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

FAED SEP 251538

DEPARTMENT OF COMMERCE

BuUREAU o THE CENSUS

Registration District No........o...0 . 7 = 7 9 1 ‘J

MISSOURI STATE BOARD OF HEALTH 2!—7030

STANDARD CERTIFICATE .ﬂf (9§ATH State File No

e Piimaty Régibtration District Noo_ .. _ Regisirar's Ne

6926

1. PLACE OF DEATH:
{8) County.

() City or towno b ¢ HOU1E

N0«

(If outalde city or town limita, write “RURAL" and nams ol townghip)
(¢) Name of hoap:ta.! or institution:

St.Anthony Hospital

{IT not in hoggfta) or logtitaiion. writs sirest mnnw %9’ S,

¥

2. USUAL RESIDENCE OF DECEASED:
{s) State Iﬁss OU.I'i (¢) County,

(@ City or town_ D be OULS . 223

(If outalde city or town limits, write “RURAL"}

932 Park Ave.

i 1 (d) Street No.
(d) Length of stay: In hoaniial ?E' natitution Bty whatber (If rural, give location)
In this community, i1ile, i
yenrs, manths or days) | (e). If foreign born, how long in U. 8. A.?. - YOars.
MEDICAL CERTIFICATION
8. (@) PRINT , el
G PRNT . MATE BUMB <\D x e
ot o Gt Sty 20. DATE OF DEATH: Momh._.___ll&;z__a_.day
, veteran, . (6) Sodial Securi
\ year...—. 19 40 hour. ? minute g M,
pname wat. No,
|| 21. I herebylcertifythat I attended the deceased from :
5. Coloror 6. (a) Single, widowed, married, &t 19 4_‘_0. w ALl "14th 1048
. safemale race te divorcea N 1 AOW o Aug,. 6th, Z

6. (¥} Namcﬁan%bénﬁ&rgﬁe.mm

6. (¢) Age of husband or wife if

that 1last saw b 212 alive on A'llﬂ:4 14tk 19@-

and that death occurred onlthe date and hour stated above, -
N Duration
Inmediate eause of death

(— years
7. Birth date of deceased Au.(s:s 7th EI.B )85 - _'Ehr,gmbua __Qi‘.mPulmonar_y /ar_tﬁr:;z___ 10 _mi
Month) Day, oar,
8. AGE: Years Months Days © If less than one day Duc {,, l
57 o 7 b min A
) Due u_.__ A—

9. Birthplace ___..S_'ll( 5 Mo « @ — ! ()) b :

City, town, or county tats or foraiga conntry,
10. Usual occupation O 1S ewife Other cogém.:é__ Siranmlﬂiﬁd.. Hernia | 3 da

- ! (Includa Yrégoancy within 3 mouths of death) s ——
11, Industry or business. At Home . YICIAN
E 12. Name.. Alfred St Cyre . Majer findinga: —
2 113, Birthplace: St.Louis, Mo, I O Herni 180 1;0 _____ 810/40. . e :?E“E

' o fornip v ea

8 ( 14. Malden name___ (mertizgu‘ = coantey) 0fautom - nhnuld“t::
E { 15 B' hplace St IJO'I.IJ.S (] MO { O tistically. -
3 - Birthpl {City, town, or ) Q‘.“ or foreigs mantry) 22. 1f death was doe to external causes, fill [n the following:
16. (o) Informant Margeret "§" ith ‘ ‘ (a) Accident, suicide, or homicide (specify)

%) Address

928 Park AvVe.

@ Burial

{Burial, eremation, or

() Date thereof SV _ 17L4.()_

(Month) (Day] (Year)

{&) Place: burial or cn:matg lvar ey .
18, (a) Siznature of funeral director.

® addrese 206 GI‘&VOlS ve |

19 (o) ﬁuﬁwllmlmt.mr)

e e

/ = (Rogistrar's signatore) |

(5) Date of occurrence
{¢) Where did’injury occur?.
(Clty or town) {County) (Seate)
{d) Did injury occur in or about home, on t'nrm. in industrin! place, In public place?

type of place)
— While at worl M injury * ' L S,
%3 Signature. (M. D dreT

Address2608 S0, Gl"and Blvd., pae dgnu@}lgz

[

{Licensed Emba!ljlor?l Statement on Roeverse Side)




pas? ¥V SNE

237 A

73y Y

a)

.

; J ‘
STATEMENT BY Ir.ICENSED EMBALMER . .

. L)

-

I hereby certify that theb;d@se name jg recorded on the rev\erse side of this certificate was embalmed by me, or by |

— Registered Ap;;rcntice No

working under my personal supervision, ‘ l

P. 0O, Addr&s....%:__. AW 25 O .

Note: The above MUST BE SIGNED BY THE LICENSETIEMBALMER in his OWN HANDWRITING. (Failare to comply wi(

the above constitutes grounds for revocation of license.) :

If this body is not embalmed, ahove space should be left Ih'[emk.

" y . o f.... !"'
|

-

-
+



