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

DEPARTMENT OF COMMERCE
Bureav or 1HE CENSUS

Primary. Registration District Ne,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O1FOD(E)ATH state Fite No2.0.9.2

Registror's No_.._fizﬁg__

1. PLACE OF DEATH:

{a) County.

(&) City or town.__..s t_.LQniﬁ ...Mo -

{If outalds city or town Hmits, write "AURAL" and oeme of township}
{¢) Name of hospital or institution:

..... St.louls Children's Hospital _

(If not in bospital or justitution, write strest number or lacotion}
In hespital or institution

{d) Length of stay:

In this community

(Specify whether

years, monlbs or days)

2. USUAL RESIDFNCE OF DECEASE ) g~

@ seMiSSOURA. ... ® coumy / ;

(¢} Cityortown ... ,S_L.LQJ.IJ.B_MQ P — ,gé
outside city or town limits, write “RURAL")

@ Street No 0 L28 N 13th Str

(It xural, give location)

(¢) Citizen of foreign country?. (Yes or No)

If yes, name country

2 SE D Wi, SR e
\

3. (¥ If veteran,

3. () Social Sheurity

MEDICAL CERTIFICATION

20. DATE OF %, /Month.._._ ..... _¢____._._day 2“’:9 :
year, 1OUT. ) é mintite. .5- 0/4 M.

name war. No
- 21. I hereby certify that I attended the d d from
.f 1 \ 5. Color or 6. (a) Single, widowed, married, 7—-— ,?/‘ </ 19____. to 7/ P 7 ;1/ _____ .
4 Sex emale ndt divoreed.. that I lest eaw b7 alive on. / 5‘27 4[/ N |
6. (8) Name of husband or wife__ . —.coeo. 6. (¢} Age of husband or wife If ([ and that death occurred on the datednd hour stated above! Duration
alive . Imm:d.inle cause of death
7. Birth date of deceased. ,Iul%l N L 4 7 . .,."....._1.953_ W oy lbtrtind | .
anth) (Pay) {Year)
8. AGE) Years Montha Days If less than one day Due to.. /8 w e
e 2l aild ‘
8 0 13 : hr. min, i ___W 4 ’
Due to_.
5. Birthplace S0 elouls Mo,. . 0 ? g3
{City. town, or county) (State o [oreign country) g
10, Usual occupation - --O(til:':lrul;:ﬂf“'"“' y within 8 ths of d i ;{f ~ —
11, Industry or business. o & / i‘ﬂYSlmN
1 M findi —_—
2 [ 12 namcA2bOTE Bryan 5 ope.“!‘ainn - 1./// / £} Urderline
Elis. s 11110018 ' fofe s
{ State or forelgn country) A hould b
& { 14, Maiden name. LOFEEEE"Hbpking - Of antopey = fhoatd
g £ st Y-
§ 15. Birthplace (City. hi:tw.w{ﬁ}li 3 Mo(s.nu or foveigs country) 22. If death was due to external causes, fill in the following:
16. (@) Informant Albert Bryan (6) Accident, suicide, or homicide {specify)
‘(&) Address 3128 N 13th Str il ) Date of cccurrence

@ Dute therehUZ s 185741

. @ 2ourial

(Dusisl, cremation, or removal) (Month) (Day) (Year)

-(c) P]_ace burial or cremation New St .Marcus Ceml

18. (a) Smnature of funem] ditector.

(5) Address

Henry Leidner Und.Cg
3 Styiouis Ave, ) /

19. {a)
¢

17

uy's sigoatore}

(¢) Where did injury occur?
(City or town)

(Cocnty) (Sta1s)
(dy Did Injury occur in or about home, on farm, in industrial p]ace. in public place?

{Licensed Encbalmer’s Skument on Reverse Slde)




B . - 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, 0r Byu e coreceieseceee.

, Registered ‘Apprentice No.

working under my personal supervision,

. P. 0. Address. V.22

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

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




