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

] APr <1 194

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

2914

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

9348
2758

State File No.

1003

Regisirar's No.

i. PLACE OF DEATH:

{a} County.
Sl L OIS

(1f outaide city or town limits, write “RURAL" and name of township)
{¢) Name of hosmr_al or institution

7. ANTHONY HosP. p

(If not io hoapital or inatitution, write atreet number or locntmn)
(d) Length of stay: In hospital or institution

(&) City or town

(Specity whether

In this community.
yoars, months or daya}

2. USUAL RESIDENCE OF DECEASED:

(a) State ’M O (&) County. fé ’M‘ R

ST ioues Co Af/*,’?”7‘
(Il outaide city or town hmlu write “RURALF ﬁo

LEMAY. [ERAL

{Ifrural, give location)

-f

(¢) City or town
(d} Street No 7 yz

(¢} If foreign born, how long in U. S. A.?

3. (o) PRINT
FULL NAME..

FRONEISKA finorer

3. (&) Social Security
No. A/o

4

3. (d) If veteran,
name war,

N

6. (a) Single, widowed, married,
divited_ W1 200D

8. (£) Age of husband or wife if

5. Color or

6. (b) Name of husband or wife_._

JosepPH -

AlVe it YEDTS

7. Birth date of deceased S £PT. 27 /j .
(Month) {Day} (Year)
8. AGCE: Years Months Days If less than one day

76 S 132,

9. Birthplace Sibewis Co Mo m

.. {City, town, or county) (State or fureign courngry)}
FTO 5 M1 FE N
. Industry ot business Ay Jlorm&

12. Name., Pf)‘/A/F 0/(" < L -
{ 13. Birthplace 4 G aERMINY.
14. Maiden narm; (G, mﬂh?’?)&fﬂf//‘;‘“m terplen m“uﬂ :
15. Birthplace ol AN S

#Cny town, ; county) (3iato or foreign country)
. (a} lnformnnt ﬁo-ﬂ&g-/'

) Address_.. 9 3.7 Eicuera Bepce R,
17. (a) DLURIE L (#) Date thereof Mes 2% ¥/

{Burisl, cremation, or remaval) (Month) (Day) (Year)
{¢) Place: burial or cremaﬁon_..._fnﬁl_r_.. H er o A =M

N e @ Fimntls S

t0. Usual occupation

-
=

MOTHER FATHER
N

—
=

18. {a) Sig_natu.re of funeral director.
(6} Address........ 1.0 %%

(@) 3_7_1941 ®)

{Date received local registrar)

MEDICAL CERTIFICATION

B
20. DATE OF DEATH; Montn 18 ¥ & h day_._ P b
Te1 SO 7 ....... mi nute.......&% M.

21. I hereby ceyjify that I attended the deceased rom
D 0l
19.

{9— 1039 1 ety YA
aA_le

year, l

that I last saw bR/ Lsalive on..—IIASA -

and that death occurred on the date and hour stated above.

S

Immediate cattse of death

Of autopsy. nhoulg be

T . _— tisucally

22, If death was due to external causes, fil in the following:
{g) Accident, suicide, or homiclde (specify)

(¥ Date of occurrence.

(¢) Where did injury occur?
(City or town) {County) {State)
{d} Did injury occur in or about home, on farm, in Industrial ptace, in public place?

(Specify type of place)
While at wo! {e) i

23. Sin}nalu.r:-.............

(Licensed Embalmer’s Statement on Roverse Side)




B : " STATEMENT BY LICENSED EMBALMER

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

, Registered Abpren'tice No

‘working under my personal supervision.

: - Licensed Embalmer NO.S?/ / Y

! : - | , ,. POAderI\fW":ﬂ/ ‘?ﬂo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fal.hu'e to comply wi
the above constitutes grounds for revocation of lwense )

If this body is not embalmed, fact shou.ld ba so st.uted above.



