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

1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILEDEER, 1887 -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....3..Q§...8._...._.._._

2163

Registrar's No. /3

State File No

1. PLACE OF DEATH:

() County.... L. ({hasﬁgg e

() City or town

aries

(a) State Misgouri

(If oulside city or towa Hmits, write “RURAL” and name of township)

() Name of hospnal or institution:

st, Joseph Hospital J

(It oot in hospital or ins-u'tnlinn, write streot nnoaber or bocation)

2, USUAL RESIDENCE OF DECEASED: 7
(5) County. St, Charles

(cs Cit}-' or town.._... St’ . Charles ~ . 9

7 14 No(gwde ?Vfﬁﬁnmlu. writs “RURAL"™) ’j

{d) Street No,
{Ef rural, give location)

(d} Length of stay: In hospital or inatitutlon No dJ
{8pecily whether || (£} Citizen of foreign country? (Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
ol prINT  Infant Tainter 28
T o e 20. DATE OF DEATH: Month 4. 8RUATY ..,
3. teran, . A urity
) na:e was NIL 2:9 NIL year. 1947 hour. 11 : 15 mingte. A L.
21. I hereby certify that I attended the deceased fro
1 / 5. Color or it 6. {a) Single, widowed, married, }ae"a.g':-'/‘ ﬂﬂ 19?‘2 to M}J’ Il lsﬂ'ﬂ. 19*7
4. MEQ@a? mm‘""i'*‘*““"""g divumed_._s..ing lej that 1 last saw h. &) alive on s‘ﬁ“"- b—?’ 19..] "f- 7
6. (b)) Nameof husbandor wife.. ... & {£) Age of husband or wife if and that death occurred on the date 3“‘“‘““" stated above. Duration
A e Immediate cause of death
7. Birth date of deceased.... J SNUATY 28 1947 || A o
(Moath) Dard ; Ot onnantif
[4 T g
8. AGE: Yeara Months Days If less than one day Due to..
o | oo i
.
Duye to
5. Birthptace.._. Ste Charles . _Mis: S‘O'llr‘i i)
(City, town, or county) {State or foreign emxnl.ry)
10. Usual occupation__NODE ?iﬁﬁﬂmy within 8 months of death)
11. Industry or business PHYSICIAN
Major findings: _ Vi
?é . Name,.. Nat,hanie 1 A . Tai nter . (gf opernl:ions_.__.;__. \ j"\ ' i Underline
N . St. Charles Missouril () 1./ the calise ta__
-\ 13. Birthplace = 1 (which death
(Giry, t.orn..' or county)’ ' (State or foreign country) Of autopsy — should be
B (14 Madenmame..141T4an Meyer ~mjghould be
tistically.
&
]

burial
(Barial, mml.inn mov
- rl
Place: burial or crelg\’ 3} %?1 08y
15. (g) Signature of funeral directo TZVE 4

19. (a)

. Birthplace...Ste. Charles. .. . Missour

{Stato or foreign country)

{Ciry, town, or county)

Informant_George. W. Tainter Jre .. .
Address__St..Charles,. Missouri
(b) DatE thereof. Jan_29-194? (‘) Where did IEUUJ-'Y occur? {City or ta'n) {County)

Bql%‘sm 3’_ t8h

22. If death was due to external causes, fill in the following:
(s} Accident, sunicide, or homicide (specify)
{»} Date of ocrusTence

(S1ata)
{d) Did injury oceur in or about home, on farm, in industrial place, in public place?
/1

¢+ - (Bpecily type of place)

‘_______;______ () mn.sof injury_.___ u‘ 0..._........
g‘ g (M.D.orother_______

While at work?.;

1=/ —9P

{Data received Jocal rexistrar)

* _._/3 W

(Rexistrar’ cmlm)

. .__.lffm__ e DDAt Signed. I-).ﬂ Y’?

2.4

L3

(Licensed Embalmer’s Statcment on Reverse Side)
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Cn ‘ON 1000 UieeH 10IsId -
6 "N (]':IME]'J':IH o

STATEMENT RBY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed l:;y me, or by

working under my personal supervision,

, Registered Apprentice No....

T

*

Signed....a

- Licensed Embalmer No

P. 0. Address .
- 4 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fer revocation of license.)

-

14 e 3 hid
If this body is not embalmed, fact should be so stated above. -




