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DEPARTMENT OF COMMERCE

umu oF THE CENSUS

. FILED ANz L5947

THE STATE BOARD OF HEALTH OF MISSQOURL

STANDARD CERTIFICAT

Primary Registration District No,

OF DEATH State Fite o 3495‘/ '
67 ‘é Registrar's No\-{:,é,_,m,m

I. PLACE OF DEATH:

(a) County ._____ S_LLou 1is

2. USUAL RESIDENCE OF DECEASED:

sue_ Missouri ___ o coumy._._§.hannon_____:_{9_/

@) Cityor town. - —bAattonville - 1@ - ==
(If outsids cﬂ-yu: town limits, write “RURAL"™ and name of townhip) (¢} City or town )’Eminenc e 7! ’7
(¢) Name ﬁf hospital or institution: L (I outsids city or town limits, write "RURAL™)
—__Welland. & Ealcon Averues #- (é) Street No.____._| Rural )
(1f not in hoepital or institetjon, Wrils sireat number or Yocation} . 7 {If rural, give location}
{d) Length of stay: In hospital or institution... Q.ne”‘MQnth ssinnanins . : No !
(Speary whether {¢} Citizen of foreign country? 2 (Ves or N&)
In this community.
years, tnonths ar days) Ii yes, name country.

3. (1) PRINT
FULL NAME...

M1 £6h-AYexandér Destharade

3. (c) Social Secutity
No..~ None

3. (b) If veteran,

No

A
name War.

21. T hereby certify that I attended the deceased from

MEDICAL CERTIFICATION

L
20. DATE OF DEATH: Month.__ 81 L.1Q

year...1 847

L
hour....Z... .9

16, {a)

/) 5. Color or ) 6. (a) Single, widowed, married, 19, 1o 9.
4. Sex....; M. e W divorced 4 that [last saw h alive on 19t
6. (b]fName of husba.nd or wife oo, 6. {¢} Age of husband or wife if |{ and that death occurred on the date and hour stated above. .
~ ) thi d d b a Duration
{ Pa,r a]fee L4 ahvg,m:ﬂ S yeara Immediate cause of death. WAL PA QAQZT'@S _DUINS |~
7. Birth date of deceased........... March -7 186647  |[-of..entire body.,
{Month) (Day) (Year) \
P |
8. AGE: Yeara Montha Days If less than one day Due to i ‘:’{ -O :
- ' 4 *
80 Q 14 hr. tmin | B
J Due to
o ~minmpaie s <EMANENCE. R (o R/ I
{City, town, or nnunl.y) (State or foreign country)
- T . Other COMAT 0N, ettt rm e am et re ernane
10, Usual occupation - : Fa’nmer (include prognuncy within 3 months of death)
11. Industry or bnmnn'«s sglf —— | PHYSICIAN
o . - ajor findings: . T, R Y —
g (12 Name b Newfoni.Deathar ags - ||~ Of operations_.... i Onertine
= :
Z-l-13; Birthplace. == Eminenne : = M:;s e, : - e death
157 Wi, o tats ar urexgnconnu,) m should be
5 14. Maiden pame... C‘L r‘n u S B Comﬂ,tl_o ckicernr KR P . “f}'fa{zeﬂ sta-
istically.
E 15. Birtkplace.... inenca ----------- Con 22, If death was due to exr.cmal causes, fill in the following: :
= ~ ity, town, nreou.nt;) ' (; -9

(Stalo or l'nmzn cnu_n}r:)
Informasit - = .(/Em:d De B.th&r&ge :
Adaress__~ A PBE tDIlVille.., Me P
7. @ - Burlal () Date thereot.. L =1 4=47 _

2 (Burial, cremation, urrcmov-i) ~ (Month) (Day) (Year)
(c) Plage: buna]-or crematmn _Emil_ﬂ@nc e, Mo. Motor
18. (a) S:@ature of funera.l d.u'et‘:;. AAAA o .
® adress 2604 ~Ho0d
19, (a/f_'/ 3 - ‘{7 {

{Dato received local rewistrar)

&

o

Aocident, ummde or homicide (5peclf¥)...Achident

(a)

() Date of ocvurrence. . January 10, 1947 _

(©) Where did injury ou:u.r? Maryland Helghts, Mo.
- (City or town) {County) {State)
() Didinjury occur in or about home, on farm, in industrial piace, in public place? .
. —In_son 's _home, : Srd degree

(S.f..f.r., F o gz::;’of i urn S . —
orone T. 3
AN N o ar AL Lo it MEM .......

(Licensed Embalmer’s Statement on Reverse Side)

Date mgﬂcdl/u /47



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

| Signedl OAMA/ ? %AL/M/‘/

AN *Licertsed Embalmer No. 303 QI

PO, Address @/‘U‘Mﬂ.ﬂ/\,{_ogx %41

‘Note: The above MUST BE SIGNED BY THE LICENSED E‘V[BALMER in hls OWN HANDWRITING. (Failure to comply with
the a.bove constitutes grounds for revocation of lu-cnse.)

working under my personal supervision.

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

=" -




