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so that it may be properly classified. Exact statement of QCCUPATION is very impgEgnt.

At s fAARAALATTVELR VIV ALVUYY DLALL ANDv—IViAaR! A FERYIANENT RECUORD

N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sh

CAUSE OF DEATH in plain terms,

ofe=RBo I Xi9%11

12933
DEPARTMENT OF COMMERCE MISSOUR) STATE BOARD OF HEALTH O

puaky o mm CEneve STANDARD CERTIFICATE OF DEATH St oy e
Amealzﬁﬂg%ﬁhct No_j_g_i__;_ Prl::_tr_v Registration Distriet No_i_o_o__s_ Reglsirar's No. ' ) ’

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

{a) County. .
(%) Cityortown..3 b o LOUIS (@ sae Misgouri @ county

(It outaide city or townlimits, write “RURAL" snd namo of township) ({
(¢) Name of hospital or inat{tution: (‘g “Clty or town S+, Toudg 2\ ]
2650 _Indiana Ave, ';H {1f catalde city o Lows limits, writa “HURAL") R
(If oot ip bospital or fustitetion, write streel number or location) ) N
(4) Length of stay: In hospital or Institution e || (@ Street No 5650 Indi %‘;{i - f}fhe“:m)
In this community. 50 vears
years, monthe or doys) (¢) T foreign born, kow long in T, 8, AT Years.

RINT MEDICAL"CERTIFICATION
S e Alhert 1. 0. Fi acher Q{T“a

20. DATE OF DEATH: Month__ 84D,

3. (b) If veteran, _ 8. (¢) Boclal Security year 19 40 . 8
name war. —_— No,_ ==+~
21. T hereby cortifyrthat T attended the decees ro
5. Color or 6. (a} Slugle, widowed, married, 2.< 19.32 to
4, Sox...M.a._lL_ rnecilite.. divoreed.. X1 d oer that I last saw hETLA- aliveon - ‘ (
6. (b) Name of husband or wile 8. (¢) Ago of husband or wife if || 82d that death occurred on the date abhd bour stated sghove.
Mary alive___ "= ___years || Immediate cause of death
7. Birth date of d a May 19, 1863
{Month) {Day) (Yoar)
8. AGE: Yeara Months Days If lesy than one day
76 10 15 hr, min,
5. Birthplace.._ 0O 11insville . _Tllinois
(City, town, or county) (Btate or toraign country)f l 3
10, Usual tion R e t ire d a4 Other eonditions g

N P {Includs pragnancy within 3 masths of death) /'/.\ -/&’ S—————
11, Industry or buslness ] PHYSICIAN

% Mnior ﬁndu:zn .
E 12. Name Jdohn 1“11 arhar 'M Of operations, Underline
& \18. Birthplace Unknown ) ( ?ﬁg&:ﬁ
I(f:l WD, or county)} (Stats or foreign country) Of aut . ahould be
5 14. Maiden name n Qiym -~ 4 e m:rm
§ { 1. Birthplace }L?,%(:lv?wguu) {State or fomel ) 22, I death was due to external causes, fill In the following:

(a) Accident, sulcide, or homicide (specify)
(b} Date of ocenrrence.

16. (¢} Informant’s own signatur G rl
() Addrem. 36\50& Ind.l ana

"
@ . Burial " ) Date thereot... 4 /6/40 || ¢ Where did lnjury occurt T (s ST

(Burial, crematicn, or removal) (Month) (Day) (Year) || (4} Did injury cecur in or about home, on fu'm. n industrial place, In pnblie plaeﬂ

(e} Place: burial or cremtlon._zo ré dR%d emei oz ; :
B of phace;
18 (a) Signature oléuneral director. ‘While at work?, _ . (Epectty ‘SN e:nl of injury.

(b) Addresm___ 2 Brosdway 28. Signatarg A Za ’{ 221 (3. D.cretin
3 od C (—/';CJ

19. {(a) App 5
(Liconsed Embal s Stat t on Reverve Sidn)

{Date received local regiatrar) 1rar's signators)




. .  STATEMENT BY LICENSED EMBALMER

I hereﬁy certify :‘.hat the body whose name is recorded. on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

_ working under my personal supervision.

P, O. Address.

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

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

.



