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

DEPARTMENT OF COMMERCE
HLF BAV OF THE CENSUS

AUG 3 ...1942

Registration District No...... L 475

STATE BOARD OF 'HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... /. [

/
State File No, 2 5 2 3 dﬁ
(673

Registrar's No.

1. PLACE OF DEATW,

(6) County..2%a_Louis

(&) City or town._..

w 8
(lfouhldn city or town timits, wilte “RURAL" and nama of tawnship)
(¢) Name of hospital or institution:

'amnal&

(H’ not in hospital or institution, wril.l stroot numbar or location)
{d) Length of atay: In hoapital or institufion

{Bpecity whethar
In this community.

2, USUAL RESIDENCE OF DECEASED:

e

{¢) State. )] CountY.....st‘!;..Lm__,__,__,_jﬁ
(e} City or town...... uaPlewood.

(If outzide ¢ity or town limits, write "RURAL")

1614 Yale Av.

{If rural, give location)

(W)

‘(d) Street No....

(e) Citizen of foreign country? {Yes or No)

years, months or days) If yes. name country. £
E‘L NT MEDICAL CERTIFICATION
:U(b) ::::m """"" B 11 geboth-My- c]f'g??:al |l 20, DATE OF D‘it\g'ile Montb.... Y OLY day.._.29%h
0 y ot mmu&qu}mm
e e No . 21 I bereby certify that I attended the deceased fro, /a .;?.. = 4 a,
/ s, Calor or 6. {a) Single, widowed, married, o 7—-—- 2. 5 lﬂato 5{;:’,_’77-_?!%"2_
4. Sex F race divorced.. ... O e lhat I last saw h.-ﬂ_a.hve 0‘1-3 Pmm....z. el '2.%.. S ﬁl‘
6. (5) Neme of husband or wife . ~ 6. (&) Age of husband or wife if

..Carlep Ra.Glement afoceased ...,
7. Birth date of deceased..... MOPCD 1, 1872

a2

and Ehat death occurred on the da d hour stated above.
Immediate cause of death........ P By q<

{Moath) {Day) {Year)
8. ACE: Years Months Days If less than one day
T0 L 28
hr. min
0. Birthplncg........s%mQn_....... R P
1y, lown, of county) (Suunr foreign munl.ry) 2
- Oth diti z
10. Usual occupal.inu__..._At Hm (In:fudcf:emm within 3 montbs of death) | 2 ' ’.
11, Industry or business PHYSICIAN
o Ma,lor ﬁndlnu ,6 ’-’d/ —_—
2§ 12, Name..John-Heotveld : b’ Ot operatlons. Underline
= . Hollgnd - ’7 { the cause to
1 13. Bisthplace ( ) 7 gl albich death
¥l State or foreign Zountry ™ Miould be
5 14. Maiden name Ww Gardnerg ;:il:.ix'zeltll sta-
enn,. £/ cally.
S 15 Birthplace 22, If death was due to external causes, hll in the followlng:
= {City, town, or county) [State or forelgn/country) ' * :
16. (o) Informant__ Cherles P.. ﬁlmt,__(_S_Qn)_.._..._.._._..._. (a) Accident, suicide, or homicide (specify)
@) Address.......1614. Tale Av. () Date of occurrence
) Where did injury cocur?
17. (a) ——-—‘:'FM N ()] Date thereof, m: (e town) (Coanty) (State)
[{:] cremation, or removal) Oak Hili”e&gfgﬁ"‘ﬂ (&) Did injury occur in or about homc. on fam. in Industrial pla’ee in public place?
(<) Place: burizl or cremation. —
r@?) . W Specify 1 f pl
18. (o) Sigmatitre of funzrﬁglmm i § feoes While at work?. i/ h-ﬁ)of infury. ..o
® A:im——ar' e__:_.,_____ 7PV a1l 23 si (M.D ther)
. . Signature JN. F. F @ Pty .D.orother) > s
19. () . Q ‘‘‘‘‘
o) {Date received local r: l ; ¢ L [(;] Ad. — _..... Date simcza%
rd

A

. (Licensed Emlﬂnr’o Sratement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e vad . . ;
I hereby certify that the body whose name is recorded on the reverse side of this _cgrt‘iﬂﬁm! was embalmed by me, or by.ooooooooeoe
................ .. Registered Apprentice No !
S SO o,

working under my personal supervision.

!
/6'{ i w.-...r- 0 o
Slgned ....... A AR < WA . AN VAt 7R
S e+ <10 Li cé’i/Embalmer No..' .. 65) \5_7\5Tﬂ~ .....

P 0. Addrﬂn
The above MUST BE SICNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING (Failure to comply with

3

Note:

the above constitutes grounds for revocation of license.) , o SONETE
. P

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




