreign ouunuv)
b Oth diti
10. Usualoceupation._.__MeTal Worker :.:u ,._..:.;.-...f.._.‘......:...‘ a;:,:: ;‘,,m:;‘j, within § montie of death)
11, Industry or business ; = PHYSICIAN
h ” S, Major findinga: . R KT R e ,
g 12. Name. Wm.-Ha: —C onner Wigs 4. + 210f operations...l: I . . - : . Underline
=1 13, Birthplace LOULsvVille _Kentucky / , the cause to
(Cjty, town, or county)*’ ol {State or forsign munlry) Of auto: ahould be
5 14. Maiden name.. M ry. Dahe 'Pt'\T / PV CEN , , chamﬂ sta-
. z — . tistically.
g 15. Birthplace N(ec: fy wﬁ:n:‘l'n‘?m] 1.;? (Swzﬁgiz?gu?un 22, If death was due to external causes, fll in the following:

Accident, suicide, or homicide (apecify)

Date of occurrence

Where did injury occur?. -
{City ot town} {County) 1o}
Did injury occur in or about home, on farm, in industrial piace, in D'I.lbl.lc plaoe?

‘_ . * {Spocily type of plas) . .
eans of i m;ury e

/‘W (M. Q_g%other) S—
) M‘\——-._..'. Date alrmed%;

(Licensed Embalimer’s Statement mﬁi{erﬂw S

fde)




STATEMENT BY LICENSED EMBALMER

I 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

SlgnedW ML——— d ﬂ Mﬂm

Llcensed Embalmer No,_., ? F 6‘ ?

P. O, Address.— b7 . Mt _FL 2L e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com’fa]y with
the above constitutes grounds for revoecation of license.)

working under my personal supervision.

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




