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. AGE should be stated EXACTLY. PHYSICIANS should state-.—~

. B.—Every ltem of information should be carefully supplied
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 THE CENgUs

JAN 12 1940

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE-OF DEATH

Stats File No 4 2 l 1 8
neisars Mo Q{4 2AL

Registration District No Primary Registration District No.
1. PLACE OF DEATH: I “ 2. USUAL RESIDENCE OF DECEASED: /
{a) County.

() Clty of town St. Tonis
(If outside clty or town limits, write “RURAL" and pamae of towmabip)
{¢) Name of lmapital or Institution:

(a) state_ Miggourd. . (b County
St. Louis

Z¥

() Clty or town

N 4% T ['E-i tal No,1 (1f tstalds cfty o town limlts, write "RURAL")
(M 2ot in bospital or institotion, write street namber or kocation) 3831 Iowa Ave
natitution. 8 t N hJ
(d) Length of stay: In hospitslor Institutl my 2 Spacily whothar {d) Street No. (If rural, give kocetion)
Inthis nity.
years, months or days) {s) Ifforeign born, howlonginT. 8. A.? YOArs.
. MEDICAL CERTIFICATION
8. (a) PRINT A
SOF8%e  MALINDA BISE... .24 0 _ Deo 31
20. DATE OF DEATH: Mogth.....22.2e ... day.
8, (b} If veteran, 8. (¢) Social Security 2 A
name war No. year. hour A minute. - M
H 21. 1 hereby certify that I attended the d d from.
6. Color or 8. {a) Single, widowed, married, 19 to, 19, f
¢ sxFomale | neeWhita atvorced W1AOWOA || 1y 1 1ast saw b nliveon 19
6. (3) Name of husband of Willueovereeeaveeese 8. [¢) Age of husband or wife if || and that death occurred on thy date and hour stated above. Duration
Henry allve........ vears|| T mte cauegrof deat. A e
7. Birth date of decessed_ I @D I 4 847 M"* —
(Moatb) (Day} (Year) f%‘w"w . / / @/‘
B. AGE: Years Months | Daya I lesa than one day “ D&%‘:vut :E_
. min
Dua to.
9, Birthpl . .
(City, tawn, or county) (Siate or forelgn conntry) ‘ f'
Oth dith 2
10, U ocecupation .A.t Home Il (I:é:::mu:::cy within 3 wouths uIdT \ %
11. Industry or business “%; PHYSICIAN
e Major findings: S —_
g 12. Name, Don ! t K-h-ow ({ K ulr “I‘-,'" tl 2 Underline
] .-,?.Dont t Know 4 ﬂ the canse to
= \ 13. Birthplace._ ; & = 5 which ld;ath
E 14. Malden rame, Dol £ XRTW tate or forelen poantry Of autopsy B % shouldbe
Don't Know ’ .
5 { 16. Birthplace 22. If d exth was due to oxteroal causes, fill in

(Conere g e taide WITImBRA

18. (a) Informant's own signatur
@ Addrem._ o831 Towa Ave,

m @ _Burisl . o) Dae thereef_J BN, 1940
(B . cremation, o remeval) (Manth) (Day) (Yetr)

(b) Address 42 amec SI .

3

(¢) Place: burial or cremation Na?S , Peter%_ Paul Cem
18. (o) Signature oleuémnl director 7 ¢ é, g

18, (.,)m:r' 21 1 O]

rouiv‘d. loca] registrar)

tare}

(a) Accident, suieide, or b o (speciiy).

City ar town) County)

. (Su';z“.
(@) Did injury oecur In or sabout /n;;n farm, In l place, in publie 7
L.

@/ Q.n.mo%

Data signe

[

(Licensed Embalmer®s Statement on Reverso 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
1
Registered Apprentice No.

working under my personal supervision.

Signed.......zw s a/)%z\ :

Licénsed Embalmer No.

- P. O. Address

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

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




