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M —0-4-41
ev, 5.17-39

o] X25484

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

DEPARTMENT OF COMMERCE
f' UREAU OF THE CENSUS

APR § liMZ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

8522
<185

State File No

Reglstratmn District bg .................... . Primary Registration :DiutrlctNl.Q_Q..a............ Registrar's No
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: 0
(a} County Missouri 7
Stat
(4 City or town St.. Louls (s) State () County 3 17
{IT outsida city or town limits, write “RURAL" and name of township) (¢} City or town St . Loui g / ?
{e) Ni me of h spit%l ]?; institutjon: H jtal 0 (If outaide city or town Limits, write “RURAL") N
nthony 8 tosplta @ StreetNo... 4959 Arsenal St,
(ll‘ not in hespital or jostitution, write streat oumber or locativa) ree {if raral, give location)
(d) Length of stay: In hospital or institution )
{Specily whether |1 (£) Citlzen of foreign country? (Yes or No)
In this community. 0
yenrs, months or day) If yes, name country.
_ MEDICAL CERTIFICATION
3. (a}) PRINT -
¥ULT NAME...... VERGINIA(JENNIE) FALAST ...
: 20. DATE OF DEATH: Month.....MBXCHL. . day 2th
3. () If veteran, 3. (2) Soclal Security 1942 < N 2 .
name war no No.DONG . ... YERL o ~hour minute M.
21. I hereby certily that I attended the deceased from

‘ | 5. Color or
4, Sex.Femlee race.‘lmi.:t'.ﬁ...

6. (¥ Name of husband or wife o eeecceviverirens
Emil

6. (a) Single, widowed, married,
divorced Wl G 0wed .

6. {c) Age of husband or wife if

alive ®mTTT
7. Birth date of deceased..... %ﬁ%t 14, (3:3 BB
8. AGE: Years Months | Days 1 less than one day
78 & 25 br. min
9. Blrthplace. Crawford County, . Missour! 0.

(City, town, or county) {State ar foreign country)

Housework

Usual occupation

. Industry or business

& (12, Name Thomas Gregory _ 1
E{ 13, Birthplace , (sTe nr:le 33 ec)J
E 14. Maiden name. . (Cg hﬁ_mﬁg&lwell tato of forclen country
E{ 15. Birthplace Vi Pginia I
= {City, town, or county) (Srate or foreign country)
16. (s Informant N@1l1le Frank

® Address....... 2324 Dolman St.
17. (a) Burlal (b) Date thereof.... M&I’. 1l=-43

(Buriei, cremetion, or remavel) (Month) (Day) (Yexr)

() Place: burial or cremauon..N ew S&s _Ma..l.‘..ﬁuﬂ......_. S
18. (o) Signature of funeral director. W

() Address 1926 Alls
19. (@)

G a1 ¢

[0 35 TS TN o S 2Ty, -
that [ last saw h.#R.... alive on 9’ 19. %4,
and that death occurred on the date and hour stated above,

Duration
Imedm}7w %)’H CKMM}J
Duc to... / ﬁh.b.u.ua.e_lmmu E
e #
. el
Due tow v-{ e ol
&) [ W
Qther conditions. l
{Includa pregoancy within 3 months of death)
R ) Fia PHYSICIAN
e BN 2
- . .| Underline
the cause to
lwhich death
Of autopsy. ahould be
- charged sta-.
tistically.
22. If death was due to external causes, fili in the followiag:
(a) Accdent, suicide, or homicide (specily)
(& Date of occurrence
¢} Where did injury occur?
@ (City or town) {County) (State}
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Licensed Embalmer's Statement on Ileve}'ﬂ'hh)-l
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. . . . m————— = —— ——— e

STATEMENT BY LICENSED EMBALMER .

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oeceeeeeo. eeveemremeemeennesnn

..... : , Registered Apprentice No......, - '

working uider my personal supervision. .
. o Signed....ﬁ?..f ........ Z/'&ﬁ"% L
. v ' e * {Acensed Embalmer No...... 2.5 7.5
: P, O. Address. / ? 2- C M S

Note: The abaove MUST BE SIGNED BY THE LICENsED EMBALMER in his OWN HANDWRITING., {Failure te com\ply with
the above ¢onstitutes grounds for revocation of license,) ' \

1f this body is not embalmed, faet should be so stated above.




