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

DEPARTMENT OF COMME@;
BUREAU OF THE CENSUS ¥

Registration District No.....

7917,

MISSOURI STATE BOARD OF HEALTH

g%.. STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn...._.......l_O_OB

t‘; 0 7 '3 fut
State File No,
Registrar's N a...._mgo.().g ......

“r

%
Bt.lLouin

{If outside city or r Lown limite, write “RURAL" and nams of township)
{c) Namte of hospital or institution:

11 . Lotus._ Ave
(Specily whether

1. PLACE OF DEATM:
(a) County.

() City or town

(If not in hospital or Inatitution, write atreat number or location)
N
(d) Length of stay: In hospital or institution....s

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

IlNlincig .. w Cuumyw..Rg,p‘/dglﬁh ..........
Preirie DuRocher

{If outaids city or town limits, writs "RURAL"™) M&

(If rural, give location}

(o) State

(¢} Cityortown

(d) !treet No

{¢} If foreign born, how long in 1. 5. A.2.

3. (a) PRINT
FULLNAME. ...

Genevieve Walster . .

3. (&) If veteran, 3. (¢} Social Security

name wat. No. NQD.E_ [
5. Color or 6. {a) Single, widowed, married,
4. &:Fﬁmale race.«-wtlit.e divorced._.w.i.d.oﬂ.ﬂd

MEDICAL

20, DATE OF DEATH: Mont
m_jy_%o

21. I hereby certify that I attended the deceased frpm

that I last saw h.ﬂ[_. alive on

6. (b} Name of husband of Wife..owvre 6. (2) Age of hushaud or wife if || and that death occurred on the datefe Duration
Martin < allve. e YOS iate cguse of death
7. Birth date of deceased.—. MAY 1721884 W yar e
Manth) (Day) (Year) /
8. AGE: Years Months | Days If less than one day Due ja M 7M / M oy
2L rr
76 4 g - i || A .
Due to. 3
9. Birthplace... P mixe.,DuRocheL, “J‘,llinoiaj . o~ )
{City, town, or county) Siate or foreign country) T i -y‘ -
10, Usual occupatlon.................H.Q].lB.ﬁﬁ.l.-..e.,..,.........,..............,..................... . Otflzer‘rr:m:hnm within § months of death) - ;
11. Industry or busineas T d PHYSICIAN
=] H
5 { 12. Name_.__....Bugene _Louvier . .. 1 “Of operations —
nderline
2l Birthplace...R.I;.giIﬁ. DuB.)Q cher ..@..Ill "ﬁnoia) the cause to
. ity, town, uty, ta or fe gn country, <
E { 14. Maiden DAME. o vuvsmsmessms t.Barheall. .. |l of autopsy 3 phould e
tistically.
E 15. B:rr.hp]ace._P I(%,.j," ;,_EE‘ ,,,D;&.%anﬁr J%&}g}' 22. If death waa due to external causes, fill in the following:

. (o) Informant . MTE,. fii.e...ﬂllhllcmn______
® Address_._ PTairie DuRocher Ill.....
17, (@ .. Removal . () Date thereof.—_. _9_2 5-40_

{Bgrial, cremation, or removal) {Moath) (Day) {(Year)

-
-3

{¢) Place: burial or cremation.......E.I.ai. 1
18. {a) Signature of funeral dl:tcmr_ﬂlb_e_L_H.nHQ_p.D_E_____
@ Address_.______ 4700 Hashington Lve,

19. {a) W.SED-«-

(Dstereceived bcalr&r? 94& y

Acddent, suicide, or homicide (specify)

Date of occurrence.
{c) Where did injury occur?.
(City or town) (County) {Sw
Did injury occur in or abont home, on farm, in {ndustrial place. in pub[ic pla.ce?

(Spocify type. of place)
(e) B

While at wor! of injury.

cerireen (M, D, crotirer).........

Date dxned.z.—:/_‘.(_‘{.,:' 4/6

23, Signatun

Address Z J '

(Licensed Embalmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali:hed by e, of by oerierierraen,

» Registered Apprentice No.—o o,

working under my personal supervision.

- . Licensed Embalmer No £¢’7’/ :

. - P. O. Address

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

If this body is not embalmed, fact should be so stated ahow_:.




