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WRITE PLA]iNLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2164
UREAU OF THE CENSUS y
FILED FEB é @ﬁ STAN DARD CERTIFICATE OF DEATH State File No
Registration District No.... eeeeemeermeteman ;‘ Primary Registration District No. 3_9.5_8.. cerreressasnen Registrar's No. Vd ;,‘
1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED; * 7
@ Couty...She Charles @ sae Missouri ® Comnty_ Ste_Charles
® City or town...... S La_Charles T8t . Charl T = 7
(If butside city or town limits, write "RURAL" and name of towsshin) (&) City of town . rieg
{¢) Name of hospital or institution: (If cutside city or town limits, write “RUBAL"}
326 French Street _ (@ Sercet No 326 French Sireet 3
(If pot in bospital or ion, write strest or location) (If rural, give locatinn) N
(d) Length of stay: In hospital or institution : . . Noli d
(Specify whather |1 (¢) Citizen of fordzn country? "....(Yes or No)
In this community v >
years, months or days) If yes, name country. e e s,
MEDICAL CERTIFICATION 1
3. {a} PRINT - -
Fuil Tame._ Plerre Tayon J ‘anuary 24
3 () Hvetom 3. () Soclal Secatity 20. DATE OF DEATH: Month .7~ ..~ day. s
: ' NIL ' NISiC year. 194 hour..: 2'2- m minute. P ® M
name war. No.
21. I her:}:\y certify that I attended the deceased from,
Male & 5. Colorwotrli te 6. (a} Single, mv:cizvad :;uen&d’ */, 7 ):_Cf’ lg_ﬁm {r/?'v;( 16_‘2
4. Sex race. divorced. aowed: that I last saw h.d=s= alive on /l, 2 ‘A—/ ; 197" ?
6. (&) Name of husband or wife......covmrre. 6. {c) Age of husband or wlfe if || and that death occurred on the date and hour stated above. Duration
Emma (Dorlague) Tg.xg_n s dageased Imqu:ate cause of death
7. Birth date of d ... January 9 1856 Gorelest £ f" %;&‘1“1 < /[t ":“"‘IC'; ol 5_’_‘174 f
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to%—‘-&“h:!‘p % % ;
8L | 015 | won| - PSRt A =
(, Due to”....37 e ’
9. Birthplace........ Sji.amgharlteisz._.w... Wlﬁjj ~
¥, lowD, or county, or foreign country;
ﬁ ¢ o frr e tad e Bl .
10. Usual occupation Farmer % et e ot 33.‘:.53&’:.::3; ..mfo':h. of death) ————
11, Industry or business Sisjer Bad PHYSICIAN
rfin
5 . Name Francis X, Tavon 41 ) of opemlhx:na %.....-.._.._...._...._..._ ') Underti
nderline
g \ Stl. Louls Misaouri o \ the cause to.__
=3 B1rthplac- y ,-) \J T 'which death
{City, town, or county} ' {Suate or foreign oonn!.ry) Of autopey. y - should be
B {14 Maidenrame Jirginia -Connoyer 7 2, A -
S| 15. Birthpla i ‘L.._Lnlliﬁl Missouri> ot i ; )
o - Birthplace..... .. 22. If death was due to external catses, fill in the following:
= (Ciry, l.nwn o (Stats or forcign coaatry)

16 @ Tnformant, BT 8 e S arah Bacon (a) Accident, sulcide, o tramicide (specify)
t5) Address 326 F rench--St.Charles, M&s | 5 Date of occurrence

@ burdal T Tan. 221947 [ @ Where didiniury oot

3
. (Barial, ercmation, O ‘l‘.""’"cs 't; Bo 6‘1{8 pfgﬂeéﬁﬁlo("ﬂ') (4} Did injury oceur if or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation..._
18.: (a) Signature of funeral director?¥ ! a. ;% -
® AddreuBQO.-N.;&ld‘!St’ Gha.rl
v @ L= 2/"‘""7 ®) ,zae-___—d:‘_:!._

(Data redfived local registrer) {Beristrar's

Loy A
N (Boeeify type of place) i
" While at work?, oo -...'.. I (e) Means of injury....._ ‘.....,,ﬁ..............._

- mtm/?..-s:—fet_i— m}um +on Daté ‘)' Qa .

(Licensed Embalmer’s Statement on Reverso Side)

249
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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 "’Lk? s

r W
Jicensed Emb-a]mer No ¢/ Ff

P. 0 JL\Iddress....':....e@s:....ﬂé‘:""".'v %

(Failure to comply with

.

working under my personal supervision.

- . %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) . c . . - .

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




