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

——

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 23159

BureAU 07 THE CENsus
) AUG o5 STANDARD CERTIFICATE OF DEATH Sate Fite No
Reghtgtgn D:sch%_a_l_ _____ Primary Registmtion District No.. ..*m&_ Registrar’s No 5604

v

1. PLACE OF DEATH;

(a} County.
(3) City or town

g
ole. LO1S8
{If outglds city or town limits, writs “RURAL" axd pame of uw?_

(¢} Name of hozpital or institution:
5808 Ttaska Ave,

(If pot in hospital or inetitution, write strest or loeation)

2. USUAL‘ﬁﬁgBﬁNCE OF DECEASED:

‘[)S“'" Mo. (8 County
@ City or town__ S s _Louls /5/

(If octalds city or town limits write “RURAL"}

5808 Ttaska Ave,

8. (3 If veteran, 3. {¢) Social Security
name war. None Mo NOne
6. Color or 8. (a) Single, widowed, marred,

s llemale | me White avoreed_3Ingle

6. (3) Name of husband or wifi 8. (¢} Age of husband or wife if

abive ______.

(@ Length of stay: In hoepltal or institalon {Bpecify whether (@) Street No {3 raral, give location}
Tn this communit;
nynun, month-or&"l:rl) . (¢} If forelgn born, how long In U. 8. A.?. years.
8. (o) P i (F % ) a1 h’t MEDICAL CERTIFICATION
' plrancesg ann.ie el £
FULE NAM 20. DATE OF DEATH: Month J UNE aay_29th

year. 1940 hour. 5 H 15 minute A ') h! o M

21. 1 herebyrertify that I attended the dm
C&Iy 1997, t0 2P wLo

that I last saw hAA. _ alive on.. . g 19._£ :o
and that death octurred on the dal hour stated above,
. Duration

Immediate cause of death L]

{Clity, town, or ¢oun! (Stats ar foreigo connt
Housework at home .

7. Birth date of deceased Sept. 25th 185‘7
(Mouth) (Day} (Yoar}
8. AGE: Years Montbs | Daya If lesa than one day
82 9 4 hr, Auin.
6. Birthptace St. Louls MO o

Other conditions

(¢} Place: burial or ﬂmcarrolton Tllinois

(b) Address 4228

10, Usual occupation H’ {include pregaancy within 3 montha of death) § 2
L% 4
11. Industry or businesa 7 ; . f PHYSICIAN
g 12, Name Ge orio Sle ight ] Ma](()’;: T;%_:E{!r:m : - ¥ - —
E g Undertine
& L 10, Birhplace England hich death
2 14 oaam o IR T ok W~ = | ot B
tistically.
E { 15. Birthplace England d ernal 681 in the following: ’
3 (City, town, o counts) {(Btate or foralgm country) 22, If death was due to ext causes, | e fol H
18, (@) Informant Tillie M. S1eiecht {a) Acddent, suicide, or homicide (spedfy’
& Addrees 00058 Itaska Ave, (#) Date of accurvence.
. . i occur?

. @ ..Removal ® Date thereof_/ == 40 (&) Where did lajury T e . e B TR

(Barial, cremation, ot removal) (Month) (Day) (Year) |[ () Did injury occur In or about home, on farm, in Ingustria) place, in public place?

18, (a) Signature of funeral mmm&gﬂhﬁﬂﬂﬁr__uﬁmr X

19. (a’w-f.lé‘idﬂ_ ®
(Dutereceived localregistrar)

n-ufphm)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. . .coierenns -

Registered Apprentice No

- " Lit;ensed Embalmer No 3 '—3 9‘-’

P. O. Address

Note: The. above l\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wij
the above con.sntutes grounds for revocation of license.)

working under my personal sqperviuion.

If this body is not embalmed, abo've space should be left blank.

N L P Aess




