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

DEPARTMENT OF COMMERCE

BuRrEav o¥ TEB CEN3US
LT 20 134

Bagistration District No..22 ..._z... S

MISSOUR] STATE BOARD OF HEALTH 3 5 70 8

STANDARD CERTIFICATE OF DEATH Stote File No

1. PLACE O

(a) County.
{b) Citjeaialoorn ...

i mnta:wr cnce

,;M'M

(¢) Name of hospital or institution:

_Missouri State Sanatorduwm
{If oot in hoapital or ital oz laatitution, write strest oagber or loeation}
: In hospital or inudtudon_&i&.d - -

{d) Length of stay

In this community.

_Mt, Vernon/Migsol

(1t onuldu city or town iimits, write "R Ah“ nml name uf W'Ulhlg

23 9 days (-pec-frilhvl.her

years, monthae or daya)

"
Primary Registration District Na._‘d_é_,.s.,a Registrar's No {3 é(
2. USUAL RESIDENCE OF DECEASED:
(o) State Missouri (4) County. Frall.klin

(¢} City or town BPI‘EEI‘
(Il oatside city or town limit- wrile “NURAL"Y)

(d) Street No

{If rueal, give location)

{e) 1i forelgn born, how long in UL 8. A2 years.

8, (a} PRINT
S Te_ Floyd J, Gelow
3. (b} If veteran, 3. (6) Social Security
No one
nAame Wor. No.Z 7. s
6. Caolorer 8. {(s) Single, widowed, married,

s sex, ME1E mee_ Vit € divorced...... MarTied
8. (b) Name of hushand or wife_ . oo, 6, (¢) Age of husband or wife if

Josephine Gelow

alive__ OV lyears

7. Birth date of decensed

MNovember 2 19

(Ma

nth) (Duy) (Your)

8. AGE: Years Montha

35 1

Days [f lesa than otin day

3 hr. min

9. Birthplace Steger

_Illinois f_

(Civy, town, or connty) (Steta or forsigh comnicy)

10. Usual occupation Quarryman L
11, Industry or b stone L
8 [ 12 Name_ CHTis Gelaw |
g{m Birthplace (‘femarw — )
?ﬁ 14. Maliden mmg.w@il_zmﬁ%m_.__ﬁ:r_ﬂ
5 { 15. Birthplace Unknown _Illinois. ...
= {Clty. town, or county) (Stats or forelgn coantry)
16. () Informan: Do McMichael, Record Clerk

® A _Missouri State Sanatorium.
@ isation, or removnl} () Date 'hmf%f ) (/rg}l)c

{¢) Place: burlal or cremmsion. = 2T S A 4
18. {v) Signature eral director. _— = Md!d—(

(%) Address, &%\ Z%.ﬂ.&_. _____
19. () LA =22 T —HOw £ ab MES

Datoreceived loc-lrmu'ar

‘:{2) Where did injury occur?

MEDPICAL CERTIFICATION
20. DATE OF DEATH: Momn_ OCtObeEr 4. 291311

Bar, 19110 hour. 2 :10 minute.
' 1951'1

21, I hereby certify that 1 atr.éndcd the deceased from May 5 2
1 1. 0cte 29

< £ 3&
that 1 last saw h._4e¢. slive on L. 2 o2 ,; 191@;
and that death occurred on the date and hour stated abowe.
Dxration

Immediate canse of death

i;. it o _74%4_”.__.__.4@,

7

Due to
)
Other conditdona. . / \
(inciude preqnancy within 3 months of desth) d"
PHYBICIAN
Malnr findings: _—
operations,

Underling
the cause to
which death

Of antopay. should be
charged sta-
tiatically.

28, If death was due to external causes, fil in the following:
{a). Accideat, suicide, or homicide (apecify}

(&) Date of occurrence

{Cityer wwn) ~  (County) (Statn)
(d) Dld mjuryloccur in or about home, on farm, in inauatral place, In public place?

Spocify sy of place)

e Means of injury.....
. s 2P RS )

Registrer’s signatare)

¥ _ Date s!gncm_"

(Licensed Embalmer’s Statemant on Rovarse Sida}



STATEMENT BY LICENSED EMBALMER

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

...... Registered Apprehtice [ SO

working under my personal supervision.

Signed X /6; et Ol

crsilotaas o D bl .
Licensed Embal o Py
P. 0. Address %‘ %/V)LU—V\J

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

If this body is not embalmed, above gpace should be left blank.



