No. 2
£-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH e 4 U 7 1 1

e et or T Crves » STANDARD CERTIFICATE OF D§ATH State Fite No.
Registration Distrlet No._.__z_g_l___A _  Primary Registration Distriet No._..... 0.2 27 Ragistrar's Nog_g.ég‘) ......

1. PLACE OF DEATH: l QUSU&L RESIDENCE OF DECRASED:
{a) County. Mis SdluI’ 1 S ’
. S5t. Louls (c) State . {5 County
() City or town (1f outsid Limita, write “RURAL" and [ township} vl
t 1 imits, writa *, * ame of tow.
{c) Name of hos ml‘:;lr m;:l-;‘:&o;novn ® H mames ? (&) Cityortown t. Louis ﬂ
lexian Bros, 108D (If oatside city or town Hmite, write “RURALY)  * & N
{If not in hospitz! or institution, write atrest number or locoth ,821 LaSalle
(d) Length of stay: In hospital or Institution 1 mo g’l da (d) Btreet No, - -
g ﬁ 3 {Specify whather (If rural, give locatlon)
In this community. L] 5 Yrs, . i
yeary, months o dnys} {¢) Tf foreign born, how long in U. 8§, A.?2_=== . yenrs.
MEDICAL CERTIFICATION
3. (o) PRINT Herman Neis i -
FULLNAME .
20. DATE OF DEATI: Month_. SO X s ]

3. (b) If veteran, 3. (¢} Social Security
no
natne war. No

21. I hereby ccrufy that T attended the d
5. Color 6. (a) Single, widowed, marned. oitl;
.. male white ) 3 e “g :§2~2 oL,
race.

year. .. i g‘.a._... -..hour. minute. ﬂ M

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

2 in €
4. divorced —g || that T1ast saw h.£29%_ alive on 2.0 = 19--‘10'.
6. () Name of husband or wif - 6. (c) Age of hushand or wife if || and that death occurred on the date and hour stated abgve. Diat ion
N "y 4
aliv years || immediate cause of death. I ..... ... W
Dec, 28" TIBGE A
7. Birth date of deceased
* {Month) (Daw) {Year) . aﬁé M’
-3
8. AGE: Years | Montha Days Ii less than one day £ ’
. 76 11 | 22 ¥4
hr. min
9. Birthplace Missouri U -
(City, town, or county) (Stata or foreign eolun.ry) - A
10. Usual occupation none i ([Stlade pregnency within 3 months of death) g Mits—
11. Industry or busigess__._11OT1© - PHYSIGIAN
7 e
g { 12, Name unknown Nels ? §f s Hidings: : =
* N - - : : - nderline
2 ts, Birthptace ‘ unknown . . i = fineSaneeto
%‘ 14, Maiden ame (&ﬂm«ooﬁﬁy) {State or foraign country) Of n wwyw,&auwzhould.&e
S{ 15. Birthplace unknown ﬂzébﬂ_w z c B tistically,
= ) ty, towp. or gowaty) (State or fersign country) 22. If death was due to external causes, £ll in the following:
16. {a) Informant 7. £ ; . {a) Accident, sulcide, or homicide (specify}
@) Address_ 204 W. Courtois ) () Date of occurrence.
Ce 22/40 Where did 1 occar?
17 @ bur ial () Date thereot 08 Ce 22/ @ ojury T i S
{Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burlal or cremation Calgary
18. (o) Signature of funeral dim.EﬂnﬁlﬁLUlld.n.G.Q,L._...._ While at work? (S’d"(")“ﬁ;r;‘o, injury
Addms.........-.. 7 A1 4, = ! (M. Dioretier)_____
o DEC ST 1020 o Ls . i,_ ,
(Dnu received local registrar) o

Date signed{3"2d~4s s

(Licensed Embalmer's Statetnent on Reverse Snde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded O;ldthe reverse side of this certificate was embalmed by me, or by oo

., Registered Apprentice No

working under my personal supervision.

p Licensed Embaimean é‘é/; /
P. 0. Addr et

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

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




