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

!

DEPARTMENT OF COMMERCE
BurREAU OF THB CENsUS

Registration District No...__'._r.;..._.g._.'.‘_'.._. !

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DZATH

Primary Reglstration District No.,

19962
4910

Stats Fils No

Regtstrar's No

1. PLACE OF DEATH:

{a} County.
{b} City or town

Bt,Louls

(I ootside eity or town Hmits, write “RURAL" lnd name of township)
(¢} Name of hospital or institution:

R _ 28

{§f ot in hospital or lowtit writs strest numbor o locatlon)
{d) Length of atay: hospital or institutfon

In

(Specify whather

In this community.
years, manths of days)

8, (a) PRINT

FULL NAME._.....A1ReTt . S.neﬂ.xngin__”‘gfrg &

8. (b) If veteran, 3. {¢) Social Security

, (e} City or town

2. USUAL RESIDENCE OF DECEASED:

@ sate___MigBouri @ cou
8t.Loule

([ outside cluy or town limits write "RURAL"™)

2118a Mullanphy 8t.

(d) Strect No
{If rural, give focation)
(e) If forelgn born, how long in U. 8. A2 VeI,
MEDI CERTIFICATION
y
20. DATE OF DEATH; Mont day.

Year, /9#6 Tild é minnh-"(l-/{M

pame war Unknown No489-12-705
21, I hereby certlfy thar. I attended the d from
Mal 5. Color ar 8. (o) Slngle, widowed, married, _%4{ 19550 z 19449
ssex_Male | n dvoreed WA1G OWEA|| |\ 1ast caw b 28 ntive on X1 s 2. 1w O
6. (5) Name of husband or wife . oo e 8, {¢} Age of husband or wife if || and that death cccurred on the datdufid hour stated above, Duraiion
Mary alive______ years{} Immediatgycause of death m
7. Birth date of d ~ = T 2 ; )
(Maath) (D7) (Yoas) W )
8. AGE; Yeara Months Dayw 1f leg» than one day Due t fL
71 3 25 hr. q{ln. i ! ﬂ -
F Due to
9. Birthplace.._.. 11le Towa. £ Y/ PV
{City, wown, or county) (State or forelzn ',} M v e
th adit

10, Usnal occupauon__._.___m..man 0(1;:122 noy within 3 months of death) ( TM )

11 Industry or b@n&i&@:ﬂlﬁﬂﬂnmtnnmﬂ_@‘ i PHYSBICTALY
Major Andings: m -
= { 12, Name.... Willusm Bwearngin . |l "ot opemations... 2% < vt
= . nderline
= 19. Birthplace . 3 _(_I_Q..d__i.ﬂnﬁ_) the caume to
- Cly, fow State o foreign country TPLP Rt - b

& (14, Mafden ML_.__M&_lee . Of autopay. &;:;‘Jé‘ be
[=| Ohi o tistically.
§ 16. Birthplace (P — (Bente or Tovsien moonteyi || 22 1 death was due to externat causes, §il in the following: —2¢.dte -

‘William 8w

() Daie Lhermf_s.:_g.ﬁio_
{Momth) (Day) (Year)

{Barlal,
{¢) Place: burial or mmtinn_lav_l_allﬂ._q_e_m.etm

16. (o) Informant.... .

{a) Accident, suicdde, or homicdde {specify)

{#) Date of occurrence,

(¢} Where did injary occur?
{Clty or wown)} (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

S, (™
18. (a) Signature of funeral While at work?. (Specity ‘5“ oca.u:' of lniury
: g M
® adrg o . 23, Signat a%tu D. N
18, b L ~ d
() {Dnte received locdl registrar) ! / " {Registrar's signature) Addresl._é o 7 /V L] D:n-rf!gmd_._...,.____'

(Licensed Embalmner’s Statement on Reverse Side)

awa'- Mfo




STATEMENT BY LICENSED EMBALMER'

.
. V. -

I hereby certify that 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 personai supervision,

Lice;ls;.zzd Emba!m'er-No : j b T
- P.0. Address{éfd%%@_‘z’?%

. Note: The above MUST BE SIGNED BY THE LECENSED E\‘IBAL\‘[ER in:his OWN HAVDWR] T'ING. (Failare to comply wit

the above constitutes grounds for revocation of license.) . ] . et

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




