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

DEPARTMENT OF COMMERCE
BurEeAU oF THE CENSUS

HLED FEB 24

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1021

State File No

Registration District No.____“_?ig_]] .‘ Primary Reglstration District No..... T3} Q Registrar's Now.—eeo.o.. 408
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 80 r
{a) County. Mi Gsourl. -
{a) State. (&) County. P2 L)
{4} City or town..._.____.._ St.Louila _Louis /& & F
{If outside city or town limits, write “RURAL" and name of township) {¢) Cityortown .
(¢) Name Ofahg i&-‘ Y_f tiliiﬁ&a (If ouwside city or town limits, writs "RUHRAL") L ‘!j
a y ave. | @& Sweetno. 3519 Halliday
(1f not in bospital or instituticn, writs atreet oumber or location} (IF rural, give location) TETT
{d) Length of stay: In hospital or institution ne A

{Specify whother

37 yrs

In this community.
years, months or days}

{¢) Citlzen of forcign country? (Vee'or No)

If yes, name country

3. (a) PRINT

SSEL FRINT  Jacob Peter Villen
3. () If veteran, 3. {¢) Social Security
name war. NOﬂG No None
5. Col é. S N ed,
male () |* Wnite | P S EiFTESE
a X, race, divorced . i

6. (})} Name of husband or wife.......cooemee o

Adelo M.Willen

6. (¢} Age of husbhand or wifeif

! alive ..ty
7. Birth date of d o April 1 1867
. {Moanth) (Day) {Year)
8. AGE; Years Months Dayas If lesa lhan-one day
74 9 8 hr. min
9. Birthplace_..._ CL2Y €1ty Indianna |
i wD, or coul or foreign couttry)
10, Usual occupation o atirad Grain iz‘fgpe'c'i%r -
11, Industry or business Merc hant b mc‘ha'nge
& ( 12, Name_...J0hn Fillen
E{ls. Birthplace Clay City Indiana |
r‘g 14. Malden name . ‘Uﬁm (Staso ox foreign country)
E{ 15. Birthplace Unknown - &
= ity g0, or coupty) tats o, ign country}
16. {a) Informant m % W
(b) Address '_/3 519 “Halliday ave, .
1. @ ... Removal ® Date thereof_J2%s 11,1942

{Burial, cremation, or removal) fMﬂﬂﬂl) (Day) (Year)

c -

(¢} Place: burial or cremation........

IE; (a) Signature of fvgﬁi to!

() Address

' City,

MEDICAL CERTIFICATION

20 DATE OF DEATH: Month_ SO0UBTY.

kour. ’ Lfs minute.....

21. 1 hereby certify that I attended the d

> N

year.

d from

19, to. 19}
that I last saw h aliveon 10_...;
and that death occurred on the date and hour stated above, K
Duration
immediate gause of death
bl e
JE— 2 e -+
Due to. S Al
7
.! / ,\,‘ “— - J/ W”
Dite to. { / f
v éﬁ'
Other conditlons. i {
{[nelude pregoancy within 3 mnnllu d l.h } —————
! PHYSIGIAN
Mﬂjg{ fmdinx?: L s —_
operationa.
\¥ Underline
)57 ‘J) W the cause to
\&H Rl lwhich death
Of autopey. should be
o charged sta-
tistically.

22. If death was due to external causes, fill in the following:
() Accldent, suicide, or homicide (specify)

(b Date of occurrence

(¢) Where did injury occur?
{City or town) {County) (Stata)
(&) Did Injury occur in or about home. on farm, in industrial place, in public place?

(Spadh type of place) -
{ ans of Emury..i‘................ """""""""

A (M.D. or other) ..o ..

o ) T S
19, ..Jﬂ‘,R_L % b) ey, _f M’w
(a)(Dnurmvodlooal 2 2() ’)/’ {{legistrar’s o )
[ =

{Licensed Emhalmer’s Statement on Rofe

: R o111 nin'ne{.,Mlt——-



s}

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

Signed.zim:«;d.: ...... E £

' Licensed Embalmer No. ,?Y7/ :
* p.o. Addms7f/}’..40 2 it sy

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

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

working under my personal supervision.




