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

b
DEPARTMENT OF COMMERCE
Burravu ot THE CENSUS

Registration District No.__?..g._l_..‘_;..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 86 BEAT

Primary Registration

37074

Registrar's No...

H

Stale File No.

1. PLACE OF DEATH:

(a} County.
(8 City or tawn...._ 3 ta_ _L.OHJ..S

(I outside city or town limits,
(¢} Name of bospital or institution:

i B LONRA. Ho8pital. ...

{1t not. io hospital or institution, write strost numbur or Iwntlon}
In hospital or institution

{d)} Length of stay:

2. USUAL RESIDENCE OF DECEASEI:

(b} County.

(@) State MO
“write “RURKL

{¢) Cityortown St. Lonis

swectvo W75 West Pine Blyd.

(Il outaide city or town limits, write "HURAL") /

(Spocify whethér (If rural, give location)
In this community.
years, months or daya) -~ {£) If foreign born, how longin U. S. A.7. en Y EATE-
MEDICAL CERTIFICATION
3. (@) PRINT
roLLname.John E Blegler

3. (b) If veteran,

3. {c), Social Security

N4B8=01=A5TL .

20, DATE OF DEATH: Month. . NOVEMbEr. day...12th
year__l.gh.o.______.hour.._..._..'.r_‘ho.__ﬂ,_.minute_ Jo— M.

19- (@ <Eﬂ£},\{dﬂu3. ‘

Address..LQAQ Laclede Ave V... De sign

namme war 21. I hereby cerﬁ%atl attended the deceased from... AL NI .
' 5. Color or 6. (a) Single, widowed, married, — W0 . Mo < 12¢h ... 19140:
4 Sex..._...Mﬂ.lﬁ........._ ﬂcmte..._.... mvor&mﬂﬂd """""" that I Tast saw h.m_,. alive on..._MQJI.QIHhQI.._....mh .................. 19 O:
6. {¥) Name of husband or wife___..._.._.__ _ 6. (¢) Ageof- d or wife if |} and that death occurred on the date and hour etated above. Duration
Anna n.llve_._..g...y_.._..._..yeam Immediate cause of death... ... ... e
7. Birth date of deceased__ JATVIAYY . reaamane g | RS reesime el el R g g errdenre W neen o] Méﬁ .
(Month) EDar) ’ :i‘.f]e'—u) — A Dt
8. AGE: Years Months Days If less than one day Due to. 'j f \ x4 -{‘:'J
B o £ dE v
9 9 |2 T — 71 1
. 9. Birthplace...... Ohio. F v §
s {City, town, or county) (State or fureign oou‘trr} 6 /
10. Usual occupat.ion_......y.i.gg.mgr 8. idmm«m....mm".m__z___ Othercc::lgf:nm “W """""" -
11, Industry or business YO Hof£fmen Distributing PHYSICIAN
5 { 12, Name....MQQE;Q.Q._,BME.LJ‘_.__”MW _...'...*............... %ﬂgfr Egiu"gﬁ.:"* = = e T : : U::li
B nderline
&\ 13 BithplaceGinoimmeta . Ohin cenon| the cause to
e o o, (Btateor fasign couain) AAAINL. 2. [ehouid be
E { 14. Maiden name.... gner. Of autope. o T _-_-—_T Y E{l%:eﬂsme-
. stically.
5 1. Blrthplaoe.___ci](lc?imﬁ :E,‘;mﬂ g{:i: foreign country) 22. If death was due to external causes, fill In the following:
16. (o) Informant.. Anna B:Lezler (a) Accident, suicide, of homiclde (specify)
® Addres. LTS Wosit Pine Blvd. .. @ Datof ocoumescs
17. (@ ... Bukial e (4) Date therl:of..ll/ 1t ‘ Q (&) Where did Injary occur? {City or town) aty) (Brate)
(Rorisl, aremasion, or removal) | (&) Did injury occur in or about home, on farm, in lndustrial placc. {n public p]ace?
{¢) Place: burial or crematio -
18. (a) Slmtureéoféfuneral directo, 2o 5_ Whilé at work?....... .___Ef.__. (t:')w ﬁg:uuc):f iniury..._.]_._.i.._._........._.._....
b Address.H033 C .
&) 33 la}fr- 23. Signature = (M. D, orother)............

(Licensed Embalmer’s Statement on Reverse Side)

ALY/13/ly

0




. e

STATEMENT BY LICENSED mBALMER

[ ——T e

I hereby certify that the body whose raitie is Tecorded on the reverse side of this certificate was embalmed by me, or by___

S Registered'Appljentice Neo

working under my personal supervision. . '

DR 14

“censed Embalmer Mo 2 0 /5/ ‘
P. 0. Addm%ﬁmz ....... ...

ER in his OWN HANDWRF

L

Note: The above MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds for revocation of license.)

If t-his body is not embalmed, fact should be so stated above,




