8. No. 2
M-—-5-43
. 5-17-39
o I X26671

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 3 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No SOFA

{¢) Name of hosp:taj or Institution:

4757 Cupples Pl.  /

{Lf oot in hospitel or 1nstitution, write atreét number or location)
(d) Length of stay: In hospital or institution

(Specify whetber

It this community.......
yotrs, montha or days)

Registration District No... Primary Registration District No, el W2 Registrar's No. }‘:"‘ 4 0
1. PLACE OF DEATH: 2. USUAL RESIDENEP-ORDEEEASED,
(a) County (a). State Mo ) Co s mnin /fﬁq‘-}
i [, =T= : H CE RN T unty. =
®) Cityor town....... 0L ... Loutg &
(17 outsida city or town limits, write “RURAL" and name of township) () City or town St= Lousa /

(If outaido cily o town Yimits, write "RITRAL™)

4757 Cupples Pl.

{If rural, give location)

{d} Street No.

/7
(e} )Z

Citizen of foreign country?. {(Yes or No

If yes, name couniry

MEDICAL CERTIFICATION

]

10. Usuatoccupation. D b.e..Car _QOperator. (Retired
11. Industry ar bumnesrnbli C. ._Sﬁrv.i ce.. CO S

E 2. Name. Mbchael BREan et

21 13, Birthplace Unknowh ¢
[Cn.y. '.owh Ténnly) (Suals or forcign cotudiry)

a . Maiden name nENown I

S{ 15. Birthplace Unknown q/

= {City, town, or county) {State or [orcign conntey)

6. @ Informant.. B1izgbeth Byan /[ . :

(6) Address 4757 Cuopl €8 Pl a
17. (a0 __Burial (&) Date thereot. Lm0 E=47

(Buzial, cremaltion, or remaoval) {Month) (Day) (Year)

Place: burial or cremation._ Gl vary. Cemetery ..
Signature of funeral mmmr...I_).I:ehmann-H arral... ...

Addresa... .______1df ? ﬁlo Blvd.

(lee relzlved local repistrar}

()
18. (a}
(b
19. (g} —

=

(Bemu-r (] -lgmtm)

3, (a) PRINT
Full name__ Danlel J. Byen . Jan
20. DATE OF DEATH: Month bt day.
3. (b) If veteran, 3. (¢} Social Security 1947
year hour. inut 'g .M.
name war No. M 7
21. I hereby certify that I attended th cnsed from
5. Calor or Lﬁ. (o) Single, widowed, married, [ / w5
4. Scr_m.ale_d race__WHI1% divorced. 12T E4 r{hat 1 last saw Jeesa” alive on % - 22
(b} Name of husband or wile......._.. 6. (c) Age of hushand or wife if | and that death occurred on the dgge‘and hMated above,
Eli_zﬁbﬁ th RY an_ .. aﬁve_..._..?_g_._.._...ym:s /
7. Birth date of deceased........... ) May. 20 .._1868 .
(Monlh) (Day) {Year)
8. AGE: Yeara Months Days If lesa than one day
/ ’?8 8 2 hr. min
9. Bisthplace Mo. [ % /
{City, town, or county) (State or foreign couniry) Y

Other conditions
(Include pregnancy within 3 ﬂu{u of doath)

)

73 PHYSICGIAN
Major findings: —_
Of operations_...... / ..j/
[ o Underline
— the cause to
f whichdeath
Of autopsy should be
|charged sta-
tigtically.
22. If death was due to external causes, fill in the following:
{z} Accident, suicide, or homicide {(specify)
(3 Date of occurrence.
(¢} Where did injury occur?.
{City or Lown) {Cgunty) N {Sinta)
(d) Didinjury m?yuﬂizomc. on farm, in indusﬁ place, in public place?
o ]

. Date sign

(Licensed Embalmer’s Statement on Rc no ide)
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STATEMENT BY LICENSED EMDBALMER .

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'yvm_e, gri by.. N

...... , Registered Apprentice No ,

worlting under my personal supervision.

Ltcensed Embalmer No....... 3 _5 c3‘/ ...................

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.)

a

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