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WRITE PLAINLY—USE Ul\_.IFADIN'G BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuURBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

A

24597

Siate File No
AUG 11 194% . rer
Registration District No.. &5_._H. Primary Registration District No.. _10.91 ' Regisirar's No.... J 9] A’
1. PLACE OF DEA%C“ANAN 2. USUAL RESIDENCE OF DECEASED: 0//
{(a) County bk M - @ /
{b) City or town STI , osEPH {s) State (b)_ County. J

(£ outaide city or town limfts, write “RURAL" and name of Lownship)

() Name of hospital or institadlon:g A TE HOSPITAL No. 2 7

{EI not in boapital or {nstitution, writes street number or location

(d) Length of stay: In hos or institutlo M )':_?_34"1.@.'
(Specily Whether

(c) Clty o} town

(d) Street No

{If rural, give location}

" In this enmmun[ty.._._ _pf’x ¢ d . 0
years, months or days) (¢) H foreign born, how long in U. S Al years.
. MEDICAL CERTIFICATION
3. (a} PRINT
F"JI)JLLNAME..ML‘.S_._J[[_Q.Z.Q /@ 7(f' e ’f ) f
20. DATE OF DEATIH: Mont d’lL
" e O Sl et vt L.t L GGt B
- 21, 1 hereby certify that I attended the ‘deceased from df.....____.._.. i
— \ 5. Color or 6., (a) Single, widowed, married, :i o I9.¥Z. to ?’ ﬂ? 1954/
4. S“-&m / Lo "“’LW}MX!— divorced..Mdf.’.E'_’..§¢..:_.. that I last saw h g4,,... aliveon, 9.~ 1944 ;
6. (b) Name of husbapd pemferr ... . 6. () Age of husband or wife if || 2nd that death occurred on th'date bour stated above. \ (A Duration
Q ¥ f‘_/c__; / g,](f' £ L‘_/L i alive {ddetote _years || Tmmediate cause of death W \
7. Birth date of deceased.. o223 ‘?Zg ........
Month) {Day) (Year)
8. AI-GE: Years Months Days If less than one day
"1‘ ? W O« c hr. min, || T 7
. Dye to. .
9 Bin‘.hnlace_.ﬁ.r edk &[L S— L U_ ‘ @ . w,,&L _A#_Q
(Cit. h-n.ueounty) (Stats or loreign country) Jf !ﬂ’? - i i - . S
Other condi
10. Usual occupation. e : (Inciude | within 3 months of death) F Miid—
11. Industry or bust : PHYSICIAN
E 2. Nam.S‘vae_nL M Collrmr || Mol g : N —
. nderline
Sl Birtbplaoe.mj“_i_ﬂnﬂ..__gr.._mh_ Mg U : £} the cause to
{City, town, ) . {Stats ar forelgn cotniry) = M which death
14. Malden na raf ALS = Of autopey. -2hould be
{ 15. Birthplace Lo 1__prae Qo u. U : - tatically.
(City. or mm,) {State or foreign country) 22. If death was dus to external causes, fill in the following:
16. {a) Informa M E;E; N . , (a) Accident, suldde, or homicide (vpecify) e
® ?_S_t_. J.O.B__eph. ,_M.Q. e || @ Date of occurrence
Where did Injury occcur?____
11, (o) {rasearriel .. (5 Dire thereo 1 7. 29,1947 {City or toma)
urial, cremation, or removal {Monfl) (Du') (Y‘") (&) Did injury occur in or about home, o:l,hr;, in ladusr.rin.l plaoe in publlc pla)cei’
{¢) Ptace: burial or crematio ., —————
18. (g) Signature of funeral di &_ While at g o m——— (s"dr’z')" "“’h“lf injury —
(,, 1802 Union Str. St.Jdgsegh,lig]l Qh@ 2 t ﬂ 0,
23. Signature (M.D. orotherJ
19. l ()
% h} §_[ ® ~ ; a(%..mm ‘s dgnataro) “Addr mm_ﬂ___ Date signed _:é,-_?_.."f
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(Licensed Embalmer's Statement on Rorverse Side)
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working under my personal supervision.

e

-+ . STATEMENT BY LIGENS EMBALMER ~

_.1. -

w v =

'
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- Not Embalmed .. .

Signed.... /. fwerlm

' I hereby certify that the body whose name is recorded on the reversé. atde of this certificate was embalmed by me, or by .................

Registered Apprentice No

3258

Licensed Embalmer No

P. 0. Address. S L. JOsEDN .

NiO [ )

- Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. - (Fm]ure to oomply

the above constltutes grounds for revocation of hcense y )

If this body is not emhnlmed, fact should he 80 stated above.
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