. No. 2
—5-43
5-17-39
1 X36679

315'} '.‘_');._.

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

FILED nNOV 7 194818

Reglatration Distriet No.ooooooe 20 Primary Registration Distdét Noo ..

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
34940

Bunsat or i Cansos STANDARD CERTIFICATE OF DEATH Stae Fite 1
1003 R:z:stmrxNo_._ 1'3—1

1. PLACE OF DEATH:
(a) County.

(8 City or town____SLLQuis rM.o a,

(If outsids city or town limits, write RURAL" snd name of township)
() Name of hospital or [rstitution:

e 5B6)_Cakes (_Bernard Nursink Home ).

{¥f not in hoapital or [palitution, write strest bumber or location)

{d) Length of stay: In hospital or Institution
' {Spocily whether

In this community,
years, months or days)

2. USUAL RESIDENCE -OF -DECEASED:

@ State Missouri

L
(&) County. (ﬂ 1

(c) City ot town St’ L]

(@) Street No.. 1145, Lamm

g . o)
(e) Citizen of foreign country?, (Ves or No)

If yes, name country.

Louis yy, 7/7'

(If outsida city or town limita, write “RURAL"™)

{If rural, give tocation) /

3ofy PR izabeth S. Bland

MEDICAL CERTIFICATION

> (0" Filce: burial or cremation..... o0 Eﬂatthews Cemetery
18. 1(a) Signature of funeral director s UN_E. Ambruster
®) Addr 234 Hanchester

19. (a) 4 1943 ) A o
{Data received local ropistrar) (chnstrar. ' 3}

o

= . 20. DATE OF DEATH: Month Oct. day. 23 .
3. (}) If veteran, 3. {¢) Social Security
® year. 1946 hour. 4 b 50 P . M * minute M
name War. No,
214 I hereby certify that I attended the deceased from.
{ 5. Calor or 6. (a) Single, widowed, marae;l 0 I l'f? to. edr2 & 10 4
; Widowe P
s sex... Fomale diverced..... tét Tlast éw hR_j=... alive on S A L . !9..?.64‘
6. (5 Name of husband or wife———.—..cccreeeerr. 6. {6) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
John aliVe ..., yoars || Tmmediate cause of death .
7. Birth date of deceased March 23, 1856 S e
{Month) {Day) {Yoar)
8. AGE: Yeara Months Days If less than one day Due to M G‘-"-—J"—'Q-:e.a
aQ 7 0 g Repta g . Araa o2 R
Y/ I | e AL
Due to
9. Birthplace. ... . I - £,
{City, town, o coanty) {3iate or forcign conntry) K
. Other conditions. Vo' BA o
10. Usual occupation (Includ ¥ within 8 b of death) w /7U'
11. Industry or b 4 PHYSICIAN
Major findings: (
12 N,Q};arles Bayha . - + Of operationa......... l - .

. [ Underline
> i Unknovwn "f the cause to
= 1 13. Birthplace ey =~ i rm— w}lllichlctliengh

. . i ¥ Of auto: shou e
8 ¢ 14, Maiden name. MATY " WECure mutopsy _ should be
g ) P Ae / : : . tistically,
15. Birthplace ] - ing:
g T e ———— - FrA—— - 22, 1f death was due to external causes, fill in the following
- ’ o) . s
16: (@) Informant Alice B. Trowhridge ... {|(@ Acddent, suicde. or homidde (epecify)
(® Address 1145 Lawnm (5) Date of occurrence
17. (o) B{Iri al - [{)] ]}ate thereof. _].Q,[galﬁﬁm_... (c) Where did injury 2 {City or lo'u) {Counlx)
(Barial, cremation, of removal) Manth} {(Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoc?

v thle at wnrk?.........

23. S:gnal.ure J,LWWM_(}[ D. ST Ot

{Specify Lype of place)
vieeeeee 42} - Means of injury..

"y

Address 2891 da_ 1

g ed“',‘-Y/YG

(Licensed Embalmer’s Statement on Rererse 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

istered Apprentice No ,

working under my personal supervision.

Licensed Embalmer No. ./2' v

P. O. Address w““’ E a.

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

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



