. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ,738 4/

0 —5L43 BUREAU OF THE CENSUS
ev. 5-17-30 F”-ED --.AR 6 STANDARD CERTIFICATE OF DEATH State File No —
e 1 x3eant Registration District No. 3 } 47 Primary Registration District No._é_al_é,_, Regisirar's No “Td %)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’ g-vi s}
(a} County St. Lou p ¥ 3
21313 S rl-- il -
() City or town Moanchester (a) State Mlssourl. ® County...  _ Stam FlEownhe=
(If cutaide city or town limits, write “RURALY and name of township) (&) City or town..... S t Lou i 8 - /
(¢) Name of hospital or institution: 26 48(" omﬂie curwén lamh.-. write “RURAL")
(j e _Pine. Creat Hom (d) Street No .
(r ot in holpiul or mstil.umn, write streat nam (L1 rural, give location)
(&) Length of stay: In hospital or institution - S /
u (e} Citizen of foreign country? hd - (Yes or No}
In this community ntnalL L : ’ N )
yenrs, manths or daya) R If yes, name country. -
3. (a) gf}]‘?‘,{q ‘ MEDICAL CERTIFI(L.\TION: .- ‘;.
p - (b')‘ = 22 R 1A 4 o) Socie] Seouris JANGIC ))A'm OF DEATH: Month Feb. day... 24
. veteran, (5 a urity v
year. qul"? hour. 1 ? minute. 00 ..phl,

name war. No .

21. I hereby certify that I attended the deceased from.... o,

. ty/ 5. Color or 6. (a) Single, wtdowed married, lg‘l to. F#—At! _______________ 19, *’?
race.

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

4. Sex W dlvormWid@"or ?l" sthat T last saw b A ealive on. .....Ff‘*‘ J..q et 19.‘&1_2.
6. () Name of husband of wife..._.. ... 6. (¢} Age of husband or wife if || and that death occurred on the dgte and hour stated above. Durati
uralion
alive. .. _years ; a1 "
7. Birth date of deceased Nov. 1 18 76
{Month) 1Day) {Yoar)
8, AGE; Years Months Dayas If loss than one day Due to am%“ ________
70 3 2 hr. min \
] Due to .
. 9. Birthplace......Augtria 7 -
. (City, town, or county) (State or forcign e?muy)
i Other conditions
10. Usual ot::cm,am.mm___IlﬂJ:ll;)r 5! . +(Include progoancy within 3 months of death)
11. Industry or business s PHYSICIAN
Y . . Major findings:
“f-12. Naime i nknown - I/ . Of operations: : ot i y )
/ thUnderIn:g
- e cause
& \ 13. Birthplace & — : : - which death
. {City, town, or county) - {State or forsign country) Of autopsy should be
E 14. Maiden name : Car) . o . . |charged sta-
S 15, Bisth s - Unkn own 7 : ‘- . ] ' [ tistically.
3 ' place tCity o ot congte) State or foreign po 22. If death was due to external causes, fill in the following:
16. (@ I n.formanLJ th ElQI'Qn'BO . . (a) Accident, suicide, or homicide (specify)
@ Adiress.2648.. Ann._Av, (¢) Date of oceurrence
. @ Buplal > (53 Date thereof_ mﬁzz? /47 || © Where didiajury occur? T
(Berial, cremation, or removal} (Deay)” (Year) {d) Didinjury occur in or about home, on farm, in industtial place, in puhhc plaoe?

. - (Specily typo of pluce)
Wlule at wotk? eeetereeeteereeienessnnis (€} Means of i mjury IR . S

23, S lure..a_._‘.P M‘Uﬁ W\ \D_ {(M D:MQ_...-.
Addre::ia]-ror) W . eezeman Date signed. 2 _Jéﬂ

(Licensed Emhnlmer s Statement on Reverso Side)

= @ Place: burial or mmu':l‘%lﬂymP!r .MO.
18. {s) Signature of funeral di A { . ’
® pare 926 _Alle@

19. (@) -—;if_
{Dats received ] registrar)




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 Appreatice No........... ,

working under my personal supervision.

Signed........ Z T
Licerg¢d Embalmer No. ¢'CZ' 7 l—
. P. 0. Address....... D 2o (Bl .

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.}

r

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




