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

7070

DEPARTMENT OF COMMERCE

HLEﬁuanEu EF TRE CENSUS
2 1948 318

Registration District No...wuoo...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No_..._JUUb

'y )
State File No 3804(-!
Regisirar’s No 1(\ 21 ‘?

1. PLACE OF DEATH:

{a} County
(&) City or \‘.own__.._......,.....S.t.n......g'.’.o.llis

{If outsids ciLy or tawa limils, wrile "RURAL" and nams of township)
(¢} Name of hospital or institution:

B354 Northland Ave. [ . .

(I not in hospital or institution, write streot pumber or localion}
{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Stat;...,.......mo._._...._._........_.........
5%.. . Louis

(If outside city or town linrita, write “RURNAL™)

0304 Northland Ave.

(I zueral, give location)

No

(s}
)

.. (8} County,

City or town

2.

(d) Street Nof........

(Bnrul. mmuun, ur\rummrnn (Mcoth) (Day) (Year)

Place buna] or eremation CE. 1’?& I'ST c emt

1G]

{Specify whetber || (¢) Citizen of foreign country?. (Yes or No)
In this community. 1 Oy r's.
years, montha or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
F'ULL ~NaME_ ki t ard EFa ~Dollard . < )
STRT = ter Df })l:urxdsec ; 20. DATE OF DEATH: Month NOV . . ay 23rds
veteran, a Ui y
i year....... ...l..gia S ;7411 ¢ o 9{ P'lﬂ' mintte. M.
name war. No
21, reby certify that I attended the sed frnm
5. Colar or 6. {a) Sin/gle. widowed, married, L gz_ ‘o, (/Z/"" - - 19.* f’(&
s sex___MBle”Y| nefhite .?d!vorcéa_i.d_ﬂ.w..c.d ..... that T Jast saw hGekes ahve on W—- 2.3 ‘0 2((?-
6. (b) Name of husband or wife............. — 6. (¢) Age of husband or wife if || and that death occtirred on the date and hour stated above. wa‘m
Nariam alive.. ... _years || Immediate cause of death x
7. Birth date of deceased.... A rch 29t h.....1 880 %—a Candatiy £
{Month) {Day) {Year} // /
¢ 3
8. AGE: Years Months Days H less than one day Due to,,,,,_,m
4 3 / 3 L) ’7/‘-'
" 68 7 24 hr. min i ye
Q Due to 7 ! i
" 9: ‘Birthplace sl - Irxeland . & P
{City, town, or connty) {Stats or foreign country) éy ij’ T
. . / Other conditions s AP 2N
10. Usual occupation {Includo preguancy within 3 months of dezth) Pod ?
11. Industry or business.[J..5....G.0¥L i PHYSICIAN
. . o Major Aindings: g
' g 12, "Name _...Ri.char.d.._.DQ.l.l.ar.d......__:..A.._._...__.._._.....u.._..ff_,.. f operations.......... : 2 Underline
RERD I — e Jrelend e dein
wh, or conntly, or foreign eonnux
§ { 14, Malden name kRS wE i Of autopsy Charged sia:
z . R 7 _______ tistically.
& | 15. Birthplace J..n&la nd £ i ings
3 {City, vawn or,canaty) ; (Suu i Torvien mmu,) 22.- If death was due to external causes, fill in the following:
16. (a) Informant__bldwar d DQ ]_ lard weT () Accident, sulcide, or homicide (specify)
. Address_._...D3 9_4_. Northland Ave. . ||® Dateof occurrence
17.~(a) Burial (¢) Date thereof.. 1 2. Q/ 48 . . ||© Wheredidinjury occur? Wity o vowny FroA FEYMY

(d) D1d injury occur in or about home, on farm, in industrial plnce. in public place?

rd
18. (o) Signature omm&an & She ahﬁn 2Hnd. GO._... While at work?. ﬁw"(ﬁ?ﬁﬂn:oi Injury......
®) Address. 2415 Washington Blad.. . .
! ® 23. Signature.._..:_.
19. @) (Datn reorived bocal registrdr 5 (Registrars signatare) Addresa,..n}(dv

(Licensed Embalimer’s Statement on Roverso 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 TYL

,,,,, ., Registered Apprentice No

working under my personal supervision,

Signed....

Note: The nbove 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 emubalmed, fact should be so stated above.



