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

DEPARTMENT OF
BUREAU OF THE

pcgbéﬂjm

CRNSUS

Registration Diatrict No.__m__._

MISSOURI STATE BOARD OF IHEZALTH 27305

STANDARD CERTIFICATE OF DEATH State Fils No

Primary Registration District No..h1.0.0.3...... Regisirar's No...m__mﬂi

1. PLACE OF DEATM;

(s} County.

(%) City or town_.._.......

m_—Si._Lm%gﬁe e
(I oulgida city nr town Limits, write * ua%-ro townghip)

ity Hospital, #1

(¢} Name of hoapital or insdtutioné

{If not in bospital or institution, writs strest nember or location)

2. USUAL RESIDENCE OF DECEASED:

(a} smte Missonrd.,. ) county
{0 Cltyertown.__ St Loni R X y\

i,
{If outsids ciry or “town Hmita, writs * "RURAL"™)

: instituti a (d) Street No Unknown.,
(&) Length of stay: In hospital o institution . 2_JE .{5&.&;_‘.’;‘&; . vt sive omtion)
In thi 13
n:mr: i‘oon:g:l:: dy:rn) (&) If forelgn born, how long in U. S. A.? years.
5 [(‘tl‘.}illj,agl:g’lﬁ‘. Oscar.. Ith Tae 4l 1;1. (” epfcat, CERTTFICAYION .
- — rfe ;;lsec S 20. DATE OF DEATH: Month ANcUSE  day 25,
. \ - i; it; .
3. (&) If veteran N « unty year_'lgho hour_ L 235 mintte, Pe M
name war. Qe No..None ¢ , S
21. I herebyJcertify that I attended the deceased from__ANlgNISE .
5. Color or 6. {0} Single, widowed, ma.rried._ 23: 19__14_%__ éng:st 19 !i Q
tseMale. | ndhite.. divorcedm.v.gx.‘.g.e(ﬂ that I last saw h_ L2 aliveon August 2h, 10,010
6. (&) Name of husband or wife : 8. {¢) Age of husband or wife if || and that death occurred on;the date and hour stated above. Duration
Unknown. v NKNOW vears tmmwm of death g
T. Birth date of deceased.«....Q.c.. . et
. (Manth) (D) Xoar) AN G LA,
: MM (/ > A
8. AGE Y M D If fess than d
: ears onths aye 289 one day / / 5 //
e Aosrt . R
g | o | 25 4 4

+ 9. Birthplace

10. Usual occupation

St. Louis, M:Lsao_uri.mmmg

(City. town, or county)

Unemployed.

{3tata or foreign comatry)

busi

11. Industry or t

John J. Toerver. /

OTHER FATHER}

{ 12, Name -
13. Birthplace _.______. __._...

14, Maiden namumgﬁwn __Qe.rhrssulcm':m:?r n:-':)
St. Louisg, M;Lssguni..._“g.

)

{ 15. Birthplace

= City, town, or county) {Stata or lorelgn country)
16, () IMOWJM.MJ_M_

1022 Tillie Ave.

(5) Address
1. @Burial..

{Burial, cremation, or removs!

(¢} Place: burial of crematic New S

18, {a) Signature of funeral dir

Z%j Co
cg‘,t ouis Ave,

(b)A 36__

19. (a}

e () Date thereofB.ma.'?

Month} (Daz)® (Year)

M cem,

{Datarcceived kcalregistrar)

l {¢) Where did injury occur?

Ofher conditions
(Include pregoancy within 3 months of doath) { !

PRYSICIAN
M findi S
... )
- Underline
the cauaes to
. . . [which &ml;'h
shou -
Of autopsy. e e
tistically.
22, If death wes due to exterpal causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
{%) Date of occurrence
(City or town) {Cannty} (State)

(dy Did infury oecur in or about home, on farm, o industrial nim:e. in public place?

(Registrar's signature)

{Liccnsed Embalmer’s Statement on Reverseo Side)




-

fa

STATEMENT BY LICENSED EMBALMER

I bereby 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 personal supervision.

SlgnedM . M ornten
Licensed Embalmer Na_‘_‘.?/‘y é 7

. | P.o.aamﬁﬁ@ﬁ;%zo—uaaﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revocation of license.)

_ If this body is not embalined, above space should be left blank,

[ g -~ v

z

- . -




