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DEPARTMENT OF COMMERCE
Burgay oF 1ae CENSUS

FILED
Regl‘stration\lji‘ﬂtyct 1?0 ]948 § LB

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Distrlct No.___.__._...___._._..___1003

Siate File No... 30 50
Regisirar’s No. 1 1 }?ﬂq

1. PLACE OF DEATH:

{a) County.

2. USUAL RESIDENCE OF DECEASED: -

Missouri d—d—c)

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

Q7.

{#) Address.

-
w

- Gﬁar%ﬁlv'q ............
}. (nnnntrnruilwnuturz-;_- N

(Dauﬂrgwcea%-;%;l,gig &)

(=] ' (a) State (& County.
(®) City or town St. Louls 7
(If ontaida city of town limits, write “RURA L" ond name of township) (&) City or town 8. ILouis 2 /
{¢) Name of hospital or institution: (LT outeids city or tawn limits, write “RUBAL)
840 a Greer._ Ave ./ (d) Street No. 3840 _a. . Greer ave. ?‘.
{If Dot in bospital or institation, wrils streot number or locetion) (If curn), give location) - A
- £
{d) Length of stay: In hospital or institution p S
{Specily whether (e) Citi of foreign country? (Yes or No),
In this community 2 .
yenrs, months or days) If yes, name country. .
. (&) PRINT Edwa i A MEDICAL CERTIFICATION 7
: fAMEMﬁ : Ry 20. DATE OF DEATH: Month DECOMDEr 41y 22 1°
3. If veteran, . (e tal Security R
® ve M year. lgi-lg hout. 9 minte. 3Q_____p_,_M.‘
name war. No. B
that I attended the dece: from =
. 5. Color or 6. (8) Single, widowed, mnrne s ?" - ” e& LL_ . 1#2 .
o semale O race.._ W01t € 5
6. (}) Nameof husbandorwife._._.......... 6, (¢) Age of husband or wife if
Cora.. (ienez ALV A D years
7. Birth date of deceased....... .é\u.%‘nst 31880
oath) {(Day) {Year)
8. AGE: Years Montha Days If less than onc day Due to.... iy
67 i} 19 Lhr e min, ’\_ J A
" / Due to .
9. Birthplace. Mascant.ah Illineis ra ,‘ﬁ A
{City, town, or connty) {State or foreign country) [ / fé} R
10. Usual occupation Resturant operator:. L O(She'r T:mmnmy within 3 months of death) - ’ % ;
11. Industry or business. ..} retired rﬂmmﬂ‘
e - L e . | Major findings: .. s ’ V'-_ I
5 12. Name Emil ' Genez. ' i Z +170f operations.. Underlme
[
£ {13, Birthplace . France the case to
(Cll.y mwn' or count: T s {Seats of foreign cotontry) Of auntopsy shicnld he-
B f 16. Maiden mame Narieiichel v , charged sa-
. ] M et - ltistically. .
51 15. Birthplace Mascout‘ah Ill L O If death was due to external causes, fill in the following: .
= ' {City, town, or counly) {Stats or foreign cauntry} -
16. (g) Informant Cora Genez . " (s) Accident, suicide, or homicide (apecify)
(3) Address ")‘SLO Greer‘ Ave (&) Date of occurrence
17, {a) e bu,r_lﬁl. e (B Date Lher:of dec.. ,26.. WA () Where did m]ury occur? (City or town) (County)
" (Burial, cremation, af vomoval) {(Month) (Day) (Yesr) (&) Did injury occur in or about home, on farm, in industrial place, in pubhr.' pl:mel'
(&) Place: burial or cremation... MaSQ—Qutdh ,_.._.Ill.anlS
- : . A ify type of place)
18. "(a)* Slgnatlu'e of 'funeral ‘diréctor o '\th!e!at “:c'u'k?_._._.._.._:.'_.._....Ex-‘g Y ygﬁ [i’iu " MUY e —-——-—:—@’
. y s 1 T

‘23. Signature_
[l

Address

1
{Licensed Embalmer’s Statement on Reveras Side) " ?7




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

- K . i 7 P. 9 Address. £ e
. 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.) ' . T .
. ' .

g { ihi_erbody is not embalmed, fact should be 8o stated above.



