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

1

DEPARTHENT OF COMMERCE
Burgau of TEE CENSUS

FILED NOV 23 1.3 (7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..zpé_,é_._

/
State File No 4041‘2/
Registrar's Naﬂ 3 3 fo)

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED:
t.Louis - . 7 é
@ County....—.8% L @ sate._ MisBOUTL ) couny StLOVi s
(# City or town ... Kirkwood . . .-74
i {If ouusids city or town limits, writs “RUNAL" and nome of townahip) (¢} City or town Kirkweood
{¢) Name of hospital or institution: X / {Ir outside clty or town limits, writs "RURAL") "
349 Elesctric (&) Street No..... 349 Flectric 3
{1f not In hoapitol or institution, write strost number or location) {Ifrurnl, give location}
(d) Length of stay: In hospital or institution . (-l
(Specify whother || (#) Citlzen of foreign country?. (Ves or-No)
In this community............ .4_(‘)..
years, months or days} ¥e If yes, name country.
MED]CAL CERTIFICATION,
3. PRINT
FULL NAME Bake Ming f
Lo — 20. DATE OF DEAT] Mont day.
3. (B} If vet \ 3. {¢) Soclal Security
(&} 1f veteran .hour. wmlnutr.._ﬁa —-M
hame war. No
= 21. I hereby certify that I attended the deceased [ro ‘-
dL '8, Color or 6. {a) Single, widowed, married ]
O |__' iQ:ﬁ,?to.m.

6. {3) Name of husband or wife......

divorced i1 A0l ed ¢

6. {¢} Age of husband or wife if

that [ last saw h. .“‘, alive on
and that death occurred on the date and hoé ata/ad above.

Ll 7

-_ - 19.' .‘.?

@® :x} ess —408 8
. (Dats received kacal )

alive...ooeomeeoeee. FEATS lmedmtm_m
7. Birth date of deceased FEsh 1 1883 At e
{Month) {Duy) {Your}
Mé)
8. ACE: Yeara Montha Days if less than one day Due to__..LarZ = F 4
hr. min
84 S . 7 Due to
9. Birthplace Balag Migsouri £ _}
: (City, town, or county) (Stats or fareign conntry) @ W
Other conditiona,
10. Ustal occtipation. Labor {include pregnancy witkin B?ﬂ‘:-ﬁl of death}
11. Industry ar business N PHYSICIAN
o Major ﬁndings:\ _—
= { 12. Name Joe i Dﬂ" ) Of operations \ -
= . S . nderline
= 13. Birthplace Frank 1Mgm \ :‘?,f,g';’;:g
(City. town, or cousty) (3tate or [oreign conntFy Of autopsy . sbonld be
5 14. Maiden name Inknown lcharged sta-
E Unkno"'n tistically.
© |- 15. Birthplace. ] —
= {City. town, or county) (State or foreign country) 2. l_f deat due to external catses, £ll in the Iollowinz..
16. (a) Informant Barry Ming (8) Accident, guiclds, or homicide (specily)
{5) Address 349 FElectrie (b Date of ocrurrence o~
17. (a) - Burial ¢ Date mmﬂ% 12.1947| (@ Wheredld injury occur? i i) s
(Durial, eremation, o removal) 15 (Dax) (Yea) || () Did injury occus in of about home, on & industrial place, tn public place?
(¢) Place: burial or u-emaﬁon_.__.___.Eﬂ.t ber Dicksen . f?\
18. (a} Signature of funeral dl.rectnr_"_.J_Q.b n. W .H:m@ﬂl 8 While at work?, (Boectty '(‘?. "3’4':;;‘,)0[ injury. - .

- (M. D. orothermg

Date dzned,/_;/

- (l.:c:md Embnlmcr » Statement on Ravern Side)

e




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 S 0 = S ,

Licensed Embalmer No..... {7/ .......................................

P. 0. Address JfﬁfW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comglly w1th
the above constitutes grounds for revocation of license.)

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




