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

tlel JUiv &9 1Se

DEPARTMENT OF COMMERCE

Bumeats ofF THE CENSUS

Registration District No.. e

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DB"SI\;Z;I

Pr:mary Registrution District No. e

State File No. 1701'

Regisirar’s No

1. PLACE OF DEATH:

{a) County.
(b} City or town

ot Louis

{if outside ciiy or town limits, write “RUKAL" end name of township)
(¢} Name of hospital or institution: /

.. 4021 Vestminster F1,

{It not in boupital or iastitution, write street number or locabon)
{d} Length of stay: In hospital or institution

22 yrs,

(Specify whether

In this community.
years, months or daya)

2. USUAL RESIPENCE OF DECEASED:

¢ a0

{a) State Mﬂ (%) County )

(¢} Cityortown St Iouis L ?//
1‘1}"‘"‘ clty or town limits, write “RURAL™) [ c

(d) Street No 4021 estminster P1, P

{11 raral, give Yocatinn}

(¢} Citzen of forelgn country?

«\ (Yes or No)
[

If yes, name country

MEDICAL CERTIFICATION

3. (a8} PRINT Ma 1 i sa De RO q:ue 8
FULL NAM
U(b) m E T Sl 20. DATE OF DEATH: Momh. MAY wy_e8th,,
3. veteran, B (4 Security
name war, None No None vea-r-ﬂ_l_g 41 hour. ------------ minute... -Q yp /
21. I hareby certify that I attended the dece from _Z;/
F o/ 8. Color or, 6. (a) Singhe, widowed, maj'ried. to o _,.....w 19 j
4. Sex 2 mce. $ divorced . —® = _ |l 403t 1128t saw I:A;_ aliveo 19 é.:
6. (b) Name of husband of wife_ ..o 60 (¢} Age of hushand or wife ii || 38d that death occurred on the date and four stated above. Duration
Millierd ) AV emreerecerereerermeeess Immediat of dea 2
7. Birth date of deceased Feb,1lth, ,1862 R P A
{Manth) (Day) e || ooredlin ol L Il T A LAL. |
8. AGE: Yeara Months Days If less than one day Tue to.
M
7 9 3 1 '7 hr. min l : i
O Due to. &
9. Birthplace.___Hillisboro — Mo, e a4
{City. town, ar county) (Stata or foreign country) — = T
; Oth ditt z I
10. Usuat occupation A% _HOme her conditions L WYL L Q.,!
t1. Industry or business P A . £ PHYSICIAN
=] Major hndinga: ! ’ N
g 12, Name, Ijnk & Burke Onf operaﬂnh.! ,}; !// 6} Undertine
B () Mo . S the cause to
& \ 13. Birthplace i (5 - [ ] 5 / y which death
ty, town, ) tate or foreigm country z‘ L should b
E 14. Maiden name._.._} nk‘__._maa....._..._... anii ettt s parn Of autopsy f , :!lat.org:ﬁs ata'f
= Mo s istically.
§ 15. Birthplace T Pt v— Gatear . pe— 21. If death was due to external causes, fill in the following:

6. (@) Informant_ MT Ldward De Rogues 1 .
(&) Address 1208 N,Kingshighway B]_'Vd

17. (a) Bu rial (b) Date theuof_._..ﬁ..."’..s...l -1941

(Burial, cremation, or removel) S Mnulh) (% Youz)
{£) Place: burial or cremation House D

18. (o) Signature of funeral dirmt%%&é\pm
b)) Address. i 5 p "L 3 v L

1e received loca! reeistrar) egiatrar’s sienatore)

() Accident, snicide, or homiclde (specify)

{#) Date of occurrence

{c) Where did injury occur?.
{City or town) (County) (Staze)
(d} Did injury occur in or about home, on farm, in industrial p]ar:c in public place?

(Specify typa of place) A
While at eans of in]ury......_.___.__.-..

s oo NAEL ) JM] o3

23. Signature.._. l.

—

{Licenned Embalmer’s Statement on Reverse Side)




“paTg worun’N ¥$39
TTOILIIB TP 210G OLV* T

‘md T

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

s,gneq,M

. Licensed Embalmer Nn ‘2 fé f
T B0, Addresssd fVDW ...........

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

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




