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

DEPARTMENT OF (COM M%
BureavU orF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

0‘-} STANDARD CERTIFICATE OF DEATH

s ras o 3N TH L
Registrar's No.___ _833:8:

Registration District No. __i%_. a

1. PLACE OF DEATH,

(a) County.
(b) City or town St 3 LO'IJ.i S

{If oatside city or tuwn lUmlts, write “NURAL" and name of township)
(¢) Name of hospital or insutution:

4626 Rosa Aveﬁ

(Ifpotinb I oe § writs street numb
(d} Length of stay: In hospital or institution

ar | Ion)

{Bpecily whether
_ In this community.

Primary Reglatration District No. ._1%

2, USUAL RESIDENCE OF DECEASED,

I‘-'IO .

(8) State {#) County.

(e) City or town St. Louls
{If octsids city or town limits write “RURAL"™)

(d)%reet N 2626 Rosa Ave.
{1f rural, give location}

2.

6. () Name of husband or wife___ 6. (¢} Age of husband or wife if

William F. Rlelnes alive 00 _ years
7. Birth date of deceased March 1lthr 1883
- (Monih) {Day) (Your)
—" -
B, A'(;Ex Years Montha Days if less than one day
57 6 15 b mm

Mo, .

8, Birthplace, St . LO‘lJ.i g . - . .

{City, town, or cognty)

10, Usual occupation House‘ﬂife -

11. Industry or busl

Danie€el: J. Murphy

{g

12, Ns;ma

E . -

E { 18, B:lrthrﬂ:m- Il“eland

& . Maiden name ngf'mﬁwgr era 1&““ ar foreign country)
E { . Birthplace anland

= (Clvy, tawn, or connty) {Btats or forelgn comiry)

William F. Bleiner
4626 Rosa Ave.,

-
o

. (@) Informant

.(B) Address
17. (@ Bul"ial [0 muw 9 28“40
{Burial, cremation, of removal) (Momth) {Day) (Your)

(¢) Place: buriat or crematlon New .St. Peter & Paul

18,

4228 So. King

19, &)

(S1ate or forelgn mn? B

(o) SIgnam:e of funerl d].rectoKrie Shaus er ortuari

yeurs, months or days) {e) If forelgn born, how long in U. 8. A.? years.

8. (a} Pﬂmp Ama Ble ine 8. MEDICAL CERTIFICATION 2
8, ) I 3. (0) Soclal Securit 20. DATE OF DEATH: Month SePt - day. Gth

O a_None " wNone year_ 1940 hour__7 335 .,,.m.A.M. Ny

Wertﬂi ?4:“
6. Colo| . 6. (o) Single, wi i
Female White ﬁW%r 784

4. Sex Tacs reed e 1 1164k saw b e ative on

Y ML)

Due to.
- A saaa -
Other conditiona A A l
(Inchode within 3 month n!'duth) {}l !
-~
PHYBICLAN
Major findings:
]Of opﬁ-mﬁnnl /V O l
l Underline
+ the cause to
Iy [ which death
Of autopsy. should be
AN ot
tistically.

22. If death was due to external causes, £ill in the following:
{c} Accident, suicide, or homicide (apecify)

(¥ Date of occurrence -
/

) Where did injury occur?
@ (Connty) {State)

{City or town)
m‘}hogswn farm, o austrin place, in public place?
— :

Spocify type of place)
¢ (Tcm.of_inlm 2

() Did injury occur in or

{Licensed Embaimer's Statement on Reverse Side)
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. o STATEMENT BY LICENSED EMBALMER. .. .
T T 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.,: eereereeeemesessenesremeena]

working under my personal supervision.

‘_ . _-, .._,,,:_-_._,__. . ‘ﬁr l T P. Q. Address.

-.-Note: The above MUST BE SIG'\IED BY THE LICENSED EMBAL‘HER in his OWN HANDWR]TING {Fa:lure to comply wit
_the above constitutes grounds for revecation of Imense ) I )

If this body is not embnlmed, above space ahould be left b]ank. . o - S

3 .
. .




