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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 siatement of OCCUPATION is very important.
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DEPARTMENT oF COMMERCE
BUREAU OF THE CENSUS

JAN 138 1940 599

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH swerueve 1114

Primary Registration District No...._:..LO___O.g______

Repistrar's No......... 52

1. PLACE OF DEATH:
(a) County.

Registration Distriet Nowo oo
5 Pd)
{b) City or town J §§ Cureot i L.-C,L-' (%4
f outaide city or town limits, write 'HUHAL"Jnd name of township)

(I
(¢) Namae of hospital or {nstitution;

[ & 30

((f not in hospital or Inetitution, write street number or location}

(d) Length of etay: In hospital or Institution

Inthis community.

iy whether
Y

youre, months or days)

s@emt ALBIN

E.. LETER

A

Saol

8. (b) I{ veteran, %‘/
name war.

8, (¢} Social Securlty

Nl A

4. Sox.... LL.L AL

6. (l‘?ame of hmbando&ﬁe e

7. Birth date of deceased.......

6. Coloror

2. USUAL RESIDENCE OF DECEASED:

(@} State.

(e) Clty or town

It3) countyO/)»caéd—W
CAL

Retted et

{d) Street No L 630 "

(I outslde city or town limits, writd “RURAL")

{I{ raral, glvs locotion)

{¢} If forelgn born, how long in U. §. A.? vears,

B. AGE: Years

4E

10. Usual occupation......eeeceeee.eee.

-

1. Industry or business

4. Maiden name

7
12. Name. - i
1. Birthplace ?/bh/k-vrw/ Pl
(City, T cow (5tate or foreign oolxjn!r:')

14.
16. Birthplace ?/{/hMW

MOTHER FATHER
——— e,

{City, town, o nty) . (State olgn country)
16. (a} Informant’s own uznnture____% CM/L %"’7__4_/___
[¢)] Addrem_._,z ?[ 2’ 5 ‘ﬁQ,\_ _z_'..@ .,..,

® ZM._{L _/ P50
Y

- eXemntion, or remoul)

() Place: burial or eremation

Tonth) (Pay) (Year)

Due to /1
%4 \ (]
Other conditions. {
{Include y within 3 hs of death) —
PHYSICIAN
Major ﬁndinx_s:
Of operations Underline
the causa to
N wglich ld‘fagh
shou o
Of autopsy charged sta
Y : tistieally
22. If death wza due to e auses, fill in the following:
{a) Accident, . or homicide (specily) : -
(6} Date of occurrence._ g/ T —

(¢} Where did injury o
(d) Did injury oc

18. (a) Signature of funeral director. _.?aj_@ .LU

& Addres__ 3260 15
19, (@ _o8an. 10, 1940,

(Dats recsivod Local registrar)

i ML 2, ——-—
(Registrar's signature)

d_ (M.D.orother) ...

,_‘_/%_m__—_, Date signed.




STATEMENT BY LICENSED EMBALMER

1 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 -

Signed. M /\? ‘/&)Q'VM —

Licensed Embalmer No. ?/ \3 ,5& ,)

P. O. Address -71;:: 6\. 7

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

working under my personal supervision.

a,..
¥ wit

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




