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WRITE PLAINLY'—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

(.

FILED JUN 21 1058

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _3_1_8_ PRIMARY REG. DIST. MO. 1003

State File No. 21 ’?‘?4
Kegistrar's No.. IR20...

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE ; (Where decoassd lived. 1 Lostitution: residence befors
a. COUNTY a. STATE 3 b. COUNTY . Adiniaslon).
Missouri " 57,1'0“_,3“
b. CITY (I cutnide corpurste lmits, write RURAL and give ¢. LENGTH OF c. CITY L/am d. Is Resience within Lmits of
R wighip} Y (i ) ._OR ag corporal
own  Bt. Louls. omtiol| SV el 8w Mehlville, £ Sppemgied lovar
d. F#é—]s-.PF_IJ_AAB?_EO%F (If oot io boapital or i ion, give strect add or location} ASDTSREEESE (U rural, give location)
INSTITUTION Alex Bro Rt 8,Box 1466
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Maonth) (Dpy)
DECEASED OF 3
(Typeor Print)  BERT F, EARLL l o ‘June I, 1886
5. 5EX 6. COLOR OR RACE | 7. MARR!EB lgE\yEECEBRRIEDy; 8. DATE OF BIRTH 9, AGE (h;:;:n b:'r urg::n 1 TEAR | tF GDER 4 wes,
(Bpaoi; on Days | Hours | Min,

Male White Widowed ~June 1,1877 AN e |
10a. USUAL OCCUPATION iGivekindof work | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (i, w4 seate or Forei i £F 12 CITIZENOF WHAT

do - 1 King Life, i retired) = t] ate or Forsign Country

n.ngmulo workiog Lifs, even if re Retired MiBBourl . CCUS’AY?

1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND'OR ¥iFE

Unknown , Unknown deceased
i5. WAS DECEASED EVER l&l;.S.ARMED FORCES? | 16, SOCIAL S| 5 R 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o0, or unknown) | (If yes @ve war or dates of service)} 2473 7L "' ’

No ’9‘ 2/ 7.2 Ina La Chance,Mehlville Mo,
18. CAUSE OF DEATH ) DiCA RTIFIGATION [ 4 INTERVAL BETWEEN
. Enter only onecauseper | §. DISEAGR-OR CONDIFION 3 “ / , 2t L) ET AND DRATH

PiR LEADINGAO DEATH* (4) €3 A_AuAA_‘_J.A.A =y Kt ALLY et o
line for (8}, (b}, and (a) . 7 ’11 — 4 (A2
V / (7]

*This does not AUSES v 7 / h’, (
the mode of dyinge Nl it Gy, gicing DUE T (b) a7, Attt .
as heart fatlure, a9 rf e () ; abded ghine (a) statfng |
efe. It meana the AR A nderlyiey cghae fael. ) /] ,-: ,’/ ! A L
cate, infury, of comN I BIAN [/ DUE TO (c) -l ; ; X -

ase, J Ay —Jok v ] LK/ L
tion which cavaed degfh W dniFicknTicodprmions Y aAL a va |/
13 T ribgting 0 the death dut not [ ) [ .
Bk to the Msedh oncondition causing death. e LA S ,‘m.[ ;
19a. DATE OF opﬁ.ﬂ& l 19b. HAJ%F‘ND‘NG& OF OPERATION ? 4 s '3'7 & ‘ ?a 0| 2. AUTOPSY?
- | =0 o gl
2ta, ACCIDENT (8 ] 21b. PLACEOF INJURY (e.x.,in orabout Zlc (CITY, TO! R TOW| [F) (COUNTY)
SUICIDE bome, larm, Iactory, sireat, oy .. 8t0.)
HOMICIDE AR
200 TIME  (Most)  (Dapy (Yen) T %1s. INJURY OCCURRED  211. HOW D1 mJuw /KW
WHILEAT ] NOTWHILE AN
INJURY ([ - ¢ 2 | " work AT WORK
2. I hereby 19_3 that I last saw the deceased

ccrafy that I altended the deceased from %}LLJ_. yﬁ
« alive on , 18. , and that death Becurred al ., Jrofp the caypes and on the dale stated above.

23c. DATE SIGNED

-

&j?GNAT E @:O‘

f Q g (Degm or title) 5|)z3b Alﬁnms
W M/“l% 'Y V4

244. BURIAL REMA 24b, DATE
ToRSH

6 24¢. I\AHE OF CEMEI'ERY ok CREMATORY 24d. LOCATION (Oity, town, or county) (State}

St. Trinity Lutheran Lemay 23,Mo.

6/7/
DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATYRE

25  FUNERAL DIRECTOR'S SIGNATURE
m,ﬁ‘{Fendlep Und,Co, 7420 Michigan Ave,

(Licensed Embalmer’s Ststernent on Reverse Side)




fl, O hlliar

Plz-r2Y2
729

)STATEMENT BY LICENSED EMBALMER

+ , w7

.3 1 hereby certify that the body whose name is recorded on the rgversé éicle of this certificate was embal

by me, or by PP UPPRPEPP Y PYP Y PR PTE oy Stﬁdent Embalmer No

-

- 4 ‘é.‘ L
working under my personal supervision.. !

" Student......e.en.: e eeeeanianraaas eeianann

Signature of Student Enbalmer ) o [ ’
Licensed Embalm
. e P. O. Addressg#7

Y, 1
.Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in ’his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).
If embalmied,by a STUDENT, he also shall sign’in his' OWN handwriting.
1< this body is not embalmed, fact should be so stated above.

- . 1




