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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

AUG 28 1049, ¢

Registration Distriet No...

<4
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 BE{\TH

Primary_ Registratinn District No.___

: 23795
State File No
Registrar's Nou___g.tqmm..

1. PLACE OF DEATH:
(a) County.

8t.Louir

(b) City or town
{1f outside city or town limits, write *“AIURAL" and name of township}

(¢} Name of hos tnl or institutio o
nroute City Hospital
{If oot in hospital or institotion, write streot b

or Jocation)

(d) Length of stay: In hospital or institution

(Specily whather
In this community. 2
yoars, months of doys)

L]

weer.  iverwt Crtgacress......

[

. (0 If veteran,

name war.____ UNKNROWD

3. {¢) Social Security

No.. UNKNOWD

) 0 | s cotoror 6. (o) Single, widowed, married,
4 sex__Male | ne._ Whits avereed. Narried
6. (Y Nameof husbandorwife 6, (¢} Age of husband or wife if

Unknaown ative. . 1INk, vears
7. Birth date of deceased.......... 99
(Montb) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
ABQUT 42 VYrele...br . .min
. Birthplace greece b

(City, town, or county} {State or [aoredgn country}
10. Usual oocupaﬂon._____ﬁ.ert_i.m.d__aﬂ.okwm

11. Industry or business,

g { 12. Name Unknown .
E 13. Birth (Cit: t: {State anin‘/’ try}
> 1 coun or coun'

E 14, Maiden namr_____.mnO% . =

’5{ 15. Birthplace Unknown (1

] {Civy. wown, or cosmiy) (Stata or toreign country)

16, (a) InIormant_._.........,.G_egr.ge F and o] 3]

@ aadren_____ 814 Market 8%

17, (a) Burigl & Date toereat. 11 28/ 41

{Barial, cremation, or removal} (Month) (Day) (Year)

{¢) Place: burial or cremation.
18. (o) Signature of funeral director.

%) A:‘.juﬁs wwwwww
19. (a) —_—LZ&;—J:%
{Data raceived loca! regi

2. USUAL RESIDENCE OF DECEASED: aaa
7

(o) Stae__._Miggouri ¢ county -
B8t.Louis 23T

{¢) Clityortown

{If cutside city or town Bmits, write "RURAL")

(d)

20. DATE OF DEATH: Month
year, : hal

21. I hareby certify that [ attended the deceased from

9. .., to 2 19
that I lasteaw h aliveon 19 ... H
and that death occurred on the date and hour stated above,
Duration

I%te cause of death
£
£

Other conditions.
(Tnctude within 3 by of death] x/
Sior i 3 PHYSIQIAN
or nga: & -
Of operationd .. ......oeseseeeessssenes el
R .‘ Z Underline
. the cause to
'which death
Of autopsy. ‘t} oul d b ]
tiu[cally o

22, If death was due to external causes, fill in the following:
{a) Accldent, suicide, or homicide (specify)
(b) Date of ocrurrence.
(¢) Where did Injury occur?,

(City or tawn)
(d) Didinjury occur in or about home, on hrm. in lndlu

County) (State)
al place, in public place?

(Spcdf,tmofﬂm)
Mgan oflniury




¥
L.

N B A

i +.- . .  STATEMENT BY LICENSED EMBALMER

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

+

- s Registered Apprentice No.

" working under my personal supervision._

Licensed Embalmer No.........5%.00. & rCQ

. P. O. Address

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

H tlus body is not embalmed, fact shou]d be so stated above Teomll T '-" P




