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WRITE PL.UNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BURRAUGF T

HE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

€
STANDARD CERTIFICATE OF DEATH 18981

State File No

FILED JUN 13 1947

Registrar's NOw__....._...

Registration District No._.__...g:}.g,....

Primary Registration District No..._. ..._..-_...mg

i. PLACE OF DEATH: -

LY 7 POV

m
{If outside ¢ity or town limits, write “RURAL" and Darme of hmmhxp)
(¢} Name of hospital or institution:

Barnes Hospital, D

(¢} County
(5) City or town

2. USUAL RESIDENCE OF DECEASED;

(@) Smte"..ml.q_'ﬂﬂlel_._;___,_._____,
{¢) Cityor tuwn.{%_{ba P,

{Il outside city or town [jmils, write “"RURAL"™)

{f/:i(l‘ﬁ Hremul. . <. .

(¥} County.

{Licensed Embalmer’s Statement on Reverse Side)

{[f not in hospital or inatitniion, write street number or, Lion} (d) Stfeim----..z‘.jz...-&.ﬂ gl b Als
(d) Length of stay: In hospital or institutlon_.._.. £ © ; .
¥ Tm hospiator R (Specify whether [| (¢) Citizen of foreign oount:y?..ﬁg....(Yes or No)
In this community (_ﬂ f{gg}-s
years, months or days) i . If yes, name country.
MEDICAL CmTIFICATION
PRINT A {
wnoi. MNhe Culims
TS Q’ 0 T 20. DATE OF DEATH: Month... YoXOMC. -\ day...... e 9
. veteran, . (£} Social urity “ -
] year. \eA m hott.. ... _b__ ___________ minute_.b_._._ﬁ:_M.
name war. No
21. 1 hereby certify that I attended the deceased from. : ,
= ’ 5. Calor or 6. (o) Single, widowed, married, w-ﬁlﬂl"u U IS VY.V VS X ST =/
fom
4 ST race. ——h/ aivoreed__ M1 that I last saw h & R, aliveon .. ¥ . - g Y o
6. (b) Name of husband orwife . ____ 6. (c) Age of husband or wife if |} 3nd that death occurred on the date and hour staled above. Duration
/ﬂ mer /}t alive......._fj / ....yearg || Immediate cause of death_. il ot
7. Birth date of deceased . ﬂuﬂufat ......... 17? RO A /- S
(Doy) (Yoar)
B. AGE: Years Months Days If less than one day
/ %/ \5‘ z hr, min [ ™ e Ty T
9. Birthplace. m ul}bl‘)( _G/'p Il mess 4
town, ot county) (State or foreign cou.;uy)
10. Usual occupanon..._.._./'.:{ﬂ.a.-f-ﬂllf Fe ' Croshe{ P within 3 months of death} ﬁ """"""""""""""""
11. Industry or busmesa_lx ezl
( Major findings: . l PR
E 12. Name.,.. ‘/_0‘ wéljfa!ﬁ"‘ EETRA Y ‘i || ¢ Of operations... : [ " Undetline
th
&\ 13, Birthplace. _ﬂex}m& 247 al ﬁ/[: ners 1 ; ;T the cause to
(C“"' tows, or w tate or foreign country) Of autopsy........&J... . should be
g 14. Maiden name . /1) g. ;;f_. gichrarh o charged sta-
) / tistically.
© | 15. Birthplace _ﬂl;,.l‘.ﬂkf_.._._____ - || 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign country)
: . - i
16. (a) Imformamt . /Py 1. _.JA’AI/?/IIJ (@) Accident, suicide, or homicide (specify)
® Address 2.4 I Ko ta ye Ze_Arve . ||® Dateof ocourrence
- (¢
1 @ e LBoerr@l . b Date thereoi S P~ 4T IO Wiee aid iny oo (Civy or town) . (Caatr)
(Burizal, cremalion, or removal} (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pu.bhc pla.ce?
{c) Place: burial or cremation.. ﬂ/&” /% ﬁ)"c o L f/:f
f} . i I f ploce
18. (s} Signature of- fuperal director...__.... 4 'W - / ?dﬁ‘ .. j‘- / £ 'thle at. wml:’ e nervenrisansemr e ._(sff'..’ ‘(‘;3” il;n.s)of inj ury..._......f_) S—
b _#Fal _lalfapeile. . OI AL ... ~—- @ A . &
® 3 ’ . Slgn;\turr ( M.D.
. by gt 2 . A
19. (o) ; uné{minnr) [t} {(Registrar s signainee ___B&_mes___.umu = . Date suzn 7
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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 embaimed by me, or by,

, Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No&)? (ol €

P. 0. Address ~2 3.0 1 .o

Note: The above MUST RE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)}

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




