. No. 2
—1-4-41
5-17-39
1 X2slo
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._.__..._‘z_..g_.]...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE QroRsRIH

Primary Registration District No.

20465
5075

State File No.

Registrar’s No.

1. PLACE OF DEATH:

{a) County.
{b) City or town..

SR LOULS
(1f outaide ¢ity or town limits, writs "RURAL" and name of towmhip}
{c) Name of hospital or [nstitution:

2. USUAL RESIDENCE OF DECEASED:

{a) smu__._lll.ino.iﬁwm (d) County

Olnay
(If outside city or town limits, writs “RURAL™Y @~ 7

Lo
L7

(¢} Cityortown

BARNES HOSPITAL( ) . o
(1f not in bospital or jostitution, writa street number or locntion) {d) Street No (if rare), stve location)
(dy Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of forefgn country? oo (Yes or No)
In this community. <
yoars, months or deys) Il yes. name country
MEDICAL CERTIFICATION
3. (8) PRINT
FULL NAME ELM@U ﬁen\mm\n@ag_ckz /
¥ 20. DATE OF DEA onth..1.U40.€ dayo O R 5 b
3. (B If veteran, 3. (¢) Social Security -' Q"lz‘ lM 35
N year houyr. minute.....f TRM,
name war. Qe No. lInknown _ ¥
21. 1 hareby certify that I attended the deceased from. b 13 -41
5. Coler or 6. (a) Single, widowed, married, 19.... to o~ 25 19""1,!_[;
wsxMrlecd| a.Whitel awedMarpied| o o~ 25 o il
6. () Nome of kusband or wife....oreecrneeceees. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
Faiion
Elsgie alive____ B2 Immediate cause of death . Z.&Lu..mﬂ_me.. I
—— years
7. Birth date of deceased. ... B¢ ?Apt a 5 1890 R e £ .L’Le _..,.....“L_Lﬁ. me f é [ 504 N
{Manth) (Day) . (Year) o ._.ﬁ'.ijV uf'—"—/'y-b) |
8. AGE: " Years Months Daya If lexs than one day Due to... A& c_{ej
50 9' 20 hr. min h

o. Binhptace ____EdWAYd _Co. ./ I1linois_.

{City, town. or county)} (Sut{c or foreign country)

10. Usoaleccupation . FATMEY -

11. Industry or busineas

é { 12, Nmm.,,..,ahaxliemﬁe.e [+ 1 S
E 13. Birthplace i
E{ 14. Maiden na.m&..........nm'n “ﬁ“é{hml‘ on, ¥ mw.‘:.t?m.
§ 15. Binthplace {City, towp, or couoty) (State or forelyn covntry)

16. {a) nformant. MTB.El8ie Gaede

® Address......... QINEY, I11la

17. (o) (3) Date thereof
(Barial. crematlon, or remaval) (Month) (Day) (Y-.r)

(¢) Place: barial or mmation"m.anﬁl’.nln.__.._m_.___m_.
18. {o) Signature of funeral dircctur_Alb_QI.t....ﬁn_HQ.pp.e.-._._._....._
®) Address.___ 470 of Ave. o,

{Registrer’s siimature)

Due to

Other conditiona,
(In:!nde preguancy within 3 manths of denth) (

PHYSICIAN
Major ﬁ;d;:ﬁsn : et . B 5;!'\& —_
. .. a4 v Underline
. the cause to
V74 /} - Iwhich death
Of autopsy. - a‘l_:oulg be
taticaily.
22, If death was due to external causes, £ill in the following: -
(a) Accident, suicide, or homlicide (specify)
(3) Date of occurrence.
Where did i occur?,
(© ojury ¥ or town) {County} {Stare)

(C1
Did injury oceur in or abont home, on fnrm. in Industrial place, in public place?

(¢4
. {8pecify Lypa of placs)
While at work?. () of inj?
23, Slmature y M. D, m.._.__._.
BA 1
Addr Date dgned. =24 155

T,

(Licensed Embalmer’s Sta

ent on Reverse Side)




*
. Lr -

n

STATEMENT BY LICENSED EMBALMER

1 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. . ) X/
' Signed. %ﬁ/ (L h

Licensed Embalmer No ..... / flﬂ /

P, -O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!TNG (Failure to comply wi

_ the above constitutes grounds for revocation of license.)
If this body is rot embalmed, fact should be so stated above.

LYY




