No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 416*?1

s || B TR TR ! STANDARD CERTIFICATE OEEB JH s riedo——go gy

I 3308 .
Registration District No. e Primary Registration District No... iy Registrar’s No.
1. PLACE OF DEATH: ke a ) 2. USUAL RESIDENCE OF DECEASED: o
(&) County . . Missouri £ r 2
@ City or tomn.... 05 -LOULS _MIssourl (@ State (8 County ;
{if ontaids city or town limits, write “RURAL" and name of towaship) () City or town St LO ui S q

{c) Name of hospital or institution: (Il ouside city or town limits, write "RURAL") ‘D

.2t _Anthony, s Hosnital @ SueetNp....03318 Nebraska Av

(If not in hospital or inslitution, write sireet number or location) E (If rural, give locatjon}
(d) Length of stay: In hospital or institution. No
(Specily whether || {¢) Cltizen of foreign country? (Yesa or No)

In this community.

years, monthas or days) If yes, name country.

MEDICAL CERTIFICATION
o) PRINT wi -
name__ W1llliam H _Menard
. —— 20. DATE OF DEATH: Month_ DO.C day.__ 17
3. (b) If wveteran, 3. {c) Soclal Security No.
y&r..,.....l.g..&a ...... hour 1., QOCGninute A M
name war.

21. I hereby certify that I attcnd:dy deceased from.

“~| 5. Color or 6. (o) Siogle, widowed, marrded, 19 _th m&c‘a/ 7 19££
4. Sex Male e White dive M&I?I’_i_e_d! thatllmnwhz.;a.._aliveon__ég‘a“"' /£ é ‘ 19%‘5

WRITE PLAINLY—USE U'NF'A]\ING BLACK INK—MAKE A PERMANENT RECORD

6. () Name of husband or mMLIlnj:e__ . 6. () Ageof liulband or wife if || 2nd that death occurred on the date and hour stated above. Duration
olive.O4 - years || Immediatgeruse of degth 4 , P .‘:'_: .
7. Birth date of deceased Sept 20 1881 C?a L&Z yek "7" 5’75‘Z&If Ly 4"7:'
(Moath) {Day) (Year) "~ A .
8. AGE: Years Mounths | Days 1f leas than one day Due to MO "Mm'_) Ve /;uy-
67 2 127 b min. (| ol LA./
0. mirmpme PTB1rie De.Rouche I11. . L .. Vel T
(City, town, or county) (State or foreign uon.n.uy) 0
. . . h ditions_: gt
10. Usual occupation Re't?lred SCHCPRL r L O&n:l::::én-‘aéy'ithluSmnnLholdmlh)
11, Industry or busi M Eoien PHYSICIAN
= e '-. RN T onru-m in:l! . L ) A R . ' T
g{ 12, Name DOMand Ménsrd = 74 ; j Of operat | ot
= ; Pralrie De Rouche I11. the cause to
S "‘““"“““""“““@ﬁ;ﬁfé‘r‘; Wrog | Cwmsrixisncmn” || of duossy MM e ¥ JZ.Z/M;-:-A_ ehouid he
i 4 . .a’gt‘l =
=} 14. Maiden nare i L/’ ﬁb t AP gans //3 ﬂ/,c/xw:/ -3 . ,;.m..,,n;ta
§ 15, Binhp[aoe_..m.,.ia:%__.._. Giato T po—y 22, If death was due to cxtcrn‘_:'l/l ‘causes, fill n the following:
¥, town, ¥, oreign
6. @ Inermant_-__Minnie Menawrd ~ | @ Accident, suiside, or nomicias troecity
(5) Address 3931a Nebrasks Av (%) Date of ocourrence
17. (@ - BBriel) . @) Date thereit. l%ﬁ%ﬁ () Where did injury occur?. T -
{Barial, cremation, ar removal) Y (Bez) (Year) (d) Didinjury occur in or about home, on farm, in industnal placc in puhhc placlc?
{c) Place: burial or cremauon__._g_ﬁlv_ul _..C...Lmﬁile.r b SR
L4 - - q lace) . M s
18. {a) S'lgnatu.re of fu]t_tg.! directo ﬁ M._ While at - Gpecify ‘(’:5” 2'1’ )of injury. )')'
26 A A ‘
(®) Addresa.. 'l'l"e AL o e (ML D, urol.he.r) 6‘

23. Signat

DEC_L 8 jggé:l B) —
1. (@ (Dats received local re

(Repisiear's signs signatere) | Address | . Date mgmx{ FJ
(l.lnennd Embalmer’s Statement on Roverse Side) 4 f




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 ,m/‘

. , Registered Apprentice No. —

working under my personal supervision.

P.0. Address £ G 2k L ot c......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.




