6
. No. 2 DEPA%I‘L:AELI’\T; OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 2 3 b‘ q ‘:{
—1-4-41 THE LENSUS
s | G2 STANDARD CERTIFICATE OF DEATH State Pile No e
o |TLED AUG 28 1% 1 | 0 bU3o
Reg nration Dmnct Ne. J— Primary Registration District No.__._J_. 03 Registrar's No
@g 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Yy
/! - {a) County M
" 5 Fo ] /2
g @ City or town—_ St LOULS.. Migsouri . .. T (a) State o 1 (b) County. -
] N ‘ {If gutséde clty or town llmh.l. write “RURAL" oud nawe of township) (¢) Cityortown st - Loui 8 " g
= {t) Name of hospital or institution: (If outsida city or town limits, write “RURAL" Vi
= e LIS ClﬂﬁQSDLtal A, (d) Street No. 5628 Thgg dosla
[ {If ot in hospi itutlon, writs street ber or location} i (1 raral, give lncnlhn)
(d) Length of stay: In hospital or institution_.............=
5 3— Daygmry whﬂther {e) Citizen of foreign country? {Yes or No)
Z In this commaunity. £}
E yonrs, monthe or days) =~ If yes, name country
= . MEDICAL CERTIFICATION
2 || FutL Name Dan Figart
20. DATE OF DEATH: Month...JMLY.___ day_ 23,
- 3. (b) If veteran, 3. (¢) Social Security
[ N year 19&-1 bonpr, ? :1 5 minute A. M
name war. [4]
5 21. Ihereby certify that I attended the d dfrom __J11v
= 0 5. Color or 6. (a) Single, widowed, married, 1, IDA} w. . July 23, 19}.!.1 .
Mi 4. seM_a_l-B__m,..._ mee ML TE o’!——divorcedﬁ!zd.gﬂeﬂ_ that I last saw h_LI_ alive on July 23- IPM_:
Z 6. (b) Name of hushand or wife.........cocncrmmraen. 6. (€) Age of husband or wife If || 2nd that death occurred on the date and hour atated zbove. Durati
2 || —Anna. Flgart alive . years [m,mzr cause of degth...p g wration
O || 7. Birth date of deceaged Meay 28 1862 || . jabz'd J#rrbovaca. _
= (Moath) (Dav) (Year) 2 rd
=
o 3. AGE: Years Months Days If less than one day Due to /‘é’ . j
17
£ 79 1 los b e N
- ‘ Due to. E AT 2
= ©. BRirthplace, ______Renn_.__’__ z {';‘—-,#,- P
.4 (City, town, or county) (State or foreign country} - ‘4%! ” ‘;,q .
- 10. Usual occupation Jﬂn itor Other conditions. i oA
e _ .. (Inclode p within 8 months of dath) 5‘(
g 11, Indostry or busi Retired ; i N ’ : L f 4 PHYSICIAN
=] Major indings: 4
1 1€/ 12 vame.....John Flgart *B operaims.... A M
) E . : LT ‘ e e m ﬁ_ P Urderline
z || 13 Bisotace . ) (stnc:: . ) SR the cause to
— ty. tate or foreign conntry] . g
5 ﬁ 14. Malden name %ﬂflaﬁ“ of autom’\’, T lhouelg!g.e_
- il istically.
& S{ 15. Birthplace .. URKENOWD 9 = ey
= = (City, town, or couoty) (State ar forsign country) 22, 1f death was due to external causes, fill in the following:
S || 6. @ 1oformant_._GeOTEZE Figart (@) Accident, suicide. or homicide (specify)
g ®) Address.......... 326 Clarae AVe. .. ||® Dateof occurrence
17, (o) L - (®) Date thereot = (e Where did Lajury eccur? T N DT
(Burial, cremation. or re:noval) (M“"h) (Day} (Yoar): il ¢y Did injury occur in or about home, on farm. in industrial place, in public place?
{c) Place: busial or cremationME o Lughanon. C (=] 11 W
. - Spocify f place
18. (o) Signature of funeral d:*eitéré_._DrEhmm Harrﬂl ‘While at wvr.vrl.:i‘_._._..........,é_..._(.._..T ('t,)wﬁe:m c)af iniuxy._...___._,.........zﬁ......
(&) Address... — 2 ) J ' PP S
23. Signature.. /877 Qriverat (M.D.prothen(22
o 0 R AAIA) © = adinu 1515 Lafavette Avenus, - pnldpalil _
N {Licensed Embalmer’s Statement on Reverse Side)




-

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, O DYuo.iremmeeceeeeeeeeeeeeans

-

, Registered Apprentice No. . ornecaiinnees

7)) PR = A A

working under my personal supervision.

L4

Licensed Embalmer No. é[ 3 7

) P. 0. AdAress. o eooeeevevceeeeeececevetsmeemecpstnsssannaresememeee e s

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

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




