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

——
==

B JUL 13 1842

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS 7

Registration District No JR

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglistration District No.___]_LLU_S

19331
5378

State File No

Registrar's No

1. PLACE OF DEATII:

{c) County.

(b} City ot town.. St JJuon is Mo .
(If cutaide city or town limits, writs “RURAL" snd name of township)
(¢) Name of hospital or ingtitution:
o

e G« ANTHONY HOSPITAL

{If not in boepital or fnstitution, write street number or Iocallun)

(&) Length of stay: Dm‘

in hogpital or institution__ ...

2. USUAL RESIDENCE OF DECEASED: a @ £,
@) sate._ MISSOURI.... @) Couny — / ]
Z &
{¢} City ortown.. S ——— S,
{I{ ontxide city or town limita, write “RURAL™) [}

3231 MISSQURI _AVE,

{d} Street No....5l4/ 8%
(11 rural, give Yocatioo)

(Specify whather || (¢} Citizen of fofeign country? (Yes or No)
In thia community.
years, montiha or days) Il yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME _________ _RAH - _‘AI‘.BERES rerrr s mareaes .
E K- H, o 1US 10. DATE OF DEATH: Month....... JUNE. . _dy 21
3. (?) H veteran, . (!: zg«ésuf_ IIB’:-B'?G:L gear e 6 00 E..‘..Mrﬂmm ™
. 0.

name war.

6. (a) Single, widowed, married,

/ avorcaMarTTiog..

. 6. (¢) Ageof hunbané or wife i

5. Color or

. s Mala 2| n White

6. (b) Name of husband or wife__...

hour stated abovc

and that death occurred on t
Im use of dmtp_Wﬁ
od‘ 2 v Ead

6. () Informant.. ARNES: Albanesing..
®) Adaress_. 3831 _Missounrl. Ava.m_-...........
....... Buriasl . » Datethereor . JUNA. .

{Baurinl, cremntion, or ramoval) (Month) (Day) (Yeu)

{c) Place: burial or ¢remation...... ]

- AGNES_. ALBEHESIUS ative- .. BQ . years
7. Blrth date of deceased..J AN 11 1879
neee (ioeit) ) o || e ac e la y fm.a )
8. AGE; ’ Yeats Montha Days If less than one day % S
ﬂ', 63 - 5 10 hr. min | T ) A
t/ ﬁ Due to.
9. Binhphum».s.t.(aion J)iﬂ.d i
P Ly tats ot coun
ions. bl \

10, Usual occupation. f?/M O(t_he_rc‘ongi* ) within 3 o {

11. Industry or business T T . : / d SICIAN
o ajor findings: [ 7
(1 Name.._.Fr8nk Albenesins . : Of operatio %Mﬂ“ ) derline
< 13, Birthplace. _....RI.JI.Q_Q ' 5 — i otk ; ’d? i death
- ) P T coyqgty) (State or loreign covotry) 0.; aﬁtopsy @ "j/“"#- w:::)c:ﬁ:abe
8 (14, Maden BAAZEDEEA B8Rt T T T ’ Trxede iy - rged sta-
“{ Missouri 0 b SSS
E 15. Birthplace. (City. tawa. or cownty) (State or forsign country) 22, If death was due to ext causes, fill in thi following:

(a) Agcident, suicide, or homlcid?(spemfy)
()] Date of occurrence

2) ‘Where did injury occur?,
(Clty or tawn)

(County) (Stare)
(d) Did injury occur in or W in industriat place in public place’
s\

fy typoof place) P)
(¢) Means of injury. £ 20000

While at work?

.S.Pﬁteé-ﬂ & Pau
18. (o) Signature of funeral director... =t _“/‘,

23. Slznnm:e_._._'_.‘./

e (M. D, i),

® 2906 _GrayofBa A¥S. . . .
19 (a) Addr!.Uﬁ_ 9 4010) }_} M

{Duta roceived local rexistrxr] {Registror’s sisuatore)

i Date sigmedfin ST,

= 1"\' W {Liccnsod Embalmer’s Statement olyf{nveru Side}
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I bereby i : vk i on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentlce No.

working under my personal supervision. :
) M_ /é‘%

S1gned
Licensed Embalmer No %’? ¢ e 2

® PO, Address a 706 Mﬂ'

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

If this body is not emhalmed, {act should be so stated above.
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