WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTE;.L@"S& COMMERCE

BUREAU OF THE CENSUS

Reslst.muox'ﬁ Di:tﬂcE\N ;.'_—2"1"—_“19 1 Primary Registration District No.... ........___._...__..._1 3 Registrar's No

MISSOUR] STATE BOARD“DF HEALTH g y -
506

STANDARD CERTIFICATE OF DEATH State Fila No.

1. PLACE OF DEATH,

{2} County.

(%) City or town
{c) Name of hospital or institution:

4

Ste LoUTE,

MlsSourl

(If outside city or town limits, write “RURAL" and name of township)

City Hospital, #1

(d) Length of stay:

In this community.

(If not in hospitat or institation, writs strees number ar location)
In hospital or Institution .

S
(S%Eb whether

years, monthy or dnh)

2if}ISUAl. RESIDENCE OF DECEASED;

@ state Misgsourl . @ cout ;
{e) City or town. St, Louis %

(If outaide city or town limita, writs “RURAL") '

(d) Street No. 2505 McNailr Ave,

(If rura), give location)

{e) If foreign born, how longin U. 8. A 7....... Years.

22, If death was due to external causes, fill in the fellowing:

%
MEDICAL CERTIFICATION
3. (o)-PRINT
FULL. Mmklﬂdre d:Irene: Banach February 23
= 20. DATE OF DEATH: Month day 2
3. () If veteran, 8. () Social Security i 1940 N 10:30 . Ay o
name war. nil NAORE10=-4634 year our. Fm{)m.
21. I hereby certify that I attended the deceased from eoruary
- 1 Color %t b 8. {a) Single, widowed, married, 3 10 40, February 235, ,, 40
i — '
4. Sex emaie dfvurmdmgzm that 1 last saw h._X alive on TPeahrmig T‘:" l2hcd 19__4@
6. (b} Name of husband or wife .. ..covvcereee. 6 (€} Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
n~ - 34!
__Si.ﬁ.p.hﬁ.n__gﬁnm__"__ alive......—....__years|| Immediate cause of d:ath.-!.-d,ﬂzt-.‘mmm_.m B ey o
7. Birth date of d d March 24, 1908 _..__.....___.._..MJ.?G_&‘[' - _12‘{:'7;
{Month) (Day) {Yoar) P J 777 LV N M
—. 2 Ao f HA&&/-LJ.&-E-W — —Z.ﬁ,-.'r_
8. AGE; Years Meoenths Days If less than one day Due to. . g £
=
31 & I . | = 77
ue to, . :
9, Birthplace_____Webb City Missourd 7T R
(City, town, or county) {State or loreign ooun@ V Ul
h dit]
10, Usual occupation ... LAUNALY. worker G e i o o i)
11, Industry or business 7 e . PHYSICLAN
5 . Name..._UNKNOWI M e ttona. Ly 0 M e —
- . Blrthplace Unknown q : mﬁ%‘?ﬁﬁ
{Ciey, ty) {State or fureign couiitry) . N . ]
| Malden name 4 ?ﬁt’%i‘m tato or coad mautom.dmﬁw.fﬂl‘v' uhould“l":
{ . Birthplace Unkn [oh'iie] tisticaily.
=

18, (a)
&
17, (a}

f@ {City, Erﬂ. or W‘luh or foreign country)
Informant

Address 2505 McNair Ave,

Burial

Burin), cremsticn, of removal)

() Date theref.__ €D 26- AC"

{Mouth) (Day) (Year)

{a) Accident, sticide, or homidde (epecify}
(b) Date of occurrence.
{c) Where did Injury occur?.
{1 town) {Couaty) (State)
() Did injury occur in or about home, on fnn:n. in industrial place, in public place?

(G)--Plac:-burial or crematio: a al ar
: N 3 ;
18. (o) Signature c:f funeral director. 2 - While at work?... ( pedfy(n.:)p.ﬁ;!;:.gf jury_2
&) Add /.
19 (( : ] ¥23. Signature..._ (MY D. or other)
. (@ (Dateroceived local rogiatrar) - Neglstrar's tare) *Address, S 5 La Datg

(Licensed Embalmer’s Stat

emeont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or BY e

Registered Apprentice No

working under my personal supervision. W

4znsed Embalmer No i 2.7 -

¢ ' ' P.O. Address__ £ L 2K Q/‘_én\

l-

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

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




