hed. AD 500Ud DE SLlaled RAAVILY. I'onIslUiANS shonld siate ‘é’;

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

DEPARTMENT OF COMMERCE
Buhsay or tHE CENSUS

Rmﬂ,?)’n&ﬁ%w

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

33808
8406

Bials File No..

Registrar’s No.

1, PMCE OF DEATH:

{a) County.
() City or town

St,.Loul SycMissourd....
(11 outaide city or townlimits, write "RURAL" and namo of township}

{¢) Nemae of hospital é:imtltut ﬁosp it al #l

([ not In hospita! or imstitntlon, write stroet nu.mbu or location)
{d) Length of stay: In hospita! or Instltutio

v (Spoclfy wlnl.bﬂ

2. USUAL RESIDENCE OF DECEASED:

(@) state__Mi8s0UPY ) county
{¢) City or town Sta Louls

{1l outside clity or town limits, writs “RURAL")
2209 Hebert Street

(If rural, give location}

/

20]

{d) Street No

In this community.
yoars, mongha or doys) o L~ I (8} H forelgn born, how long in U, 8. A.2. .7 years.
Y v Q’I e TCAL”
8. 15{'}1{';,%? ie X évp TRl /[/o viceH “ _ MED cu_cr;;mmgnou
RORE o Sociat Secarit 20. DATE OF DEATH: Mo CPLEMbDETr 29,
. veteran, ¢} Soclal Se 1839 o 9s P
T wol27-01 Jres’ e n 20— M
21. T hereby fy that I sttended tha de d omsmsep.
5. Colo £S- (@ Singler#idowed, married, 52’ ;",@ §ep% em ? 19:?’:?
¢ Sex. MALE | recod BESTER; diverced.... Single. .. that] last sew hL11__ alive on Sanf emher DQ ., 19.39
6. (3} Name of husband or wife.. oo ... 6. {c) Age of hushand or wife if || sud that death occurred 011@ date and hour stat j
. ) . Ve years Immejl} e of death.. [
7. Birth date of decessed .. .AUZUSY, 1, 1384%_~ A .
(Moaoth) {Day) war) h
a?
8. AGE: Years Months Days If lens than one day Due to.. y & i
55 1 29 LA
| S P br. .. min Due t ) 7 I
e to.
9. Birthplace.._ rodno R\lﬂﬂi&nﬂPO_lanﬁ - - I LA /
(City, town, or connty) (State or foreign conntry) p B
10, Usual oceupation_8106 VOIKer - ’ Other conditions )
eccupatio Shoe © 7 (Include pregnancy within 8 7& yof death) ————
11. Indumtry or business Brovn I 5 y " j PHYSICIAN
M findinga:
E { 12. Namoe._...... L@xim -Pu‘ ’7‘ R f /(0 4 ’ & H J ﬂi&f °;":ﬁ°“‘ Underline
= =
3 | 15. Birthplace c,:.zodno ’ Rt:.ss 1an (J.:oland {,?,) : the eaum to
ty, town, of eotnty, tate or foruign conntry, " hould b
R —— ) W s
16. Birthplace {City, ate or country) 22, If desth was’ due to externat causes, fill in the following:

= town, of county) 3
18. (g} Informant's own dxmtwa_M,/A

/o"/a e t_—

()] Aﬂdrm
1. tay £, (5) Date ther (B3 /57
(Durial, cremation, or removal) (Month) (Diy) {Yéar)

(¢) Plzce: burial or cramtlon__mme .

18. (o) Signature of eral director.

Tl o2,

(a) Accldent, sulclde, or b

{d) Date of occurrence,

{¢} Where did {nfury occor?,
R {Clty or w'n) {Coanty) (gl?h)

{d) Did Injury occur In or about home, on farm, in industrisl place, In public place?

(specify)

(Spldfy ly'pc nf ploce

l lnjwy......}.....................__.

other)..

‘While st work?
[1 28. §
fgig raﬁane%% %35

(Licensed Embalmer’s Statement on Reverse 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 oo

..., Registered Apprentice No

working under my personal supervision,

’ -f
Licensed Embalmer No a S 7 '\3

P. 0. Address

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

If this body is not embalmed, above space should be left blank.
t




