No. 2 DEPAR'I‘MENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ,:2 541

s | oiEp Umotl:_ oslmgciﬁsd 3 STANDARD CERTIFICATE OF DEATH State Fite No

17-39
47970 [ Registration District No.._ ... 2. ... Primary Registration District No.......a.p‘.?h\.s.....g.._..- Regisirar's No. /_9: S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) Connty...... ot Charles Misscuri . St Charles 4
(s) State - (b) County.
(b) City or town.___._.. .St.. chﬂ” . /
(If ootsids cily or town limits, write “"RURAL" and name of township) (&) City or town..............._...at_ cmlu
@) Namcgt:ﬁm?leo:r%n?lwﬂom , {If cutside city or town limits, write “RUNAL")
. - f - T - - - (d) Street No, ..m POI‘I'I - 5
| (1 not in hospital or institution, write street um or location) (If roral, give location)
| {d) Length of stay: In hospitz! or institution -
{Specifly whether {¢) Citizen of fore!gn oountry? {Yes ar No)

In this onmmunity.__so yms

yoars, months or days) If yes, name country,

3. {a) PRINT
Full name__ 1dm Maraty

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_fo!.’_G- day.. M

3. (&) If veteran, 3. (¢} Social Security
. N year..__ £ 2P o pa L ......... minute SAE . M.
NAMme War. Q
21, I herchy certify that I attended the deceased from..... _v-3 = = f(,;
5. Color or 6. {a) Single, widowed, married, 19........ to.. é .._..-JA- -
F / w divoreea 1A owed
4. Sex VOICRL, oo eeemge- || that I l2st saw h €48 alive on. G —R A s 199 (d
6. (b) Name of husband or wife..———ooee. 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Durilton
i
aliVeunnoon.years |} Immegiate cause of death /
7. Birth date of deceazed... APTAY 1N 1871 efe A’_‘( ....... \34 oS
{Month) _ {Day) {Year)

o2 LS.
S

B, AGE: Years Months Daya if less than one day

7 2 |8

hr. min

9. Biftnphace ... Romiak — Y. LA

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

{City, town, or county) {Stata ar foreign country)™
Ol.her condmons .
10. Usual oceupation... SA1A® k&ew o T T des /
11. Industry or business Eems: e —— PHYSICIAN
Major findings: L e . —_
g( _.Charles; Dizon: .. ()} 6F creraitons : o Y & [ Underli
nderline
ed St Charles Cel LANLT  feets
P 13. Birthplace Lt (Stawe ot foreign counlry) ) ‘7\ ] “?dl&m[:h
haht ¥ Of autopsy......., ;. shou c
E 14. Maiden mmn&maw Biss: 4 T : ., , |chargedsta.
E . St Charles Ce’/ tistically.
g 15. Birthplace e ve———t - Srs o= Torciza sy~ | 22 1f death was due.to external causes, fill in the following: -
16. (a) Informant -Mess Carl Eelblepp (a} Accident, suicide, or homicide (specify)
® Address___IAOPOrTY. St St Charlea:Ne [ ¢ Dateof cccurrence
v, @  Burial (6) Date thersol. Im_&ml@ (€ Where didinjury ooour? {City of tawn)  {County) Gtate)
. (Barial, cremation, of removal) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

[(2 Place: burial or cremation.

w . y A 4 - ‘ poctf’ of pla
18. (¢} Siguaturé of funerat dxrecmr--‘;,? L While at work?.._.._...._.... ‘s_“ “’,‘)" Mza:;)of injury.

® Address..... Sk_Charles; . . o ‘ ot Qmw))‘, &
19, (a) M (SR, - P Py
[} iyhd bocal rdbi {Registrar's siethiare) " ) CF 7, Address/ /. -4 (24

(Licensed Em.l:nh‘nlei"fsuwment on Reverso Side) M P




+

R e v
___________ "

'g 'ON 100 Yy joMs|g
UERTEHEL]

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

» Registered Apprentice No

working under my petsonal supervision.
Signed W /4@{4&

. ' : . e y—
Licensed Embalmer No c:; yd'4 4

P. 0. Address /i&(@ Mﬂw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stateJ’a!)o\ve. o

» a [




