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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN'T RECORD

DEPARTMENT OF COMMERCE
-BUREAU oF THE CENSUS

CEHEDAPR 131942 g4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

9158
SEE

Staie File No

Registrar's No

1003

1. PLACE OF DEATH:

(a) County. v
St. Lisuis

(4) City or town
(I outaide city sr towa limits, weits “RURAL" and namo of townghip}
(¢} Name of hospital or institution:

- Firmin Desloge Hospital . N B
{If oot in hospilal or liwtitution, write street number or Yocatio had
(d)} Length of stay: In hospital or institution
(Spwcify whether

In this commauanity
yoars, mouths or days)

2. USUAL l}ESlDENCE OF DECEASEI)
Missourl

{a) State.
St. Louis

{11 outaide city or towa limjts, writs "RURAL"™)

@) street NPOSR _Blaine

(e} Cltizen of foretgn country?

it
7

(b) County

(¢} Cityor town

(U rursl, give location)
(Ves or No}

#

If yes, name country

(a) PRINT

FULL NAME __._..\?X.u..r.».n_:.LLT..._&..XL;:&M.LKLM

~ 3. (c) Social Security
No Nil

3. (b)) If veteran,

name war.

6. (a) Single, widowed, married,
..... }-dlvomed...ﬂi—..d.@.m.«

e B, [6) Age of husband or wife if

5, Calor or

6. {b) Name of husband or wife ____

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month%ﬂayw
year. l q 1~ hour. ..._.__mlmlte__‘{r , M

21. I hareby cerﬁfy that I attended the deceased from
— 0 & T < 4 to_...,_%._‘:{"‘l_ 'I_f., s 19 'IC

that I last saw h &g alive on . (9, SRR | ) - 19...._,

and that death occurred on the date and hour ltated above.,
Duration

e GEQTEE Bussell. .. allve ... —_years || Immadiate cause of death
7. Birth date of decessed....October 2, 1865 | W _____ A L!suf.l_&pm*_f'ap(,“ s s’
(Month) . {Day} {Your) - . MM ] h
8. AGE: Years Months Daye 1f less than one day i Due to W
76 5 l? hr. min r
Dae to
9. Birthplace Migsourl 0 )
M (Civy, tawn, or connty) {S¢ats or foreign country) v L y
i Oth ndit - LAt eiaviia e ’
10. Usual occupation Housewife “ e Siabin S et o doah) - ___D‘S-‘J%
11. Industry or busi : ; PHYSIGIAN
= Major Aindings: 1&:‘1 _
E 12. Name ﬂporga Bussel] - of operations. LB . S p Underline
&4 13. Birthplace : - Fz(;ance _5 ; )  eener gllfighaﬁ:ea:g
¥itown, or gonoty, tate or forsige countey, ‘hh. M‘.ﬂ!&) hould b
nm= 14. Maiden name. ‘a‘n'kndWﬁo Of autopsy ;h:rgedstae-
E{ 15. Birthpl Unknown U : ; tetleay.
1 - sirthpiace (City. tawn, or vounts) {State or forsign countyy) 22. If death waa due to external causes, £ll in tae following:
t6. @ Taformont.. T FEaNK. BATNicle (o) Accideot, anicke, or Bomicids (peciy)
. (s - S, S v
® Address....... 4023 _Blaine Ave. (b) Date of occurreace v
17. (®) B'lﬁ’ial (4 Date thereg?/ gﬁ/ ereesamaisa e () Where did injury occur? {City or town) (County) (State)
{Burisa), crematlon, or removal) {Moatb) (D-v) {Year} (d) Did injury occur in or about home, op farm, in industrial place. {n public place?
(@ Place: burial or cremation zion Lutheran Cemetery e
B; f place)
18. (a) Signature of funeral director Edi th E. Ambruster While 8t WoRk? o romereeee S _(_1.5: ,(:‘)".ﬁeam of in]ury:._:._.. .....................
. 4234 HManghegter
® 54X r§ = 23, Signature (M:D.or othe_r)_.h A

&) -

19. (@) {Dutarecely b&ﬂtﬁ

(Registrar's signature}

M M.__- Date_signed. .9/‘[

XY &

(Licensed Embalmer's Statement on Reverse Side)

UB»-.IM.M

- W



v
.
.
'
«
ey

STATEMENT. BY LICENSED EMBALMER

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

...... - : i : : : - - eenss - Reegistered Apprentice No............
working under my personal supervision. ) // —~ ) _

Licensed Embalmer No._,.. /-Zf?/ ............

P. 0. Addreg,,e% o T2,

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

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




