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THE STATE BOARD OF HEALTH OF MISSOURI

SSTANDARD CERTIFICATE OF DEATH

Siste File No.. ‘_}4 548 ......... .

Registration District No... % Primary Registration District NO-__.§.Q§.-8~_ Registrar's No _'/ boor 6
1. PLACE OF DEATH: 2. USUAL RESIDENCE ‘OF DECMSED T 6
{a) County. St. Charles S MiS_SD uri
S b C )
(5} City or town St Charles (e} State. ., (&) County.., e tl ' _LQui.S..,_. .7
{1f outaid ty or town li g, writa "RURAL" and f township} _
{c) Name of hosgpital or :I:luzl.:lon'n = i mén * () City or town. MS t’ . %ﬁ%ﬂ& city or town limits, write “RURAL")
St. Joseph Haosplital @ Street No; 5650 Cote Brilliante. ?
(I not in haspital o instftation, writs strfat number or location) ., (It rural, give kocation) /
{d) Length of stay: In hospital or institution.... ). A2AY LI f‘ N N
v (Specify whather || (¢) Citizen of foreign country?, }I o (Ves or No)
In this community. -
yeors, months or days) If yes, name country.
PRINT l M ti MEDICAL CERTIFICATION
_MArLIIY e — i
mﬂ(b) : me_Gerald J. Mar Do x0. DAmOIi.%E&mz Momn. OCtober, 14
3. veteran, . (e} urity le
name war N 8O w7 =79 ﬁf: year. hour. I L2 00 minute A M
- —— he by certify that I attended the deceased from
d 5. Color or 6. (o) Single, widowed, married, obery / 3 lg""c ‘o OeFober (¢ 19 £z,
) M 3 Al N
+ s Male ce. White d'“"’r‘:e‘imgrr—ied that 1 last saw b1 _alive on [ etober 1 19t
6. (b) Name of husband or wife...__. oo, 6. (¢} Age of husband or wife¢'if || 2nd that death occurred on the date and hour stated above. ,
: Duration
I 1 ean I'Iﬁ & r'tr in alive oo vears im iate cause of death f
»
7. Birth date of deceased..... Qatobe . 15___.__._._}__1916 et hevmatie Aear? Disense 2A5Yrs!
- ll)' ear
8. AGE: Years Months Days If less than onc day Due to
29 | 11| 29 N
Due to
9. Binhplace....Lo¥ell Missourd A Val
{City, town, or county) {Stats or [orcign country) ) ( f ! '
10. Usualoccupation..Sheet. _Metal warker . | G oo s 1
11. Industry or business Le ong rd H i 11 Inc . " - PHYSICIAN
Name_..Clem Martin | Y apermtione e il e
{ Fl I1linois:/ Jnenacaers
= Birthplawee £.LOYS L A | B T A I
= ? (City, town, or county) - " (State or fareign conntey) Of agtopsy. R A€W v af e heayt Diseasy :"}.’f,"f:{f,“b";
g { 14 Maiden eIy Poarl-S4anfo Pa o Mitval % Aoyiic . Stenolis .. charged sta-
§ 15. B"‘lhphﬂe ~--—-£i-},%€n'm S &o}%ﬂh&iﬁ- 5 22, 1f death was due to external causes, fill in the following:
16. (@) quommr_m ra. Tlean Martin T —4 || {a) Accident, snicide, ot homicide (specify)
) Addres 650 _Co te BI‘_'L lliante=St.Llouis (6} Date of occurrence
17. @ _burial 1. '(#) Date thereofQCE T 7 =194} <) Wheredidinjury oceur? (City or l.u;n) (County} (State)
{Burial, oremation, or “’msé 1 Ie fonta i ﬁ%‘"“c é:ﬁ’ (Year) (d) Did Injury occur in or about hame, on farm, in industrial place, in public p]l:lr.‘c?
(c) Place: burial or ¢remation.. _-.._ e o S — 7
IIIO . . . (Spocily typs of Dlace) ’ v
18. (o) Signature of funeral dlmcmf i : - While at worlkg (¢) Meansefi m;ury___.____._ ey g+
(2] Addressaoo I‘I_.._ Bnd {" » f - . (M. D. or other) J
A Lff e -D.
19, (o) S0 o8 b _.. Y _Letpnot
@) (ﬁ‘%{%icll rogtrar) & (Rumlr:r ungn-lun:) ______
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STATEMENT BY LICENSED EMBALMER

¥ t
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

working under my personal supervision.

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.)

P. O. Address..... ﬁr-”jwﬂ

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




