No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

5-43 BUREAU OF THE CENsSUS ) J
17.30 FILED JAN 30 1948 STANDARD CERTIFICATE OF DEATH State File No 2602

Registration District Now.ooooeeeeeeeee é § Primaty Registration Pstret Now e l UO 3 Registrar's No. 5_1 &~

X 38671

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &. ’\-t’}
E (s} County. St L i (€3] State..._.M 18 sour i (&) County,
- (6) City or town r QUL S 77
(If outaide city or town limits, write “RURAL” and name of township) (¢} City or town________S t. Lou is
(¢} Name of hosgital or institution: / (If qutside city or town limits, write “RURAL'™) “
3852 Sulliven @ Smeeetvo... 3852 _Sullivan 7
(I Dot in hospita] ar institution, Write strtet humber or logation) a {If rural, give location) 69
(d) Length of stay: In hospital or institution ) No
(Specify whether || (¢) Citizen of foreign country?. {Yes or No)
In this community.
yeors, montha or days) If yes, name country.
L")
MEDICAL CERTIFICATION
i@ PRINT Emjilis A, Huss .
FULL NAME Jan 17
R — 20. DATE OF DEATH: Month » day.
3. (3) If veteran, 3. {e cia urity 4948 12
year... E . hour M.
name war_ NONE no.. None
21. 1 hereb%ify that I attended the deceased jrom,, L2l L’y
o / 5. Color or 6. (o) Single, widowed, married, | /&5~ Yo J . A Y 19{25;7
4 &IFem}e race._wh.ite divomma‘r‘r‘j"e'd:/ that I last saw h Q& __ alive on.__ Y- /¥ 19945
6. (b) Name of husband or wife....coooooeoo. 6. {6} Age of hushand or wife if || and that death occurred on the e and hour Duration
Joseph._R. alive...... 1.9 vears || Immediategause of death 97 S RS —
7. Birth date of deceased Dec. 9 1870 . @W/ d Aresel 42| [5 amoe
{Manth) {Day) {Ycar) z'z ﬁ " z ¢ ") %
8, AGE: Years Months Days Ii less than one day Due to M

P 77

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

1 8 hr. min. || ‘h
¢ Due to S
o, Birthplace..........ﬁ.ti:.a.m.‘xdm_s - _(sMi SEB ouri o | 2 ‘ff 7/ -
ity, town, or connty, tate or foreign conntry,
10. Usual occupation. HOU.B ew ife ineds et - - - Ofr.her mndmnm, within 3 manths of de"ttj_,/f/) V/
11. Industry or bust Home . SR PHYSICIAN
or findings: -
E 12, Name Char 10 8 Fat tmam s A 7 JOf operaug;as .......... - .
= B F ) Undertine
E,'f 13. Birthplace Germ ny ;hégggs;:g
ity, town, coan) {State or foreign country) Of h 1d b
E 14, Ma.lden name._ JAV&. . ﬁ ydmn +f aur.ox:fy ] } Cen e e :_ha:%:eﬂpt;
: .- erman = : . tistically,
§ 15. Birthplace G(&:. Py mzum ) iore or fordl mumZ’ 22, If death.was due to external causes, fill in the following:
¥ : . orelgn
16. (a) Informant Mr. Joseph R, Huss * . - || ta} Accident, suicide, or homicide {specify)
® Addres___ 0892 Sudlivan (% Date of occurrence
17. {a} _Bur ia 1 i {d} Date .thc_;rrnf 1/19/4 8 (e} Where did injury occur? (City oc town) PR prT
{Barial, cremation, or removal) ) (Mcoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Memorial Park ~
. pecify 7]
18. (a) Signature of funeral director. Provost Und ..Co L XA While at work? & l(’s” Y plm’ of injt (‘J

[23. Signature,

(5) Address 3710 N GPGT&B _______

19 @ o JANC 04

U// {Repistrar's signature)




o
‘?\- . -
_:j ‘. o
? I‘\l 1 )

O

q.‘)

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

............. . <eeeeernry Registered Apprentice No.............

working under my personal supervision.

Signed....... 7

<
Licensed Embalmer N¥. gd 7 7 ..........

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




