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

li JAN 1

DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

5184791 |

MISSOURI STATE B

STANDARD CERTIFICATE OF. DEATH

CARD OF-HEALTH .

402

" Stale File No

09

9989

Registration Di S A Primary Regiatratjon District No.....q.ﬂ 5 Registrar's No.
3
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County.
(b} City or town.. _Stl ._LQ_!.ILS_ __.HQ.I__.____. @ State....ms S"Q'uxi" s (%) County.
(If outaide city or tawn hrmu, write “RURAL" and name o of townahip) ‘9 0
(<) Name uféjoumtal ot institution: (Q City or town. S e ._,,ouis .
é a Qlasgow Ave, (1f outeide city or town limite, write “RURAL"}
(s no'ﬂ'n hoapital or institution, write street number or location)
(d) Length of stay: In hospital or institution (d} Street No. .__2 ?.lé..&..GlﬁﬂgOW Ave,
) o {Specily whether (If rursl, give location)
In thiz community. L] fﬁ . .
yenrs, months or daya} (e) 1If foreign born, how long in U. S, A.? —_—m- vears.
3. (s) PRINT f MEDICAL CERTIFICATION
" FULL NAME.. Marv mhirolf. ] .
20. DATE OF DEATH: MonthDAQGQRDET o, 3Td, 1940,
3. (b) If veteran, - 3. {¢) Sodal Security vear. 1240 pour L .&.. IL__._.mmute e .AM
name wat. - No...:N.Qna..l__._.........
“21. I hereby certify that I attended the deceased from... A /5
5. Color or 6. (a) Single, widowed, married, 1625 ol dee— . % IQ-w
4. SexFemBle! raoe![n.j-“t...e.!u divorced.....ﬂiig;g__le‘_g' that I last saw hfuf. . alive on o) A 1090
6. (5) Name of husband or wifp________________"_, 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Joseph Thirolf. alive o= 'vears]| Immediate cause of death .
7. Birth date of dmsed_m.mrch Hth 1817 b. %z W/\é"é"‘fﬁ -’}2?;“‘—
{Month) - {Day) (Year}
8. AGE: Years *| Months Days If less than one day
65 8 28 b ——_hr e gmin, - y ‘/:.' e
) (w3 XAt el
9. Birthplace, St . Louls 2 I\&o . [ Yo »
e {City, town, or county)} ™" (State or foreign oounl.r}_)) ’ ! ;f’{ E
10. Usual occupation HOUS. eﬂo}:k._,_i_ — .__*_-.__._JG Ot(ﬁgzgém%) [ 7
11. Industry or busi at Ome b L m . PHYSICIAN
8/ nmePrederick Sc hmidt. Major fndings: N £k —
= Y [ f}f Underline
= \ 13, Birthptace Germanvy. . . the cause to
Fa Clty, town, or ty) (State or forelgn country) of / . \ I ;wl?jchl%al;h
14, Malden patne BRTFNAY In.ﬂ__m 311151 01 + P auiopay / <J harged ata.
15, Birthpl Gar tistically.
g 1% Binthplace pp—— ot toesign soodirn " 1] 22. 1 death was due to extéraal causes, fll In the fou?uﬁ:
16. (a) Info (a) Accident, suicide, or homicide (specify) /
® Address.? WL - __._:_._41 (8) Date of ocourrence \/
. @ Barial. () Tiflte thereot PO C e 6,1% >(‘) Where did Injury occur? i pETe
(Buial, cromation, or removal} (Mot} (Day) (Year) (| gy DId injury occur in or abont hompyan farim jn T industeisl pia. plaoe in public place?
(c) Place: burial or mmﬁon__g%ll_&___t gLar
18. (e) Signature of funera! director. 4 » e While at work? ‘4 (Specify ‘"" of %m—-—-—-———_——l
(d) Address / 8 2‘7 GP
23. Signatnre...! D orother)__
19, (a) N () .

{Date received local registrar)

Adduﬂm Date sgned/ V2%

o

(Licensed Embalmer's‘Siatement on Reverse Side)
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STATEMENT BY LICENSED-EMBALMER . R

I hereby certify that the body whose name is recorded on the reverse side of this tertificate was embalmed byme orby..

, Reg_i:jteted Apprentice No.

working under my personal supervision.: _ .-

+ .+ ' P.O:Address..

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes g'l'ound.s for revocation of l.lcense } .-

Ii' t]:us body is not embalmed, fact should be so stated above.




