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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS

THE STATE BOARD OF HEALTH OF MISSOURI

1 1946 STANDARD CERTIFICATE OF DEATH

State File No,...

3556

RezlstL-t'ion District No......_.__ g\ \..n.._. Pritrary Registration District No....,_,,,, }__@ ______ Regisirar's No. 865
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County 5 1o (a) State._ Ml Ssouri ® County.St€.Genevieve 7 =
(&) City or town . uis r
(If outside city oz town limits, writs “RURAL" nad name of township) (e} City or town Ste.Genevieve
{(¢) Name of hospital or institution: (If ontside city or town limits, write “RURAL") /
Firmin Desloge Hospital O @ Steet o N R
(Lf not in hoapital ar institution, write strect nomber or location) (Uf zural, give location) . Cd
{d) Length of stay: In hospital or institution
(Specify whether {¢} Citizen of foreign country? {Yes or No) /
In this community z
years, months or daya) If yes, name country. .
(@) PRINT (f-'\ ‘o ’ MEDICAL CERTIFICATION
FULL NAME o) A Infant Salin 1 :
o el S g - 20. DATE OF DEATH: Month OWHA day 3
3. () If veteran, - T 3. '(c) Social Security I q '7( .
N year. hour__ .. minute... Q... &-M.
name war. No No one o0
b - 21. T hereby certify that I attended the deceased from ‘3’ OLann,
O 5. Color or 6. (a) Single, widowed, married, O Ct 3 19 T goo _______ O‘I 3_ 19. Y‘_
le te ; - . o Z ' "
4. Sex Ma | race Whi chvorced__I_ that I last gaw h.i¥*%__alive on Q d- . 1918 'f L’
6. (b) Name of husband or wife ... .onveeceee 6. {€) Age of husband or wife if || 3nd that death occurred on te and hour glated apove.
Duration
alive_ . Immediate cause of dt:;u.b_...,,_I__,%m,m,wu oo /SR R
7. Birth date of deceased October 3 1946 .......... (‘j’ fre ) 2 hys.
{Month} {Day) {Year) - 0 .
8. AGE: Years Months ﬁnys If less than one day |1 Due to CM MM .
0 0 0 2 hr. min
Due to,
"o, Pisthplace .. Shelouis ... ._Migsouri 7 -
{City, town, or cxmnly) (State or foreign conntry) 4 DR A 5+ g’ i S
A v Other conditlong........_. LAt WL @b ALBTE e
10. Usual occupation Infa ﬂt {Includa pregnancy within 3 months of de-a-l.h)
11. Industry or business MR | PHYSICIAN
o . ' ajor findings: L
3§ 12, Name... Fl‘ed Saling A Of operations.. Underli
& : . () . ne
21 13, Birthplace @mington Misgouri - e A B— ;h;gﬁlé:ea:g
T (Gly'gi or (.uu-lﬁ {3tate or furcign country) Of autopay........ lu’ W_R ahould be
& ¢ 13, Maiden name. ... ice Hasler : ; charged st
g te.G Mi souri() isaly.
& | 15. Birthplace S - e.Genevieve 1 S 22. 1f death was due to external causes, fill in the following:
= (City, town, or county) (State or l‘nweu? conotry)
16. (a) Informant Fred Saling + L. (c) Accident, suicide, or homicide (specify)
(5) Address Ste.Genevieve,Mo. () Date of otcitrrence
N 1 : JR ¢« PN Wh i
17. (a) Burial () Date thereo.. 10=9=46 () Where did infury occur? PP o P
(Burial, cremation, of removal) - (Moath)y (Day) (Year} (&) Did injury occur in or about home, on farm, in industrial place, in public place?
) Place: burial or cremation Ste oGene'Vieve KMo. '
‘18. (e) Sig:n'a.?.ure of funeral director Alb ert’ H HODDB . .';Nhile at, CY R R S -., ?ﬂr (i'r{g:;)ﬁf.mlu” et -- el
5 Address.. oo R0_1a e - . { N D
® e Tﬁ d Sﬁing - Bl?d; f ,23.)_§i§nmure l dN‘! v - 3 {31. D.orother)..[_*
19. (@) ... —8~— FSoa  0hue mea OB Y Y
(Dntu received lot;nl resistear) (Registrar's signalure} Address, 9 - Drate signed... ,

(Licensed Embnlmer’s Statement on Heversc Side) W}\W z mo




Tt et

STATEMENT BY LICENSED EMBALMER

I hereby certify that%dy wh@m'ée of this certificate was embalmed by me, or by
: , Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure io comply witl
the above constitutes grounds for revocation of license.}

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




