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

DEPARTMENT OF COMMERCE

R:E!tangx;n D;stnct No..=2 f . 1% z..

BuUsBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District NO.Q.Q_Q..Q.._

43671 /

Stata Fils No.

Registrar's No. / O 3(

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
@ County.. Ste Louls County, Mo. @ Seae 76
.,
{b) Cityor town....IIrl_Lv Q.I‘ﬁi tv City ) Cousty
. (I cutalde city or tawn limits, write “RURAL"™ and osme of townahip) {&) City or town.. ?
{c) Name of hospital O’E'g;'gn Avenue / (IF octeide city or town Himits, write "RURAL") - ‘—5/
(If not [n hospital or izstitution, write street numbér or focation) (@) Street No
not In hospital or institution, write street o (If rural, glvs location)
{d) Length of stay: In hospital or institudon
o8 (Specity whether || (/) Citizen of foreign country? {Yes or No)
1n this community.
yoars, months or days} If yes, name country.
MEDICAL CERTIFICATION
(s} PRINT
full PaME.. UNENOWN. = #2
& 20. DATE OF DEATH: Month. D9C.s day.... D0
3. (b)) If veteran, 3. {¢) Soclal Security 1946
N yenr. hour. minute M
name war. [}
21. I hereby certify that I attended the d d from
0 5. Color or 6. () Single, widowed, married, 19  to
4. Sex Ma'le ce, w dIvomed_......_......-....yq_... that I lnat saw h alive on
6. () Nome of husband or wife__ ... ... 6. (¢) Age of busband or.wife if || 2nd that death occurred on the date and hour stated above. Durass
alive_ . years || Immediate cause of aan__third. [Erea .
7 Bieeh dore of doce v burns of practically entire
’ {Month) (Day) (Year) hody
8, AGE: Years Months Daya If less than one day i Due to (i': D e !
hr. min [¥)
q Due to l
9. Birthplace 1 =2
L (City, tawn, or county) {S1ate or toreign country) g -
10, Usual " 4 Other conditions’. . s N
. Usual occupation [{ P wiLhin % bs of death)
11. Industry or business . N PHYSICIAN
o Major Andings: J—
&= { 12, Name e’ Of operationa
& (7 ’ . . . ' Undertine
= { 13. Birthplace E e[ the cauze to
{City. town. or county) (State or forelgn cousiry) m :l?icl.il, |ddm‘;'h
E 14. Maiden name ! charged stas
g S | Je - tisucally.
= 15. Birthplace. TN epimereey G mh‘m 22, If death was due to external causes, fill in the fonowlixd ‘
16. () Informant |l (@ Accldent, suicide,"or homicide (specify) ent // 0]
() Address " (5 Date of occurrence D€ 21946, &/
1. @ —_Burial . @ Date mereot 1/ JL?__.........., {0 Where did injary M’P——Hni}:,,er SLFY Treea
" (Burlal, cremation, of remaval) ' (Mooth) (Day} (Year} |i 4y Didinjury occur in or about home, on‘ga':n:"i'; induatr(ia.l pla.ce in pulgli:plau?
(6 Place: burlal or cremation....0g k- Hidd..Lamet ergp. ——— bandoned b din o
18. () Signature of funeral d.xm:tor__ J_&g_.g.,_m_th_wwumm While dt work? (Bouclty l::'),' '»f(ﬁ’of lni!ﬁ S
" {8) Address_._. 1 J
/=[G _ g7 23. smum b f (lmr—
19. (a) hoad ()] — 1
(Date racejved lnenl rexistrar) Address C ay I, MO 2 Date dzncc;l- 4

(Licensed Embalmer's Statement on Roverse 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

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 HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




