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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILEB APR 30. 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .. ...

{: 2 _ﬁ L )
State File No. 14342

m..vm = . Regi:f;ar's No 3 (58 4 .

Registration Distriet No.__ m
1. PLACE OF DEATH:

@ Comnty—— gt Touyy

(4} City or town

(If outside city or town limits, write “"RURAL" and name of township)
(¢} Name of hospital or institution: \
!

................ Park *pne.__ _Ho

{If not in hospital or institution,

writs atreat numbzr ar localion)

(d) Length of stay: In hospital or institution.

In this community

..... _17.Days

(gpenfy whathx-

years, months or days)

2. USUAL RESIDENCE OF DECEASED: 2 ?

@ sae Migssouri . @) County e
) &
() City or tows Ste elyill e O 0
(If outaide city or town limits, write “RURAL™) /
. !
{If rural, give location)

{e) rel.gl’l country?. No (Yes or No)

If yes, name oountry

3. (a) PRINT ]
3 @ PRINT  ETWARD LOUIS . LARK
3. () I veteran, 3. '(c) Social Security
name war. No.
5. Calor or 6. {g) Single, widowed, ma .
o scMale. L] e tnith  dvere a2

6. (b)) Name of hushband or wife.. o ieeeees

6. (¢) Age of husban

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month APTLL

day,

17th

mr....lg,ﬁa________hour 4

m fntlte___5,5_u_A:..M .

21. I hereby certify that I attended the deceased from

APTiIY. 1,
that THast saw b1 alive on.. -A-Pril .16.,.

+and that death occurred on the date and hour statcd above

1948w Apri) 17, . (104 8;

e 1948

Duration

Coronery Thrombosis

Due toHypertensai on e

n]/ive_._______________________years Immediate cause of death
7. Birth date of deceased................al s PRI, . 3~ SO
AT 188
8, AGE: Years Months Days If less than one de
7 6 5 8 24 hr. min,
Due to
5. Birthplice...Sbeelville ___mQ.L _____ D_m :
{City, town, or couaty) (Stats ar foreign codblry)
10. Usua! occupation Otf';he:r l“!‘lﬂtfltlnnq

‘within 3 months af death)

(¢)  Place: burial Ut cremation

‘12, “(o) Sigrature’of funeral director.. _Alexander&_Sona~~

() Address.._ 6170 Delmar

(b)

0.4

11. Industry or business ..| PEYSICIAN
Ohn | -ark Major findings:
= f 12, Name Lt Of operations..... Underli
£ e nders
% 13. Bithotace . Austria Hugary the cause to
{City, l.own, o Lo {Siate or forcign cowntry) Of autopsy should be
g 14, Maiden nam: tadvers - 2Ar. '_-;_' , - chargeﬂ 5ta-
. tistically.
Er -
© | 15. Birthplace e P —— (ﬁfus::iﬁ mfjnlil;l’gag. If death was due to external causes, fill in the following:
- i »
16. (o) Tnformant__.: L J.Jonas K - (a) Accident, suicide, or homicide (specify)
() Address___. S. ao Vi]_le -—-—---—-—MO.-—--- I, {8} Date of occurrence
e T Burisd (5) Date thereof.4=19-48 {e) Where did injury oocur? T P
(Buria), cremation, or romavel) Steelv:tlle (i?’a‘m (Dax) (Year) | (4) Did injury occur in or about heme, on farm, in industsial place, in public place?

(Specily typa of Flacu},
)

(Registraf s yignuiige)

eans of ln.-—s )

L (M.

oREED
oh/bl/48.

{Licensed Embalmer'a Statement on Reoverse Side)



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

working under my personal supervision. '

o |

Signe’ -......:(.'.__ FEeT

- | Licensed Embalmer No “?7 4 3 ;

= £ Aﬁcﬁ»ua\/ |
P _O._ Address é/7 L

Note: The above MUST BE SIGNED BY T'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes gmunds for revocahon of license.}

‘If this body is not embalmed fact should be so stated ahove "o L

4
i




L e
1};5:%\31
<3145

s

¥
1

R : ' . oy
USE UNFADING BLACK INK-~MAKF, A PERMANENT RECORD -
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DEPARTMENT OF COMMERCE

Registration District No........... 55_]__3

BureaU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.._..j.Q..,._o_... 3

Steie File No..

Registrar's No......

1. PLACE OF DEATH:

{a) County.

gz

2 .
() Cityor town_..__......._...‘M _W
(If ontaide city wn limits, write “HURAL"” and nams of township)

{¢) Name of hospital or institution:

{d) Length of stay:

In this community.

(I not in hoepital or institation, writs street number or location)

In hospital or institution

(Specify whether

years, months or days)

-(e) Citizen of foreign country? .

2. USUAL RESIDENCE OF DECEASED:

{a) State (I) County.

{c} Cityortown___

(If outside city or town limita, write “RURAL'")

(d) Street No

{I{ rural, give location)

(Yes or No)

If yes, name country.

3. (B

If veteran,

name war.

4. Sex 7)/(

5. Cw
| ra

divor

6. (b)

———

Name of husband or wif&.._..___.m.m.ﬁ;véfd(c) Age of husband & wife'if-

7. Birth date of deceased ...

MEDICAL CERTIFI

20. DATE

21,

Duration

B. AGE:

9, Birfhphm-

10. Usual occ

(State ar forefgn countey) .

T R T e rew | e

Dnze to

Due to

Other conditions_

N o/ {Include pregoancy within 3 months of death)
11. Industry or husin PHYSICIAN
=<1 w Major findings: ———
12. Name ~  Of operations
hUnderline
= . the cause to
& \ 13. Birthplace - which death
o 1. Mald {City, town, or county) {State or foreign conntry) Of autopsy. should be
. en name, charged sta-
& lcistically.
& | 15. Birthplace 22. 1f death was due to external causes, fill in the following:
= (City, town, or coanty) (State or foreign countey) - e to eraa o M
16. (8} Informant {a)} Accident, suicide, ot homicide (specify)
(&) Address (3} Date of occurrence
{c) Where did injury occur?.
17. (@ Bari < (b) Date thereof. -; {City or town) {County) {State)
(Burisl, cremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public piace?
(¢) Piace: burial ot cremation
18, (a) Signature of funeral director While at work?___.._.___.__._..____E'...__'..’ "‘;3" (i&:;ﬂ;;)of injury. oo
(b) Address -
¢ Al (04N 23. Signature {M.D.orother)._____
19.° (a) 8] / x. - o e
(Date received local registrar} i 3 Address Date signed







