. No., 2

~11-10-39
3-17.39

o1 X21492

fWR[TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

EY TR INET

Primary Registration District No..._ ... —

MISSOURI STATE BOARD OF HEALTH

URBAU OF, TnE CENSUS
AN TS5} g STANDARD CERTIFICATE OF DEATH

Registration Distret No.

State Fils No.

420,
AA157

Registrar’s No,

34

1. PLACE OF DEATH: LD WD

{a) County. d !
{#) City or town_._ 9t . LOU1E MO,

(c) Name of hoapital or Institution:

(d) Length of stay: In hospital or institution

In this community.

(11 outyide city or town limits, write “RURAL" and name of township)

.W_Mo‘BapiismeQanital

(1f Dot in hospital titation, writs stront pumber ar Yocation)

(9pecify whether

yerrs, monthe or days)

8.

QEmNT.  Gornell Schatte .Zo—)

(¢} City or town Marises

2. USUAL RESIDENCE OF DECEASED: :2

MR-

(d) Street No

(If outaide city or town limits, write “RURAL"™)

() If foreign born, how long in U. 8. A.2...,

(IF rural, give lotation)

years.

MEDICAL CERTIFICATION

mlmnp& t

“"(& Place: burial or cremation M&rif‘sa I11,
18, (a) Signature of funeral director Alberﬁ H.Hopne

o BEC 2871938

Bnrlnl. mtinn. or removal) (Moznih) (Day) (Your)

4700
®

shington Ave,

(Dﬂf rocoived local regiatrar)

{C3
{d) Did injnry occur in or abont hame, on fann. in

20. DATE OF D Month.
8. (& If veteran, 3. (&) Social Security gf
name war No year... A, weasa—n. HOWL,
g 21. I hereby certify_that I attended the A d from
Yol 5. Color or 6. {s) Single, widowed, married, “F Iy TN i : -
4. Sex %828 nefilite divoroed_al.r_l_gl____e that 1last eaw h:i&l.mll/\ ve o
8. (4) Name of husband or wife.mmeicericnn. 8. {€) Age of husband or wife if || andythat death occurred on the dafe and bour stated above.
Bingle alVE Immpdiate cause of death._.{ = -
7. Birth date of deceased June 23 1833 \34 - -
(Month) (Day) {Year)
8. AGE: Years Months | Days If less than one day V]| Due to__m — e -
LA N e Pt KT
46 5 27 hr minJl ~T2 ; - Z / ~
Due 0..8.25
5. Birthphaee._. NEW_Athens 11inoisl W Frd ciciemae 2 ectcaty
{City, town, or county) (State ul‘/rdz! /
bod h dition
10, Usual occupation, Fame Py &ng’ggn tions nthin!mthuld-&hy
11. Industry or busi - 'é o PHYSICLAN
E{ 12. Name_._._.._._W_._i_l.l.lg-—-—a—-mw G t—g—-—-——m wra—n —-Lx %N&r np"g%?r:m UTllne
ndet|
= {18, Birthplace, _Geltman m%:tlg
Gi forel
‘é 14, Maiden vame__CBLAEFIne Hé?:"r‘ﬁﬁnn"“m‘")\l Of autapsy lehouid be
. ew h tistically.
{ 16. Birthptace.... TGitr: w&f - S&g (Huzll,w}i‘? 2,,3'“3 22, If death was due to external causes, fill in the fellowing:
16, (5) Informant_- EdW Gain (a) Accident, snicide, or homlcide (specify)
() Address 6003 Enright Ave, i‘”‘h“““*m"” "
@ FEmOTal o Due w18/ 20 /39 [ (@ Where did tajury occur? perr—

{County) {8ta
industrial place, in public.;}ane?

é/ {Licensed Embolmer's Statement on Reversa Side)




STATEMENT BY D EMBALMER

I hereby certify that the body whose name is recorde;on ther side of tHis certificate was embalmed by me, or by o

. Registered Apprentice No.....
- working under my personal supervision. '

. Licensed Embalmer No

P. 0. Address

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

. If this body is not embalmed, ahove space should be left blank. T




