A AR RLAeF

N. B.—-Every item of information should be carefully supplied. ;GE should be stated EXACTLY, PHYSICIANS should state

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

DEPARTMENT or COMMERCE
BURHAU oF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

. 1o STANDARD CERTIFICATE OF DEAT —
Registration DELEEEO— e e mﬂm Distriet No. ¥6(Sh Regisirar's No. 1927
1. PLACE OF DEATH: 2..USUAL RESIDENCE OF DECEASED:

A e St. Louis ’[ (o sate MIssOUPRL (b) County

(b} City orntown.
° {If outslds eity or town limits, write *“RURAL" and name of township)
(¢) Naine of hospital or institution:

Alexdiean. Brothers Hosh.
(If ot in hospltal or [nstitntion, write street number or Jocation)
a

{d) Length of atay: In hospital or institutio
25 years

{9pacily whether
In this community.
years, months or days)

S;. Louls

(If cutaide clty or town limits, writs “RURAL")

4137 Hartford

(11 rural, give Jocation)

(e} City or town

7

(d) Street No.

{¢) II forelgn born, how long in U. 8. A.?. Years.

S fr NmLﬁmis W, Porcade

B, (&) I veteran, 8. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . F'€D e . dey. 23
_lg_io__hourmm..ﬁ._.__.__mlnute___aflﬂ.g_ M,

year_
2 1. I hereby eertify that I attended the d d from
mg_’ to ey BF 190
thltl(tuwh £#1_glivaon ey 22 ™% tr =)
and that death occurred on the date and hour stated above. Duration

Jmmediste cause of death

Fleavt ZILahe 2/ s

name war. hndio &Mﬂﬂ
6. Coloror 6. {a) SBingle, widowed, married,
+8exMale. | milhite | aivorced Mavried
6. {3) Namae of hushand or wifs. 8. {¢) Age of husband or wifeif
Lena _Forcade alive.... 80 years
7. Birth date of deceued..«__uA.QIZil__Zﬁr_lB_'ZQ______
. (Mocath) Day) {Yeur}
8. AGE: Years Months Days If lexs than one day
60 9 28 b, .
9. Birthplace__~_ Il1linnis /
. (City, town, or county) (Stats or forelyn comntly)

10. Usual occupatie ! H

11. Industry or busnem_&_Material Company /

E{lz Name Tonis Forecade

2 L1, Binhplace ‘Unknown

14. Maiden name EPLTUHEYA Py brimoomn}
E{I&anmm Belleville Illinois

= {City, towa, or uy _;;;\\'_ P {Stats or forelgn country)
18. (g) Informant's own MEMQM

® Addrem_ 2137 Hartford
. @

(c) Placo: burial or crematio

‘ 18. (o) Signature of funeral director,

{b) Addres.
19. {a} (b)
{Da

) {Registrir's aignntare)

Burial {5) Date ﬂ,u.m_z,ﬂléi‘ﬁ_ﬂ_
Burial. cremution, e remeval) 110 ) 3y Hi 11”’0%1' é‘f‘f}

4""“"’4 Mf.c—a-,olc—k'{

Fid

f 5
: I

& e,

Dua to.

Dus to

77

&

——— L i I" /f
Other conditiona g s /
(Inctude preguancy within 3 months of death)* .’ E——y —
i PHYSICIAN |
Major findings: — H A/ _—
oper E; = Underline
L the cause to
= - Thouid be
! ou
Of autopsy 5 charged sta-
tistically.
22. 1 d esth was due to external causes, fill in the following:
(a) Accident. sulcide, or homicide (lped!y‘l bl
() Date of occurrence..
Where did fnfry occur? —
@ {City or town) County) (State)

place, in puldic place?

lnj'nry.___.._;!—
e,
Date lizned_Z?—iM

() Did injury oceur In or ahout home, on farm, in 1

r
‘”‘“f"&?’ﬁﬁ’?ﬂ

-

(Licensed Embalmer®’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER L]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba}med By me, or by

, Registered Apprentice No

working under my personal supervision.

' .Sgg,,;,,' Tt s W

Licensed Embalmer NOQ‘/

{
* -hy

" 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, above space should be left blank.

.



