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State File No

Registration Distrct Now. . o ~ Primary Registration Districj No. T.................l 0 ;:; Registrar's No.
1. PLACE OF DEATH: 2. - USUAL RESIDENCE OF DECEASED:
—/l .
{a) County.. (o) State_ MO ®) County. */’2 {
(%) City or town..._.._s_t N
© N ‘h :anm.mh city or town limits, write "BUBRAL" and name of township) {¢) City or town St I‘ouis / Ff
¢ a.me o ospita) or (If outaide city or town limits, write "HURAL") 7 £
J: ﬂﬂ.ﬁips Hospital d @ Siveet No 46608 Evans -
(ll not in hospital or institution, write street number or location) {[f rural, give locatlion)
{d) Length of stay: In hoapital or institutlon._..._..___. 2 R8s 22 d&}ﬂs 4
(Specify whether (¢) Citlzen of forelgn country? (Yen or Na)

50 yrs

In this community
yoars, months or days)

.
i yes, name country.

3. (y PRINT Joseph Micheaux
FUILL NAME

~

L

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

MEDICAL CERTIFICATION

= (LDate ther i =
{Burin), cremati {Manth) ay) ear)
‘Tﬁﬂ% sn
{c) Place: burial or cremation_... — Y /S
18. {g) Signature of funeral tOr.. .\ &

® A&d'm;_lL,__ A

23. .

Ad

20. DATE OF DEATH: Month . JOYY . day.... 91 |
3. (B If vet . 3. Social Securit i - |
& vetemn ﬂ' ;;) v year., 194'6 hour, 11 minute. 05 BI. |
NAME WAT........ e veserssmanecemsenemeanemenias L — ——
i one None 21. I hereby certify that I attended the deceased from
: g ) Colaré:r lordd (e) Single, widowed, iy o | B May 9, 140 o July 31, . 46
. =z MB1O | race 4O 20OTE divoreed rr A that Ttast saw b AW _ative on July 31, ‘ 19._.!!;6.
6. (b) Name of husband or wieMattie o {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mlchesux a.live___hﬁ.._..-... Immediate cause of death
7. 'Birth date of deceased May 1¥, 1870 AoutécTAtestinal Obstruction Unk
(Month) {Day) e || __(Gengrenous)
8. AGE: Years Months Days If less than one day Due to
( 76 1 2 | aa i oy
g Due to JOUY W)
9. BirthphearpBXLB, I1Xindis 2
{City, town, or county) {State or foreign eountr'y)
10, Usual m“p““““mm"atOdIGn : i Sﬁfcu.ﬁ om: within 3 months of fcath) . S
11. Industry or busl . P 7 PHYSICIAN
g 12. name, bOM1E HMicheaux 1 01 operatioss : v
- nderiine
= 4 13, Birthplace Unknown / ::]tfl case to
eo.ﬁ (Stata or foreign country) Of aut hould b
E 14, Maiden name gﬁ’p?ftg adg& / autopsy :.h:;lﬂleg sta?
tist y.
E 15. Birthplacel’ el | 2B death was due to external causes, fill in the following:
16 (a) Tafo L {a) Accident, suicide, or homicide (specify)
) Add /‘ g 2 {t) Date of occurrence
g () Where did inj ?
17. {a) emo us e 5—’ 191}“ @ ere mry eeear {City or town) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily I.ype of nluz

While at er’_#w.u . Means of :mury—-—Jl e
Signature g/m-,v-._ (M. D, orother)

26m N mttier St Date amned.agz.-.ié_\

dress

1. 4 1@,35 b\ 3-_1_ /Laﬂ{%
(@) (M Tocal PeEEtrar ()_/ (Rexistrar’s stenature)

(Licensed Embalmer's Statemcent on Reverso Side)




[

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

R e tmeremeben essannenn , Registered Apprentice No

working under my personal supervision.

o eemne

P.O. !}-deress_.‘a&:% 7 A/’ﬁ.ﬂ.—

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

_ If this body is not embalmed; fact should be so stated above. ’




