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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BurEAU OF THR CENSUS

B 00T A 879

1 Distitet N

MISSOURI STATE BOARD OF HEALTH

1 STANDARD CERTIFICATE OF DEATH

Primary Registration District No._

Stole Fils N§;@8‘:&2{§]‘
794G

Registrar's No

tio
1. PLACE OF DEATH:

(a} County
(b) City or town

St. Tonisg Mb.

{[l outaida city or l.mmllmlu. write "RURAL"™ and namo of township)
{¢) Namae of hoapital or {nstitution:

St. Anthony. Hosn
(T not in hospital or institition. writs stfeet number or locating)

(d) Length of stay: In hospital or Institution WO Weelks
(Speaify whether

/

2, USUAL RESIDENCE OF DECEASED:

(a) smthﬂiﬂ.ﬁgm__.-_ (d) County.

—
s
b

St.Louis
IS outalde clty or town limits, writs “RURAL®)

460 \Do_ver St

(If rural, give location)

{¢) City or town

{d) Street No

In this community. 60 years. __
years, montha or days) {¢) If forelgn born, how long In U. 8. A.? years,
- e MEDICAL CERTIFICATION
8 (o pmiNt e Clement Dallas L2 -
TR YT T 20, DATE OF DEATH: Month...._.Sept . _dsy 14
3 t 3 t: .
® veteras, (@ So o 4 year. 1959 hour. 5 A A M. minuta M
name war, ? No. ?
21. I hereby cortify that I attended the d
&. Color or 8. {a) Single, widowaed, married, 'f-

tsaxmble | e ¥Wnih
6. (b) Name of husband or w!!e.......Mg:.m 8. {¢) Age of husband or wife if

divoreed..TNAT I 0d

Dallas alive__ B0 ... years
7. Birth date of d i Qclh. 7 1876
{Month) {Day)} (Youar)
8. AGE: Ye_ax:n' Moaths Days If less than one day
62 11 7
oo B mi
‘9. Binhplace—vi'—z-m% . :
(City, town, o1 ¢o (Sul.s ar for@n munuy)
10, Usmal occupation____CATDENter L PT
1. Industry or business, . MEEMD] Oyed
o " .
g{lz.Nmn Anton.Dallag ﬁ.
[
= \13. Birthplace o .._G_QI’Dla
» town, ar count. te or Foreign counu'y)
5{14 Maiden mmmjﬁmr;lﬁz.ﬁr__—_—_—.
16, Birthp! LLaerpany.
§ » aemm ﬂn =’ (Stats or foreign country)

16. (o) Informant’s own uignuturo_mﬂl.e.m”.nt««D&ll&S ,.JII'......
460 Dover Sf.

(t) Address
17. (a) burial (8) Date thereof_.s.ﬁ.g_ (éﬁ
(Burial, cremation, or removal) 3 (Day) war)

Mt. 0live cem

fon

(¢} Place: burial or er
18. (a} élgnatu.ra of funeral director

() Address__ 7420 _Mic

that I lastBaw h.*YM allveon......_..
and thav death oceurred on the dnte nnd our nt.ated nbove

] ;g__gi._zyzm
Dum.h'm'u

L,

Immediate caulp of death

; itio'm-._.le

Oth
(10%fude pregnancy withio 3 months of death) .
N PITYSICIAN
Major ﬁndingls: —_—
Ot operatlons Underlina
. + . |the cause to
T . wl?iChld;al:h
4 9.)1 a..l.-o—- [ IO A AN 0.44" phou &
{ autopsy. r—cy T f‘zed sta-
A W\ intleally

19. (y _SEP 5_.1349@)
(Dnte received local reglstrar,

22. If death was due to exterbal canses, fill in the {ollowing:
(a) Accident, suicide, or homicide (specify).
{b) Date of cecurrence
{c) Where did Injury occur?

“{City or town) {County) {Stata)
(d) Did injury occur in or about home, on farm, in induaf.ria! plnca. {n publie place?

{Bpacify ¢ f place}
hsigd !Suﬁeans of injury.

While at f—
23, Signaturg. A—:
Addrem "_P '9) , ‘u [

{Licensed Embalmer’s Statement on Reverao Side)




—

B . - N . . . . -
* ‘ . STATEI\IENT BY LICENSED EMBALMER . . _—

I hereby certify that the body whose nawrded on the reverse side of this certificate was embalmed by me, ot by o oo oo

%W W Registered Apprentice No / g

working under my personal supervision. . .
| Signed éb\l««_&m‘] GM,(’,(,“_,.,
| Licensed Embaimer No . 3 f f 7
h P. O. Address, ) JZ&AA_A, )k

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDGRITING. (Fallure to comply wil

the above constitutes grounds for revocation of license.)

If this body is not embalmexl, above space should be left blank. *




