ST env 16 W5

MISSOURI STATE BOARD OF HEALTH

& BUREAU OF VITAL STATISTICS 313

, CERTIFICATE OF DEATH B ' ,}

| 1. PLACE OF DEATH ?@1 Do not use thig space.
! {n} County....... i Registration District No

0 R - | 5]

(b)

(@ Gty b LOVIS (4) Siceet No... 3.6 :‘5;?
1l
3

Primary Registration District No.,

84
g
o
oo
R E'
_§...
B
2T
&P R W i
92 death oee in Hospitat or Inatitution, name instead of street and number)
C._-_] g (e) Lengthof rfgidence in city or town where death pecurred ¥yra. mos. (f) Howlong In U. 8.4{f of foreign birth? yra. mod. da.
o i
ht i 5
BE 2 print FOtLNAME... GO He ADGELSODL it
Py @ ' Residence, No.......... 3009 Pennsylvanila ave,. .8t
O (Usual placo of abode, if no street eddregs, write eounty or city) (If nonreuldent give ci
s
88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ 3 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
28 DIVORCED {write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Y& s , 133 f/
?QE sMale COI. LIa'-r'ried 22 EREBY CERTIFY, That I attended deceased from
A. 1F MARRIED, WIDOWED, OR DIVORCED
88 HUSBAND oF . dﬂ— 19..39%...0?/)— Lo . a 198
OR; OF
BE (oR) El a L d Lrs Ilast saw h. ¥~ aliveon... of SN - . »19 g’ Deathls!lald
o .-
'E.'HH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4/24'/Y 59 ] to have occurred on the date stated above, at... é .g.m. /
g .. 7. AGE YEARS MONTHS DAYS if LESS than 1 || The principal cause of death and related causes of importance were as follows:
] day, ............ ——
©
gg 79 5 16 [
] z 8. Trade, profession, or particular kind of PR
< .;.: 0 work done, as gawyer, bookkeeper, ete........ Denbisi
9 b E | 9. Industry or business in which work
=k o was done, 83 saw Mill, BIOK, 660, ..........covoooerinarersne mimssaieiees s annes s snmemns [ 15 o e e e
& I ;3 10. Date deceasad last worked at 11, Total time (years)
a [ 8 this occupation (month and spentin this
P E‘ 150 S oecupation. . ...
= .0 T
& B 12. BIRTHPLACE (CITY OR TOWN) Erie »EENNA.,
: a {STATE OR COUNTRY) i
@ .
ég § 13. NAME Unknown i :
o 14, BIRTHPLACE (crryorTowm JANLES VIl e Sk .
oo 2 { STATEOR COUNTRY) Lo Name of operation g
wa - What test confirmed diagnosial,....... Mo cneeenn. Was thers an autopsy?...........
g2 B
14
8 2 % 15. MAIDEN NAME Tnknown 23. Ii death was due to external causes (violence), fill in also the following:
B i , Buicide, T 12 - SO, Date of Injury......coaaninnenr i {: B
E 5 io- 16, BIRTHPLACE (CITY OR TOWH) ITInknown Aocxdent‘ suu:.lde or homicide? ate of injury.
g, H (STATE OR CQUNTRY) ‘Where did injury occur?.... iy s e
g4 : . _ or town, co .
' P Specify whether injury oceurred in industry, in home, or in public place.
;E 17. INFORMANT... Flla M. Anderaon p‘m ¥ e )
g3 (aooRess) 3659 Pennsylvania Nacmer of Infag

1

3)

CAUSE OF

_BURIAL, CREMATION. OR REMOVAL

race B, Dickson. Cemyre. .10/12/. 438"
. FUNERAL DIRECTOR...A...Russell. Imd, COa. ...
(ooress) om2o pine Rlvde

' ».rien. QLT 11 m @77[’ j{,&ﬂﬁéy

Local Registrar.
(Licensed Embalmer's Statement on Reverse Side)

Nature of injury....

[3




.-

-~ STATEMENT BY LICENSED EMBALMER

. (’.\ﬁ, ................. . » Licensed Embalmer No........ CQ\ [[,5"‘ .............

hereby certify that the bod¥Wrecorded on the Teverse side of this certificate was embalmed by... WbQ\‘ }
BSOS
No. ;l‘]i’ :Ol‘b) - -1.

working under my personal supervxsnon

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

v




