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

DEPARTMENT OF COMMERCE
Bunmu oF THE CENSUS

J’G sl

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

e 2628

Q‘O—D Raegistrar'sy I\Lo__ﬂé__——

1. PLACE OF DEATH:
(s Countyoen.... BEe Louis

(b) City or town...
(It cutside oty or tawn limits, write "RTFRAL" and nama of tawnship)
(¢) Name of hospital or institution:

2. USUAL RESIDF.NCE OF DECEASED:
@ st MISEOUTL ) comy...St.Louis 5%
() Cityortown......Carasonville &

{If ontaide clty or town limits, write "RURAL") 0

19. (a)

o,
-
(7

v

(City, town, or coanty) (Sl.llu ar foreign country)
16. (a) Informant...... OBCAY Gamache .. ...
ReR..#. 7. __BRox #.31

e (¥} Date thereof. -
‘(Burial, cremation, or remaval} (Month} (Day) (Year)

(¢) Place: burial or cremation 0.8V B.I.mm&my_m
18, (a) Signature of funeral dxrec:or-...,J.Q.hn. VA GBnthaIL.... —
® A j&&LJhmh,Ave.m_,__

{Data raceived local registras)

. Birthplace

(&) Address
17. (a)

[PV VETNC SO TR P8

22, [ death was due to external causes, fill in the following:
Accident, suiclde, or homicide (specify)
(% Date of cccurrence.

‘Where did in; oceur?.
@ hury oy o vome) (Counts) T
(d) Dld injury occur in or about home, on fnrm. in industrial place, in public place"

B.R. # 2 Box # 31 / (d) Street No Bax. #.31  Route #7
{1 oot in hoepital or inatitotion, write street number or location) (1f rurel, give locatian)
(d) Length of stay: In hoapital or institution . A
(Specify whether [| (¢} Cltizen of foreign country?. £ {Yes or No)
In this community.
yoars, months or days) Il yey. name country
MEDICAL RTIFICATION
3. (a) PRINT
FuiL naMe.._ . Mauvenia Mabel Gamache . : /7
3. 1) 1f veteman 3. (o) Social Security 20. DATE OF DEATH: Month . &Sty ... day.
L ) ' year. L hour: 4’ mlmltn fe P M
name war, Na. No. None ... v
21. I hereby certify that I attended the d TOIN. e el A £ S
5. Color or 6. {a) Single, widowed, married, 1041, et 27 194,
4. SuE_Qma_lﬁ,L mee White. divorccd,ﬂar.r.i.&d that I last saw b/ .. alive on Ll i / g 19500 19...!1
6. (b} Name of husband of Wife oo, 6. (¢) Age of husband or wife if || and that death occurred on the dasé andfhour’stated above. Duration
Oscar alive. vears Immediatz- cause of death : -
7. Birth date of deceased....... Ag( iy . 2—-__4.8“&.4‘«».... : "j 7
onth) (Year) Coah sehrrmalovee
8. AGE: Years Months Days If less than one day Due to é”"“‘w 0}1 s ecle ../‘7/..‘."1"
57 3 1 5 hr, min
Duye to.
9. Birthplace Rushville ,!.Illi.n.ﬂj—a._
. {City. town, ar county) {State or foreign country, 1
Oth iona b
10. Usual oocupat!onm__..HQnﬂ.eWi fe (lng“‘;‘:“:i;“m Ty p—— °Hu"hw (-p %
11. Industry or business T PHYSICIAN
= Major Gndings: —_—
”é{ 12. Nl.me..__........AﬁhQ.r_.K ent 1! Of operationa A " Usnderline
2\ 13, Binplace.. RUBhYA11e ,Illinnia, the cause to
(City, ta wounty) ‘Stata or foreign country) Of autopsy should be
] . Meiden pame... gf nia. .Q.urry_ I, ed sta-
= tisticnlly.
s
=

—

(@]

(Specify typa of place)
While at work? (¢) Means of injury. e
. Signature MM (M.D. uth.._._

Date dmed«z..f r ?’I'




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, or By

iatered Apprentice No. o

working under my personal supervision,

. 1 P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN H.ANDWR[TING (leure to comply with
the above constitutes grounds for revocation of license.)

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




