DEPARTMENT OF COMMERCE
UREAU OF TEB CENSUS

ey JA 15 1835 791

Reglatration District Nowweooeo— e

MISSOURI STATE BOARD OF HEALTH

ﬁ'ANDARD CERTIFICATE OF ?86[5

Primary chiutmtion District Noweoooo
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Reristrar’s No,

1. PLACE OF DEATH:

{a) County. -

{) City or town......_... QUL 2
If oataide c{\y or town limita, writs “RURAL"” and name of w'n-lnp}

2. USUAL RESIDENCE OF DECEASED:

@ saeMigsourl ¢ county

2Lt

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

(6) Name pf hosgital oz i StisLouis
Cit to »
g{: Miouls 81 Ey Hospl tal #l / © ¥ oF tomm (I outaids clty or town limitr writs “TURAL")
{1 not in hospital or institcticn, write street number ar keeatbon) ; o . _ t
: Htal or fnstitgtion 7 Devs (@ Street No._ ceeo_ChipDews .
(d) Length of stay: In hospitnl or insttgd T 0. el g ot
In this community.
years, monthy or daya) (2) If foreign born, how long In 1. S. A.? yeara,
MEDICAL CERTIFICATION
3 R IE Margaret Bochan
20. DATE OF DEATH: Momn NOVEmMbET 4., 30,
8. (») I veteran, . 3. (c) Sodal Security 9 .
pame war. na NolDO m———lv-ll'-o-————hom-h-njgl————-mlnme_ P M,
- 21, I hereby certify that I attended the d d from_Movembar
6. Color or 6. (o) Single, widowed, married, 2h 19 ) 0 wo_MNoyembsar 3 [a] 1w},
-y . . ¥ . 4 ’
4. &X_Eeml_e_.. mckml..‘t.l.@._... d!vurcedm..g.g.‘ll__ that T last saw h_QL. alive on T\]'o'vember 3 0‘ IQE!..Q._:
6. (b)) Name of husbandorwife .. 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
! - Daralion
fohn Bohan alive____ years || Immedigte caus of death )
. Bisth date of deceased. ... MaALC L -
(Month) (Dey) (Yoar) U @t g
8. AGE:- Yearn Months Days If less than one day Due to ' o~
. £
78 8 9 hr. min , j
) . . Due to »
9. Birthplace Illinois ]} FWiRY2
(City, town, or county) . . (State or Sueign DU-IIJ’,)__ ) I ’ ’ g
19, Usual occupatio Hougewi fe - ____5_ Other Sonditlonn.vcorcoc a...;{ / #
11, Industry or business at home 14 PHYSICIAN
g Dennis Hage rty 9 || Moy tndines: - —
g { 12. Name s 1 oper® i  Underiize
= 118, Birthplace . L o ogeriine
= D which denth
City, town, . uum {Stats or foreign counry} honld b
& [ 14. Malden pame MAPY T Of sutopay. thould be
m tistically.
8
=

o —

15. Birthplace....o . m'_’gmw

(Clty, town, or county) {Btate or loreign country)

Mrs. Anton Zeller
2724 Wyandotte St.
17. (a) - Bur'lal (%) Date :hwf12/3/40

ial, eremation, or remaval) (Meath) (Day) (Ym)

(¢) Place: burial or cremadon».g.?:l..v....__ ¥ Qeme ter Y
18. (@) Signature of funersl director_W@1CK Brothers Unde i

o gt 2201 S -Upand Bl 7

18, (o) Informant
() Address

‘s slgnature)

19, bg;::ﬁ_ﬁz[
“) BEeaaaty et

22. If death wns due to external cagses, fill in the following:
{0} Accident, suicide, or homicide (specify)

(3 Date of cccnrrence
{€) Where did Enjury occur?
(City or Lown) {County) {31ats)
(d) Dld_iniury oocur {o or about home, on farm, in industrial place, in public place?

yDe of place)
of

(Licensed Embalmer’s Stitemaent on Reverse Side)



. , STATEMENT BY LICENSED EMBALMER

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

Reg:stered Apprentlce No

working under my pereonal supervision. _ / .
Signed / /é m

Lmenaed Embalmer No.. 3722

P.O. Add:m___,la_nunhomne_t.te_s.t

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

* If this body js not embalmed, above space should be left blank.




