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

DEPARTMENT OF COMMERCE

BureaU OF THE CENSUS

Regiatration District N;__ g 1 ?

MISSOURI STATE BOCARD OF HEALTH 4 U 6 4 5

STANDARD CERTIFICATE OF DEATH State File No

Primary Reglstration District No]...Q..Q,S._. Registrar’s No, 1 0111[ 8

1. PLACE OF DEATH:

(a) County.

St. Louigs, I

Qs

(8) City or town

{If ontstde city or town limijta, write “RURAL"™ and name of townahip)
{¢) Name of hospital ot instication:

647 Fillmore

{If not in hospital or Institation, write strest number or location)

(d) Length of stay: In hospital or institutlon

3l|. O

2. USUAL RESIDENCE OF DECEASED:

(@ sme_ M1 SSoUrd ) County
(@ City or townout LOUIS

(I cutalde city or town imiza, write “RURAL")
(d) Street No 36"‘37 Fillmore ,

(Specify whether (It roral, give kocation)
In this community
years, monthy of days) (ey Il foreign born, how long in 1. 8. A.? YCALS.
. ) MEDICAL CERTIFICATION ’
8 e RNE. Mrs. Barbara C. Storr g ¢ -;E
- 20. DATE OF DEATH: Month.. e 1.3 "

8. () If veteran,

8. (¢) Soclal Security

4

e
N \ . 39 L__LM
name war._.20 Q1S No. Jione year. Y40 bour nut .
21. I herebyZcertify[that [ attended the d ~ —
5. Color or 8. (a) Single, w‘idowcd marrleé 19 70
" 1 i i ;
i &!Pe male race White dlvormd__:é_lr_...__r 1e that [ last saw h. ALY _ alive o i U:/
6. (b} Name of husband or wit'v_ T2 O _'_p,_ 8. (¢} Age of husband or wife if || and that death occurred onr.the date and hour atated above. ion
G‘e OI‘P‘E —n. . Qt orr live_ Z 2 years|| Immediate cai .death ] D‘ﬁ"
7. Birth date of d d Sent. 1 1868 A Moax ) B y m‘l’; )
(Month) {Day) (Year) ; ) Q v, i ]
8. AGE: Years Months Daya If less than one day Due to... . b SU\A;{ M)&. E\‘JJ Q&N\SJMUM 2 U{}M
#Z 72 3 AR~ . . ( % ~»
r, min ~
" . O Due to s = !‘wa
9. Birthplace_ ST, _T-0111 8 : - ST i3 -
{Civy, town, or eounty) {State or fureign wuméy,) { } ,f,:""“ U
. T a . - . . | Othe ditions.
10, Usual Mﬂ!rv’tl?n HOUSework y (lncll;:l:n 1 e p 7 7
11, Industry or busi AL Homne £ PHYSICIAN
B {12, Name._LOUis Zika [ || Malgr Gadingss | - ;\ 71 - .
£ Unknown t i/ L (he caose 69
s \ 12. Birthplace g . ' . fwhich death
B (H ~ ‘? Z, (Buats or furelgn country) Of autapsy. should be
5 { 14. Malden name ciI"D:.}l A _Hever — chasged s
. r » tistically. -
g 16, Birthplace_ ¢ UNKDOWY 22. 1f death was due to external causes, fll in the following:

(Burial, eremation, or removal) -
e
{¢) Place: burial or cremation cld_sS.

18, (a8) Signature of

149, (a)

() Date thereof

19

19-4(

(Meaih) (Duy) (Your)
S. Peuer Paul

f funeral directg

L) "-»‘ .
&&4&)

(mm!';_'hi'uu:n) -

M

{a) Accdent, suicide, or homiclde {spedfy) g

(6) Date of occurrence /

{c) Where d14Injury occur?.

(ci town) (County} (Stats)

{&) Did injury occur in or about home, on farm in industrial place, In pub[ic plzcﬂ

{Licensed Emhbalmaur’s Statoment on Reverse Side}




-

P AT

STATEMENT BY LICENSED EMBALMER b=

4

I hereby cert; Z hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by B
%M—NM : , Registered Apprentice No j ,7("\ )

" working under my %onai supervision.

P. O, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (hulum to comply wit
the above constitutes ground.s for revocation of license.)

- ~ If this body is not embalmed, above space should be left blank. o T ; * ? T

;-




