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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

/7]
-2
1.
a_
-&

o

%
B

[V

<

DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI

PuRIAY OF T Caa STANDARD CERTIFICATE OF DEATH State File No

miﬂssmm-elwaigﬁgﬂ Primary Registration District No.

2529 \

1@0-3 Registrar's No,

1. FLACE OF DEATH: ,

() County...
(¢} City or town_ St.= ~Louig=" -7~ .

{IT ontnide city oo town limits, wrile "RURAL” and neme of township)
(¢) Name of hospital or institution: 3

Enroute to City Hospital #1

+{If pot in hospital or institation, Write street number or location)

(d) Length of stay: In hospital or institution
Life (Specifly whather

In this community._.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@. State,.. H1 SSOUTL (3)- County.

(¢} City or Lown__stl ; LOU.iS

(d} Street No. 1823 Benton Street

n‘
& /
outsida city or town limile, writo * RURA‘E’)

{¢) Citizen of foreign country? no

(If rural, give location) / .

(Ves or No) Q

]
If yes. name country,

3ol EUNT  ALMA GIVENS

MEDICAL ER TIFICATION

20, DATE OF DEATH: Month

3. (b) If veteran, 3. (c) Social Security
name War........ A1l No rigne. ?
21, I hereby certify #hat I atphnded
P 5. Color or 6. (a) Single, widowed, married, 19 to 19
4. Sex £ racE divorced. b | that I 1ast saw b alive on 193
6. () Name of blisband or mfeJth_ 6. {c) Age of husband or wife if [| 2nd that death occurred on the dgte and hour stated above.
Alive o years || Immegliate cause of deat
7. Birth date of decensed...... .Ianuary A9, 1822 QM '
{Month) {Day) (Yw) . >
8. AGE: Years Months Days i less than one day Dusgoo®...
_
s | 11 ? b, i, || 2
- - a 4. - Du
o; Birthoiace_ BE. Tiouis, Missouri £
(City, town, or county) (State or foreign couatry) a9
. 3 . -{| Other co
10. Usual occupation-...—.. Housewife cer congh 7 ﬁmm P
11. Industry or business : +ereeray PHYSICIAN
= ' . - . Major findingy: k .
a 12. Name ! Harry Jansen 2 Of operatigns kf
Sq T I 7l - _{— ) _ 7T} Undertine
=15, Birthptace...._-@Uincys; 3 Lllinois 7 ;h}:;iral: to
{City, town, or connty) (5tats or foreign country) Of autor L_f‘f should be
. icharged sta-
- tistically.

Exe iy iy Cirwe 5 !

15. Birthplace......._. e emenannn
(&%ﬂfa}:" unt;) (Stato or forcign country)

-

g{ 14, Maiden name Anna Dnc+a

PR

16] () Informant_ Frank .Jansen

_® Adwress R. R _#2.Bx.317.Creve Couer, Mo. ..
17. (@) Burial (®) Date thereof. A=13-4T

(Buﬁnl,unmlion.nn:emvnl) {Manth) (Day) (Yu;)-

T () Place: burial or cremation Nationsal Cemetery

18. '(c)' Signature of funeral director...____ s, . MCLAW
) Add ayet

2
19. (a) Pﬁﬂ 12 1A ® ——

{Datis received bocsl reristrar)

{Rum-umlm) -

22. If death was due to exte

(a} Accident, suicide, or hord

() Date of occurrence. .

lndust

{County) (3Lal
rial ptace. in public piace?

(Speaf l.y;;auolplnoe) M

: z /'...qﬁ__
nSt'ifl.n]lL . @ N

{Licensed Embalmer’s Statement on Rerverso Side) 4




- g ] ) M

' 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 % ﬁ ca-o}f)*\’/f/
Licensed Embalmer No.oJ (e +3 2
) P.O. Address 2 .a /..

» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilufe o comply wi
the above constitutes grounds for revocation of license.)

« Tf this'body is Jot embalmed, fact should be so stated above. N
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