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. Naional Oﬁiceé[g!tal Statistics

FILED MAR

Registration District No..=. 4. 7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District NOG¢7 ...........

11013

Stote File No...

1, PLACE OF DEATH:
(a) Counity.

(b) City or town Ki nl ock

. {If outglde clty or town limits, write “RURAL"
(¢) Name of hospital or institution: .

no

and name of townskip)

(If not In hospltal ar institutlon, write street aner or location)
(d) Length of stay: In hospital or institution

{HpecAfy mhother

TG 16 2 o S

In this community......
~ears, months or dnys)

2. USUAL RESIDENCE OF DECBASED:

Registrar’s No.... éz S
Missouri s5t. Louis ?é
TKintock”

(If quislde city or town limits. writs "BUBAL ] O
(d) Street Noss JECI{S on bt
(If roral, give locatfon)

no

(¢) Citizen of foreign COURLIY P st s s

(a) State,

{c) City or town

1f ves, name count F¥ tesatvanssmmnersncreens .4 5. T

. 3. {a) PRINT 1
-fuit namsouLia Belue .
3.7 (b) If veteran, I 3. (¢} Social Security No,
name war nao ) ) A=
\_? \ 5. Color or 6, (a) Single, widowed, married,
1 =
« s O .. race.. 2. QL s AiVOTCed. e o h G
6. (&) Name of husband or wife.......... n 0 ...... 6. {c) Age of husband qr wife if
mgwn ..................................... alive e, years
7. Birth date of degeased ... APLI L. ond... L8270,
{Month) (Yur)
8. AG Years Months Days j If less than one day

WRITE PLAINLY—USING

77 /02 e

‘St, Louis, mlssourl )
{State or forelgn countrv]

HOUES Wotk '

Usual oceapation ... L

9. Blrlhplace

n
e

—_

. Industry or business...
12, Name... Joseph ....... Iﬁtchﬁll .................... v s ranes
13. Birthplace.sd. t.. . Lonls......

0, O ooun|

14. Maiden nnmeEmafJ:x'
Unk.

City, to

b e,

15, Birthplace.,

MOTHER FATHIR

16. (a) Informam..x
(b) Address..,

7. (a) . Buri

iBurul crematlon, or

{c) Place: bunal or crcmahnn .........
18, (o) S:xnnture of funeral din
(b) Addre

19. {a) e rrrrisninsnennins {
{(Date rtceired [ rezlnnr)

MEDICAL CERTIFICATION
20. DATE OF_DEATH: Month... T 5?&@'

1¢48 minute M.

hour.

s 19, . MET B
arch.l,. 1948,

v alive on...L
aad that death occurred on the date and hour stated above.

Immediate cause of Qeaih

PHYBICIAN
Underline
the cause of
which death
OF QUEODSY reereerrecieanee e e e eveeeeeeeetevensesieeees. | ShOU A be
charged sta-
tistically.
22, If death was dus to external causes, fill in the following:
(a) Accident, suicide, or homicide (BPECITV) i et e e
{b) Date of oceurrence etoeseatn b e naae b s sens s nes e R ses e he s
(c) Where did Injury occur? a - - .
(City or town) (County) (State)

(d} Did injury occur in ot about home, on farm, in industrial place, in public
. blace?

While at work

23, Slgnaturc

JetTerson City Printing Co.




o

-~
!

STATEMENT BY LICENSED EMBALMER

~
[ hereby certiiy that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or hy

. Registered ADPrentict Nouaooeeeeeecossrsmeserreersens

working under my personal supervision. '.
}
| @ j >’)<sw/

Signed....... N

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure o comply with

Note:
- the above constitutes grounds for revocation of license.)

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

LY




