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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Registration District No.._-z.g_i_]__.

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registmtion District No. __].Dga

36847
State File No.._. ___g 120 }

Registrar's No.

1, PLACE OF DEATH;
(a) Couaty.

_Lomamlh,ssomi - __‘ffg__
Limita, ts “AIRAL" and nams of towish i)

(b} City or town......
{If oulside city or town
{¢c) Name of Lospital or institution:

ote Louis City Hospitel #1 ¢

{If not in hospitn! or institution, write street number or locotion}

2. USUAL RESW OF DECEASED:
{s) State & ® County
@ City of town .S / LO (/}\J ;

o e PO TENRTE

7

f3?2;4k4*

5. Colo ,
"y

10 Days:
{d) Length of stay: In hespital or institutien ity i ¥ Fraral, givelocation)
In this community.
years, hs or days} (¢) If foreign born, how long in U, 8. A.2 yeara.
3 g&ﬁ“gﬂ;w ) Albert Tullock MEDICAL CERTIFICATION
=== 20, DATE OF DEATH: MomhNOVember s, O
3. (b) If veteran, /( ,@ 3. :\? 7 rity —tt year. Q0 __ _ hour 12:10 minute Ago M,
name war. o q _lQlI-
S || 21. Thereby certify that 1 attended the deceased from .. QG tOber
6. (o) Single, widowed, married, 2l 1940 o._November H, . 1ai0;

16. (o) Informant__JOND Te Benton

divorced AR T "t{at Iasteawh 1IN aliveon—. . November.. 5.,......_.... 1O
6. () Name usbend or wife .. 6. (¢) Age of husbaad or wife if || and that death occurred onﬁ date and hour stated b ve, Durati
uration
3¢ N SO e v s
7. Birth date of decensea_DOCEMbET 3, 1856 | < L
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due tmmm@WA”“-
3«4) [ I 2 L= _nr A min, ’{} 7
;ﬁ 2 s 3 Due to. 2 P
9. Birthplace / &”/L&— /Z 4L’F‘.£ (& z L oy t / /} _,,‘J"( l—f/
(City, town. or comnty} -(Stete or forelgn countyy) - ' ﬂ, -
10. Usunl cecupation... LAROIEY B Other conditlons A
- 1 patio . (Include preguancy within 3 momtheaf death}
:. Industry or business TN empl oyed (? It — 4 PEYSE
r :
ﬁ{ 12, Name UIL]SIIQWD 5 Oof n:er:tgi:ns ! Undert
- nderline
S 413 Binthplace Unknogm - the catise to
P {City, town, or county) {Staty or toreign enunlr'iy whichdeath
E i14. Maiden name Thbmgt:r‘n - Of autopsy. should.?ae-
51 15. Birthplace Unknowm e Jtisticaly.
= (City, town, or county) {State or fareign conntry) 22, If death was due to external causes, fill in the following:

(o) Accident, suicide, or homicide {apecify)

] Address,...............}-'-..a 3 i3 0 i} () Date of occurrence.
. @ _Burial (5) Date thereot. NOVe T3 19h(]| (@ Where did tnjury occur? I —
' (Boriak it ) (poath) {Day) (Yeur) {d) Didinjury occur in or about home, on farm, in i.nduurLI place, in pubiic place?
(¢) Place: burial or mmﬁonmadﬂﬂ__‘W
18. (4),Signature of funeral director. We. A. Stoc / M e at work?_..... (s”d!,(‘:)w ﬁwgl injury. \
{&} Address 2117 Ea.st Gra_.nd.fg_st » I.Du},s [ Iﬁo. . l
\/ 6 jggn 23. Signature.... .D. orothcr)
19. (@ (g;@rmved local registraz) ® cyry Y Address 5' LElfayette Ave. . Date .i /67E0

7

{Licensod Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

_working under my personal supervision. ﬁ—x %
. N Slp"nm'l f L’ﬂ’

« + ]

e . Licensed Embalmer Neo \-? < y/

POAddras 7{//7 .; %ﬂ-._

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALI\IER in his OWN HANDWRITING. (Failure to comply wi
_ the above constitutes grounds for revocation of license.) b

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




