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

o ™
Y

-

DEPARTMENT OF COMMERCE
Bureav or 1HE CuNSUS 7 9

PLEAMQY-. 5. 19

MISSOURI STATE BOARD OF HEALTH

] y STANDARD CERTIFICATE OaFd)EgTH State Fite m&_j 2.3& ............

Primnry Registratlon Dinﬂct Nt Registrar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(Burial, cramation, or re:noval)
{¢) Place: burial or ctcmatinn Qr

({Month) (Day) (Yelr)

pallon MO . ,

(&) Ad —

18. (a) Signature of funem.l director. /= %

et s—

ﬂ__?_.

| 2842, W st.. 2
19. (0 MD ® ...... ..../....;
(Date raceived Jocal reglitrar)= (Bedunr a aignatare)

(a) County , @ s Missouri | ounty.. ada d
(b) Cit}" or town St . Louis 3 T"io - . ".—-00“-“7-" -----------
(1f outside city or town limita, write “RURAL" nnd nsma of township} (e} Cityor town. St . LOIliS / 7
(¢) Name of hg‘amr.a.l ot institution: {if outside city or tawn limits, write "RURAL") o
5t. Anthony Hospital /) &) Street No 4172 Delor St.
(If not in hospital or inatitution, write streat ngmbeg or location) If rural, give location
-é bb S ( , #fve location)
(d) Length of stay: In hospital or institution a N
(Specity whether (¢) Citizen of foreign country? o (Yea or No)
In this community
years, months or d.y') If yes, hame countiy
MEDICAL CERTIFICATION
S PRINT  gister Salesia Abeln Aoril 5
— PvT— 20. DATE OF DEATH, Momth ADL 1L day_ &0
@ veteran. > :) i year. 1942 hour. 9 M . mhmtazo PM
ar. Q
o 21, ereby‘ ify th.&g attended the d — Vi _;V
1 5. Color or 6. (a) Single, widowed, married, M AP 1 -;{ . 6_.... N mﬁ ;
s sz TEIA y rce W1 LS divorcedS_.j:.n_gg-e /\ that 1 last saw hi3A__alive on i 19_£. .‘"
6. {¥ Name of husband or wile ... .. 6, {¢) Age of husband or wife it [| ard that death occurred on the date and hour stated above. Duration
alive..... _..years Immediacauae of death. £
7. Birth date of deceased......... N6 V. 3 31882 A ....WM 4294,
{Month) (Day) {Year) r
8. AGE: Years Months Days If less than one day "f {3-?:
59 5 25 POV -1 ..min,
9. Blﬂhplmm._sﬁg_llgs_ﬁbm A
(City, town, ?-eonmy) {Stuta or foreign counu-y) -
Other conditions. .
10. Usual eccupation Re l i g ous )[-l", (ln::;:d.“pumne' id within 3 months of death)
11. Industry or busi School Teacher &, " B : PHYSICIAN
é 12, Name Be rnard Abe ln 'L -:\J,-, Mag{r gndinu' ....'_-... " U—.;:;l'
- . - 1 . . . . n 1ne
=113, Binbplace Dont Hnow 9 1 RS | i dentb
) fdreign conairy) .
é{ 14. Malden name. I“-gmgroim Brue ggé'tf' Of antopey dmrgs:t:n:ﬁ st‘?ae.
R tigtically.
E 15. Birthplace. Dgﬁ?ﬂ_megx{, /Q(S““ w Tocsign soamtzy) || 23+ 1f death was due to external cauoes, 61 in the followin:.
16. (o) Informent gister Ca ﬁ_ ista (6) Accident, suicide, or homicide (specify}
(5) Address 4172 pelor St., - {6) Date of occurrence.
| 7. @ -Burial ®) Date thereot 2DT - 28 , 1943 Where did injury occur? {City ov tomwe) o) @

(d) Did injury occur in or ebout home, on farm, in industrial place. in public pla.ce?

(Specify type of place;

)]
‘While at work?......_._ e (&) Means of injury P,
K N7
Cignatnre {M.D.crother)...

Addruu._a_zt_g__ﬁ__} %"’},&_-__ Date gigned.__________

?(;l.ﬂ {Licensed Embalmer’s Statement on Reverse Side)




&
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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.. 225 .

A Registered Apprentice No. .

Signed: ﬁ G’M % /émﬂ/ ...................

. ) ‘ . . Co Lu:ensed Embalmer No........ 4 /"7‘?‘ ..................................
Y T | ' ) " P. 0. Address Zé Jo M 0'0'(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIWER in his OWN H.ANDWRIT]NC. (Failure to comply with
the above constitutes grounda for revocation of license.} . .

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

working under my personal supervision.




