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Buxeau or THE CENSUS
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Registration District No.

MISSOURI STATE BOARD OF HEALTH

7 91 STANDARD CERTIFICATE OF DEATH

‘4
- Primary Rez!atrntion District No.oeooeo AN

19888
Staie Filse No. I
— = Regittrar's Na,, : bbbi -

1003

1. PLACE OF DEATH:

(a) County.
{4} City or town. St. Louls 3 Mo,
© (I vutalds ity or town imits, writa “BURAL" and nams of township)

t oﬁg:l'mlgﬁffffiﬁ%ﬁnﬁcs pital O

2, USUAL RESIDENCE OF DECEASED:

OGO
Missouri /»7
St. Louis, / 2/

(If outside city or town limita, write “RURAL")

(a) State (#) County.

{¢) City or town

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

D

16. {e) Informant..
() Addrgss

2601 N, Yihdttier/Bt.

.4.,4
ﬂ.z.// A2

L7
18, (o} Slznmure cf funern} dlrer.'tor....
€] e\ddru:-

(Eﬂwn crar's -!mmm)

19, (2 (EJU%_&& 153 ®

P o

(1f oot in hoapital or | $oo, writs stres or loeation) D ; B
{(d) Length of stay: In hoapital or Institution days (d) Street No 1927 Delmar Blvd,
- {Specify whether {11 rural, ghvs lucathn)O
In this community. "4-0 years
years, months ur doys) (¢) If forelgn born, how long in 1). 8. A.?, yeats.
8. (a) PRINT Rudolph Otey .- MEDICAL CERTIFICATION
FULL NAME J 13
8. (&) It ver 3 © Py 20. DATE OF DEATH) Month une day. 2.
5 veteran, . {¢} Social v
- year. 1942 hnur___...__...____.l.Q..«minute_.A_ﬁ_E..n.._M.
mame war No. June
21, I hereby certify that I attended the deceased from
Hale 5. Color %e 6. (o) Slagle, widowed, married, 7 15 . dJune 13, 19k,
: S -i- race, Odivoreed_3ingle | o0 Am veon June 13, 10ki2,
8. {¥) Name of busband or wife. ... 8. {c) Age of husband or wife if || and that death occurred onithe date and hour etated above. Duration
alive.... s yeATH mediate fauae of death
7. Birth date of decensed___Aucust 2. 1882 % ephritis with Uremia . Unknown
{Month} (Day) {Year) . .J! Aj
i ¥
. AGE: Yeats Months Daye If less than one day Due to fm
Of € | 10| n P
hr. min f;
. . O Due to
9. Binhnhm . Missouri . - A 7
{City, town, or county) {State or Forelgn country) ' /) l
'L L : Other conditions.
t0. Usual accuparion (Inelude pregnancy within 3 nnf.h nl"ds'uh‘)i
11, Industry or business g // > PHYIICLATY
o Maljor findings: - .
& { 12. Name Albert “tey . x B J .
E ' .- . ? . Usnderline
ﬁ 13. Birthplace - - UnknO’n’D thh’iccf?j":;
ot City. tuwn, or conoty) {3wate or foreign country) Of autopsy, a - ?huuldubn
E{ 14. Maiden name _Jane dosep ? y ehnrged stas
i Unknown tistically.
§ \ 16. Birthplace £ - (Seate of loreizn P 22. If death was due to external causes, fill in the following:

(o) Accident, suicide, 6r homicide (specify)

7 (b} 'DIalt‘ of occurrence
Y} Where did lnjury occur?

{Clty or town) (Couney)  (Stave)
(d) ‘Did lajury oceur in or about home, on farm, in industriat nla.ce, in public place?

3 place)
’u’;”ﬁeam ot ln]uxy__.g. I

&

L~
23. Signatur (M. D.orothes)
Add Date s'gn -17

zr\/f

{Licensed Embaimer's Stntement on Heverse Side)




STAT'EMENTJ‘_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

3, _

- - , Registered Apprentice No...: :
working under my personal supervision, ooy v BN e -

ﬂ Signed

[i . ~

' ov.- . Licensed Embalmer No _

| . P. 0. Addresa .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank



