S. No. 2
—8-43
5-17-39
I X37eza

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

pussay oF i Ceneus STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No&& d\ _____

FILED MAR 4 laéaz
Reglstration Diatrict No...... e

é&l‘hﬁ

Registrar's No,__.... é_i .............

1. PLACE OF DEATH:

(s) County FdTLSA  Callaway

(5 City or town Tulton, Mo

(1f ontside city or town Limits, write “RURAL" and name of townshi
{c) Name of hospital or institution:

State Hospital, Fulion, ¥o

ip)

(If not in hoepital or inatitution, write strest pumber or location)
(d}) Length of stay: In hospital or institution Since 2-12-48

l}a this community. 2=12-48

{Specify whetber

years, months or doys)

2. USUAL RESIDENCE OF DECEASED: %
(@) State... MO ) County. % Louis fo
© Cityvortown.. liniversitv City -
{If outside city or town limits, write “RURAL") hp
(d) Street No 7318 &_Forsvthe Blvd. \é——
{If rural, give location) .
{¢) Citizen of foreign country?..._ MO (Ves or No)

If yes, name country.

Yot FMINY charles Albert last

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montt___ €D

tay. 24

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

. Birthptace Don't know

e,
- .
th

Mris oo, Lilcffe Mast. o .

Informant .

...
o~

-
D

=

[ . {City, town, or {State or foreign eom:lu',)

Adgress__1318 a Forsythe Bldv_

=
Ko

17. (a) _Birial. ... ¢ Date thereof. 2=27 =48

(Burul. cremation, or remmm]) {Month) (Day)

o
(j Place: busial or cremation. G LVEARY. _Ceme tery Z’él

18.. (2) Kriegshauser..Und.

&) Je L

Ce.

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

3 @) I ] 3. (c) Social Securit 4‘;
(&) If veteran None ] a ¥ year 19048 hour 1 minute LD .
me wiL No.
ik 21. I hereby certify that [ attended the d dfrom_Febe 12-48
5. Color or %/. 6. (¢} Single, widowed, married, 9. . to_. I€ b. 24,48 19..,
Male 0 S’ i Married i 2
4. Sex. MY .l rece RO divoreed MAXLIOA A 1124 11ast saw b 101 aliveon. F@D 23y 1948 Y |
6. (b) Name of husband or wifé...._ ... 6 (c) Age of husband or wif¢if || 20d that death occurred on the date and hour stated above. Duration
_}_..".r Se Lillie Mas 1 - alive.._..é.ﬁ. ____________ years Immediate cause of death
7. Birth date of deceased.._ JU1Y. 28y 1869 Lobar. Pneumonisa
{Month) . {Duy) (Year)
8, AGE: Years Months, Days If less than one day Due to
78 78 B 28
hr. min
- N Due to....
.{|. 9.. Birthplace #W Quincv . Illo /
- N - (City. town, or connr.y)h . (State or foreign country)
. e 1 Oth diti
10. Ueual occupation. Stage Mec a - __c (ln;xl;dcg;relsn::y ‘within 3 montha of death)
11. Industry ot bisiness R PHYSICIAN
ings: —
g { 2. Nome Joseph Mast £ || 76 operations....... T4 ? : ngontine
31 ' 7 Y ) the cause Lo
& 1 13 Birthplace Don't know (Suun;fmizneouﬁt/)q LT e Joe which death
4 e
5 Maiden name FBnEmE Rt bman J seouster) || Of autopsy Should be
) : tf tistically.
=
)
=

(4) Date of occurrence.

(¢} Where did injury occur?

{City or l.o‘rn)

(Cuunt )

(Sta
Did injury eccur in or about home, on farm, in industrial place, in public place?

(Spedfr type of place)
! eans of injury LS

(M. D.orother}..




S ol R R -
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STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name 15 recorded on the reverse side of this certificate was embalmed by me, or by
Lot

. ——
............. , Registered Apprentice No. I
working under my personal supervision.. .

. . ) t
) : ’ : .=.. Licensed EmbalmprXo...
Yo - AR - "0, Address ;
" Note: The ubove MUST BE SIGNED BY THE LICENSED EI\IBALMER in hls OWN IIANDWRITING
the above constitutes g‘}ounds for #evocatmn of license.)

(Failure to comply with
If this body is not. gmbglmed, fact should be so stated above. .- : - ) _ .
x\\- w\\ ~ A §

N
4 .




