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DEPAR'I‘MENT OF COMMHERCE
BurEAU o THE CENSUS

\ FEB !331

egistration Diatrict No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH/ Y Suse 5 m___%%%_

Primary Regiatration District No. e

Regiztrar’'s No

1. PLACE OF DEATH:
(a) County. v Vo
(b} City or wwn/ﬁi..w__—_—_—u_.
(1f outside Eity de town imits, writs "RURAL" and name of towmbip)
(¢) Name of hospital or institation:

En _ronte City Haenmital #9o
(If not in bospital o Inetitutios, write stfet number or location) -

(d} Length of stay: In hospital or Instituton

~

{Specify whether
In this community,

2. USU'AVF&%BE.NCE OF DECEASED:

a., |
(&) State ANAABGOLAL 4) Couty.
(¢) Cityor town.zb.aﬁ

I ontslde city or tmm hnm.r

{d) Street No. ’L{D i W

(If rural, give location)

0 ao

write BURAL?
O

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

yuers, months ur days} {e) If forelgn born, how long in U, 5. A.7 years.
8. (z) PRINT zﬁ/ ﬁ. v Ul | MEDICAL CERTIFICATION
FULL NAME.... _W-‘\ . ;
8. () If 3. (c) Social Securit 20 DATE OFf aTEs donin 2211 =
3 veteran, “ (2 y .
) name war. qu'q.) 06-\-'7 32— by year. 941 hour. 2 . 15 minute A' M
- 21. T hereby certify that [ attended the deccased from
&, Color or 8. (a) Single, widowed, man-{cd. 19 . to A9__:
poiie e —— that Ilast saw b alive on )
(b} Name of hus| wife . 6. (0) Age of husband or wife if || and that death occurred on the date and hoor stated above. Dur
PZLAM guvg_______ Immediate cause of dwth...g..... rhon. Monoxlde Poildd cfﬁf.'hg
7, Birth date of deccased A/m/ [ i’qq adn. extensive firet and second .degree
(Month) (Dex) (Your) burns rhen an.overhentsd ctovel conaed
8. AGE: . ' Years Months Days * 1f f2es than one day Dee & Lire in a room in whish Yle wag
()Lr—(./ ’ ‘p? " _El:_i_\_fills__?.t 2621 Msrket Street  |ohont
Z , Due to_ A QO A M, January 1'9 1947
‘9. Birthplace T > DAMAGE TQ BUTLDING %150 00, td the
ty, town, or county) (State or foreign coudlry)
10. Usual t . i' Qther mndh!nn! conktents g:\(} 00
- Usual occupation. ? {Loclugle preguancy within 3 months of death)
11, Industry or b S — __..__1 £ OYBICIAN
8 . Major Bodings:
E 12, Name: D87 T"Trtey - A ) AAA LA i | Y Of PDerations = Undert
ne
= 18, Birthplice : 1L / i 3 st tl;:iccgléletg
7. town, (State or fnrei:nlnuntn) nnmpéiz'\ 1s:wht:mldmi:e
14. Maiden name.... a.I.M-. - AR hared st
Lo [aoyenn,.. g el ' e tatically.
16. Birthplace. 7T pp— 7 vy i —— 2f(lf death was due to external causes, fill in the following: .
16, (a) Informant ZA&‘-&- (d) Accident, suleide, or homlcide (specify) Aceldent :
- b W (b) Date of occurrence Jan. 12, 1941 A f\ 5
(b Address ’2" % S+ 1, Ma
ia P o - () Where did injury cocur? t. Louis,
17. (a) UURR { ) Dnte thereo {City oc tawn) ¥ (b:uut Bte
(Barial, cremation, or removal) (M _u-) dyuﬂ (Yu (d) Did injurgoccur In or about home, on farm, in Industrial plaoe. in publlc p place?
(¢) Place: burial or cremation ' M ] | In Home
- 8| f place]
18. (o} Signature of fune; FA A A g tpirne— " . 2t work?. ety rpe e ¢ injury._._ &2

() Address,

. 0 AN 194

{Licensed Embalmer’s Slut_.om-eut on Reversa Side)
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STATEMENT BY LICENSED EMBALMER- - -
; s . - . o
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, “; ..........................
. - Registered Apprentice No
_working under my personal supervision. . ) -
r
- e e e - - ;'.‘E' =
m et - Licensed Embaliner No...£.£2.0 ‘
" o Zacton A
e e e RV | P. O Address. 240, {o ARES A,
.. . Note: The above MUST BE SIGNED BY THE LICENSED I\‘IBALMER in hls OW'N HAN RITING. {(Foilure to comply wit
the above consntutes grounds for revocation of license.) B L
If thm bo(ly is not embnlmed above space should be left b}ank -
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. 8. I\io. 2B o DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH R (
Y-y 4

%tffz;:z BuRR\Y oF TRR Crveus ' STANDARD CERTIFICATE OF DEATH ~  suw rue o
Registration District No.._z.f..,/m.m Primary Registration District No.._ __Q__si_ Registrar's No. ;—-—3 y

/' 1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:
~ /= {a) County. :
- Stat
Ell mawo AL @ State @) County
) (If outside ity or town limits, write “RURAL"™ and name of townahip) () City or town -
- g (¢) Name of hospital or inatitution: (It outside city or town limits, writs “RURAL")
Ez“' (If not in hospita! or Institntion, write strest number or locstion) () t No (If ruzal, give loml-lon).
= (d) Length of stay: In hospital or institution
E . (Specify whather || (¢) Citizen of forelgn count {Yes or No)
In this communlty W
E years, months or If yes, name coun -
= 3. (o) PRINT CERTIFICATION
& FULL NAMEWW / / 2.
< "3 @) 1f veteranl/ 3. (2) Social Security 20. DATE OF DE onth day
@ name war. /’ No. ~.._hour. minnte. M.
S ——
- 4 hereE that I attended the deceased from
EI‘ 5. Color a? 19
) ?7? race.. 4 w h alive on . 19. ... H
E 6. (b) Name of busband or Wit v 6. (¢) Age F A Pdeath occurred on the date and hour stated above. Durati
Al uration
5 fliate canse of death
/ 7. Birth date of deceased
/3 (Moai)
) |
Y o B. AGE: Years Manths Days If less than onhMpy Due to.
Z 7
E V Due to.
—— 7z 9. Birthplace A evean e —mmn e
5 (City, town, ar county} forelgn country)
w || 10 Usual occupation 4 8:121?;2:“““‘"“: within § months of dexth) —
« preg;
o] 11. Industry or businesa A ‘\‘ PHYSICIAN
| g Major findinga: —
........ b“ ;: ST P T S oo Of operations, Underli
-= |12 nderline
Z |2 013, Birthplace oo the cause to
e : o . (City, town, or county) (State or foreign country) Of zutopsy. :";‘,’f{f;{é’“ﬁg
E o { 14. Maiden name . c;lal["g::ﬁ!ta-
tiatically.
=z E 15. Birthplace
E = (City, tawn, or county) (Stata or loreign country) 22, If death wes due to external causes, fill In the following:
..... o} 16. {a) Informant {a) Accident, sulcide, or homicide (specify)
g (5} Addresa (&) Date of occurrence
\ i@ @) Date thereof @ Where did iatury i {City or ywn) {County) (Siate)
D S0t (Burin), cromation, or removal) (Maath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoc?
T () Place: burial or cremation
o3k 1s (a) Signature of funeral director . ety e e ity
) Ad:?a ' AP A M, D
19 @, £ q W I (L7720 Kl - (M. D- or othen)....——.
L Date nigned..

2/ {RexinltT ugoature) i
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