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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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fezutration Distriet No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No._LE_i__b-_-_..

9734
Vi

State File No

Registrar's No,

1. PLACE OF DEATH) 2, USUAL RESIDENCE OF DECEASED:
() County Jefferson P (a) State Mo ® Cnu‘,‘refferaol—l ~ ; E
(8) City or town Moyyille HoaK
[1f natds city or vown Limits, writs “RURAL" and eame of township) (&) City or town ‘M’q w7111 a C)
(¢) Name of hospital or institution: — . {II outaide city or towan limits, write “RURAL™)
ya . . o)
{d} Street No
- {If pot in hoapital or institation, write street number or location) {1 rural, give location) 0
(4} Length of stay: In hospital or institution. i
(Specily whetber || (£) Citlzen of forelgn country?, (Ves ar No)
In this community 235 Years
yaars, months or duys) 1 yes, name country.
1, () PRINT MEDICAL CERTIFICATION
FULL NaME_Flora Laoyretz /Oa

3. () Social Security

3. (&) If veteran,

name war_.__ 13012

)

20.

MODthewuran oY

T V.4 Q_«.m......m.lnu\ng:-"‘é:____M

I hereby ccmfy that I attended the dec
2 i g _....HBMJL__. 1w

DATE OF DEA’

yearl.......

% / 5. Color or 6. (@) Single, widowed, mam’.zd’
« saflemale race.._a divorced.. 1L LOWT at 1 last saw h@_[ a]ivr oM. ...‘,M...; &_._,...,._ e ererrsssmeresmney IDﬁ ?
6. (b} Name of husband or Wilt......emmsimsssesss 6. (c} Age of hushand or wife if j| 20d that death occurred an th@é and hoyr flated above. 7 - Duration
alive. oo years Immediate cause of death 5 b
7. Birth date of deceased March 18 1871 {
(Month} {Day) (Yenr)
8. AGE: Years Monthe Days If less than one day Due to
6 he. mitt
7 Due to £ x
9. Birthplace Aragd . £ary LL A N 1
i © {City, town, er county) (Sul:an foreign eountjs'-) - T = =
10. Usual occupation_.... HQUSEWOLK ‘{}fjg{,;fgfjt‘°“*--;f- 7 o praiiers SEUSS— I ——
yoe pregrancy
11. Industry or businesf1 QU SEWOT K Be— { PHYSICIAN
e a!Dl nam; .
& { 12. Name Inknomn o Ol opera!f:m e T I
= . / . f.} /3_ ‘ ) . 77| Underline
E 13. Birthplace UnknOWH U & } - ::helg%l;{g
(cn wp, of county) | {Suate or foreign country) Of aut . hould b
& ( 14. Malden name Rkovm.; , autopsy. should be
£ 1 7 |tistically.
g 15. Birthplace {Cit TS}:” OP‘T} (State o Tomsian somates] 22. I death was due to external causes, fill in the following:
] pepiys R {a) Acddent, suicid homicide {zpecify)
16. (o) xnrormntﬁ‘rnnk Podgzorsek 4) Accident, suicide. or homicide (specify
® adten_5220 Penn, St, Louis, o, |[® Dtk of cocurrence
17. {a) Burial () Date thcreof..M&r._n.....g.lm._].:.gd- ) Where did injury oceur? (Clty o town) {County) {State)
+ (Burisl. eremation, or removal) {Month) (Day) . (Yeer) (&) Drd Injury occur in or about home, on farm. in industrial place, in public place?
(¢} Place: burial orcremation_ !i2aywillae Cathrolic, N |

18. (o) Signature of funeral duector.F_.]_ll £, t&_ﬁ.’.'....... un.,.. gome
)]

Address..._.....K.,lmm S_._l_% ppimen e
0. o man- 112 M

{Data reczived bocal ru'iluar) (Hdrlr s sjrmatare)

[ 4 &

{Licensed Embalmer’s Statemen) o’ Reverse Side)
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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 . ey

Signed........ St T AASTY LJ Mﬂb\
Licensed Embalmer No 5 4 7Zd d_' .

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.)

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

woarking under my personal supervision.




