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

DEPARTMENT OE OMMERCE
Burzau
SEF 17 iﬁ%l

Registration District No..._._._.._'.?._g.1,

~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No..

State File Nomz_y.it‘;_g.
.1,09 3 Registrar's N a_._.__ggg.i_.:..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) Cotnty @ State— Migsouril . @ coumy o ed
(b} City or town St. Louils ) q
(if outalds city or tawn limsits, write "RURAL" and namo of townshls) || (3 City or town st,.. Louls L7
{¢) Name of hospital or institution: (Ef outaide city or.town limits, writs “RURAL™) L
U » - < T o) o FE-1 U\ 2P t/ e || (d) Street N 5216 Thrush Z
{Ifootln holpiul or icatitution, ‘rrin street number or joca wn) {11 roral, give eation)
Length of stay: In hoa ital or ln;mminn -t b
@ ’ (Specify whether §i (¢) Citizen of forelgn country?. 21 _(Yes or No)

&F

In this community.
yeurs, months or duys}

If yes, hame country

3. (o} PRINT

o oz

MEDICAL CERTIFICATION

FULL NAME Merie P

20. DATE OF DEATH: Momh. ARZUSE 4y 26

3. (b)) If veteran,

name war no

3. (¢) Social Securi

v ..ls_il___hour__.... .........;:j.minute_ -

5. Color or

. &Lf_qmalgi race White

6. (b) Name of husband or wife.........

Joseph Droz,

7. Birth date of deceased..._D@CEMber 31 ...

{Month) {Day)

6. (2) Single, widowed,
divercea YA O W that Ttast saw h £/T_alive on "7

6. (¢} Age of husband or wife if || and that death occurred on the date and lﬂ)ur stated above.

allve.___g_ﬁ_.Q.ﬁ_ag&ﬂﬂ Immedipée cause of death

married, 19, /' to__~

21, I hereby certify that I attended the decrased frome=d & = 0 Q=4 ... /
......m —— 19_4Z

7

Duration

=P 4.*,5/2,4- L e A AR 53

{Yoar)

42.2.124/,_

i
8. AGE: Years Months Days If less than one day- Due to. ,’
N o
86 7 .7 hr. min 1 "},ﬂ‘ '{/ t
J" Due to. o ] L.
9. Birthplace - )/IAI -
{City, town, or connty) (Ytata ar foreign country) / } 5‘/";_
ntditions.,
10. Usnal occupation at home O(‘ltllmelru::!: we:mauy within § monthy6l death}

at home

11, Industry or business e PHYSICIAN
o M ings: S
8( 12 Name BEmil Parrot “Bf operations , AR W Uodertine
P 6 France it (I | I S the cause to
& {13 Birthplace (Cityyto - ar { couatry) h U_ w!lxﬁt:hl%cnt:h
1) u&n .|shou [
& (14 Maiden na.meca‘_|.E1?|-§‘-%‘:i:'&l_.e eiﬁa Of natopsy v charged sta-
g tistically.
15. Birthpla " P
= pace (c“,, wn, nnty, (State or foreian country) 22, If death was duc to external caum.-ﬁll in the following:
I[i ook (o) Accident, suicide, or homicide (specify)

16. (a) Informant

(by Address

55.’56 Robin Ave,

() Date of occurrence

17. (@) .___EAILE.LM

Burjal, cremation, or removal)

occur?
(b) Date thmof_AJl%_ZQ- =41 .. |[ @ Where didlnjory {City or town) (Connty) (Stawe)
(Month) (Day) (Year) || (&) Did injury occur in or about home, on Term, In industrial place, in public place?
{c) Place: burial or cremation_.mB..g..J.-..l ef Q.Iltﬂill

of inj

e
A kKra Ay R zb While at wofk?

18. {a) Signature of funeral director. e

(5 Address. . .S AL SEN

19- @ (Date rmvgmrr%

(Specily type of place)
_).m

(M.D. orot_her).. -

23. Signature.... 7% LdAef L (M. D.orother)2.......
“FC | Address y oL /V( Date dmedw/

{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, or by,

.............. o X <y Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No. ¥ A AV N

P.0. Address B.20.7 _#.r

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

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

"




