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Registration District No._____©
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STANDARD CERTIFI

-
Primary Registration District No....__._.. m 0 d Registrar’s No.

THE STATE BOARD OF HEALTH OF MISSOURI

225489
72556

4
State File No

CATE OF DEATH

1. PLACE OF DEATH:

{a) County
(b} City or town

{¢) Name of hospital or institution:

St. Iouls, lo.

({If outside city or town limits, wrile “RURAL" nnd name of townahip)

/

50548_Pernod Ave.

2. USUAL RESIDENCE OF DECEASED:

L
/7

7

(a) Stat

(&)

(2] Counly

City or town..

At L otida
Streetz 50 5&0 ?:e“' town linita, wnuERUHAL)

{d}

(If not in hospital or institulion, ‘write street number or location) (ll’runll, give locotion)
{d) Length of stay: In hospital or institution
N - {Specily whether (e} Citizen of forelgn cotintry? (Yes or No)
In this community
years, bs aor days) _ If yes, name conntry. -_
MEDICAL CERTIFICATION
3. (4} PRINT - v
FU NAME_I\{AR_GAR}-LE_JL_‘ ? ’%
.Y, 3. (0) Sodial Seowti 20. DATE OF DEATH: Month._. it e.day. s
3. (b) If veteran, . {e al urity
\ year.... / 2..5‘ 7..._._.hour R _/ 2 1 ute3?ﬁ_\{
name walr. Hone No
21. I hereby certify that I attended the deceased from., <™ & 2—? ...........
5. Color or 6. {a) Single, widowed, marned -
.,
N &;__Eg_mg_]:_e__}/_, nedinite avorced WIAOW 24 1ot hedete alive on..... 104 ]
6. (b) Name of husband or wife...o—creeemee. 6. (¢} Age of husband or wife if [| #nd that death occurred on the date and }Jfur stated above .

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

{Licensed Embalmer’s Sulcmcnt on Revcrac Slda)
N

lLate James P. alive_____ . years|| Immediatg cause of dea AR SR
7. Birth date of deceased July 12 1880 . ., /éw
{Month) {Day) {Year)
8. AGE: Yeara Montha Days Ii less than one day Due to
j 67 O 22 hr. tnin
/_ Due to 2eY
o. Bithpee._0OMER Bend - Ind. ;
{City, town, or county) {S1ats er foccign conatry) ] 17} j
: . P Other conditions.....: .
10. Usual occupation Hou 3eWQ I‘k {lnclude pregoancy within 3 monthy of death) v ”
11. Indusiry or business S Gt N e PHYSIGIAN
(S P . . . T, or findings: JJ .- o
5 12, Name JOhn T . I\e rr.: ' Of operations M‘ i
& q Underline
.—’é 13. Birthplace : Lt Ire 18.nd ::‘higgﬁig
- (i x, Lown, o gounty) (State or foreign country) ! of auwpcy..w-e—-' should be
5 14, Maiden name.__.. ane , . charged sta-
g tistically.
S 15. Birthplace ity tommnoc soaniyy &%&aﬁﬁ" "22. 1f death was due to external causes, fill in the following:
= . . * M . N . . . ———
16. (@) Tnfo e Do B Griesbauer . (a) Accident, suicide, or homicide (specify)
) ————
® e 00548 _Pernod AVe.. ... [[® Dateof comrence
17. (a) ) Datetsereet.. 86 47 __|[(0 Where didinjury occur? Frrpermu o
" (Burla), eremation, or removal) (Monik) (Day) (Yeur} (d} Didinjury occur in or zbout home, on farm . in industrial place, in public place?
(2] Place: burial or cremation. (r'a 1 Val"y Q@Iﬂe te l‘y“ -~ — O
18. {a) &znntu.re of funeral directar. hniegsh&user While at work?_ ™ _ Bpecily "‘r :ans)of ’’’’’’ e
() Address 5.2%%1..:.0 ah ghway Bl.. . % f
19. (a) L U G 4 || Stematgre A ROl R LA ST T W o000 /
(Do received local registrar) 's sigmature




T

STATEMENT BY LICENSED EMBALMER

[ 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

working under my personal supervision

T i ocdaad 2

- " Licensed Embalmer No ’4( a & 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ‘? N T

+




