. No, 2
Fe1-d-41"
5-17-39,
PI  X28230

E

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR-I),

DEPARTMENT OF COMMERCE

BURBAU OF THE Cn\'sus

- FLED MAK 29

Rcmm—aﬁon District No..o.ruueuunn .

ri -

MISSOURI STATE BOARD OF HEALTH: ~% 5 8 60

STANDARD CERTIFICATE OF DEATH"” as State File No

Primary Registration District NOMQOM. Registrar's No J,I ,?

L. PLACE OF DEATH;,
4{g). County......u.red 00119

{b) City or town c llmi&

{1f outeide clty or town limits, write “RURAL" and nama of mvnnhlp)
(&) Name of Bospital or institution:

Missouri University Hospital i\

{11 ot in hospital or institution, write atreet nu: or |oeation}

(d) Length of stay: In hospital or institution...... v .Ay.S

(Specity whathar

LMo TH

Tu this community.
yoars, months or days}’

2 USUAL RESIDENCE OF DECEASED: o: o e,
(@ swre Migsouri. () County. L7
rd
(e} City or town. Ste.Louls i
(IT outside oity or town I.Imltl. writs "RURAL') P
4250 A.Cleveland Ave ,

(d) Street No

{If rural, give location}

(e} Citizen of foreign country?. (¥ea or No)

If yes, name country

do) TRINT. M, THomas Dial

3. (b) if veteran,

FHHHEEHE
name war.

3. (¢} Social Securlty
No.. 3885

6 | 5. Color or J 6. (a) Single, widowed, married,
4. Sex Male Whit Cdlvorccd__.smglg__

6. (b} Name of hugband or wife......ooerscmerereaeanns

8. (¢} Aze of husba.nd or wife if
aliv&. e YCALS

November 11 192!!1

7. Birth date of deceased

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ...« ._..daY ﬁ g.

m.mminuzﬁg q

21. ce.rufy that I auendcd the d l’mm

Lo s ?‘/ iy,

/ ~
that {last saw b {As g alive on

9%
and that death occurred on the fte a{d hour szted t
/ J Duration
Immediate cause of death o
- YPI=N, V SONNN eTN  Y
g

I1linois f

is5. Blrthnlane oy

= %ﬂm— towp, or county) &7,_,.. %a%hd@ eountry) -
16. (o} Informant..

17. (8}

) Adaress.. 3250 A.Cleveland Ave.
urigl

{Barial, cremation, ar removal)

(¢} Place: burial orcremnuon..y alha-ua c’-

o on 2 1944|

(Monl.h) (Dly) {Yoar)

Feetz Brother&

18. (o) Signature of funeral director._..

(&) Address

19. {a) ...EE%’
(d

5029 Lafayette Ave

AL

17

r
é ;llegnlrlr -&mn) i l

{Month) (Day) | W) N p Tl —=i - y /- -
8. AGE: Yeara Months Days If lesa than one day Due to A‘ " =
f ) '
20 3 17 b, min, UTa7 L
/ Due to e
9. Birthplace Illinois : 0 ) [/ £
- (Cigy, town, or covnty) (State or [creign covatry) - £ .
N 1 & Other condition: e
10. Usual occupation e —— (Inglnde pe 3 months of death) 7 M
11. Industry or business —— Q‘—S! ‘Z/w&‘ - — PHYSICIAN
s ! : . M findt
E 12, Name M&I‘iO‘n T .Dlal 4 na’fr n?mgﬁ?‘lm b
& e : S / . T ) N T i Underline
= i I)linois. . N : A7 : thecauseto
fx \ 13. Birthplace : ) which death
. Ci (Stoto or foreign conotry MMJ_
Bl 14, Maiden name.. . VAOLA“OPTill 1 Of autopey [should be
_s,._: tistically.

22. If death wan due o external causes, fill in the following: Y
{a} Accident, luiddc or homidde (upecxfy\

(8) Date of occurrence. o o
(¢) Where did isjury oceur?.

{City or town) {County) o)
() Did injury occur in or about home, on farm, in industrial p]a.ce in puhhc place?

(Spdfr typs of place) Poa
] mna of 131111 o AU

. (M. D. orothen%,
Date sign U

7 % {Licensed Embaltels’s Statement on Reverse Side) Y P 7?




I
-
L

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..ccco.cc... S O

, Registered Apprentice No.

- . . Slgned....__.@_.’ZMMg..,. :
T . . ‘ L ) Licensed Embalmer No... >"->—§AJ

| '~: | - ' P.O. Add,m,&?a‘;a %9

working under my personal supervision.

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

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




