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-_3:';-4 i DEPA%#‘MQICJ or-ﬁ COMME STATE BOARD OF HEALTH OF MISSOURI .
5-17.39 BUREAU oF T8E CENSUS STANDARD CERTIFICATE OF DEATH State File No
318 1003 TPRTY

Registration District No... Primary Registration District No........0_. . .7 Registrar's No..,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: & a //
a {(a) County ] ]

: - : st MISSOULE ... ® Count L7

g () Cityor Lown.................s.:t.u...LQulﬁ.‘_.Mlss.gm ............................. (@) * + (9) County. (m
] (I{ outaide city or town Hmits, write "RAURAL'* and nama of towoship) (&) City or town St !5
&3] {¢) Name of hospital Dr.insl.ltut.ion: I S | - I{ outy! ida ety or towa limite, writs RUML"} F o
= te. Louis City Hospital d @ Street N _510.Flm St
E‘ (I? not in hospital or [nstituticn, wrils streat gumber or location) ree o (I‘I':u:nl flve location)
E (d) Length of stay: In hospltal or {nstitufion 16 Days No
Z, {Specify whather || () Citizen of foreign country? -4 (Yes or No}
< I this mmmunity................mnthH - U .
z years, months or days) If yes. name country.
= . MEDICAL CERTIFICATION
2 || duie PuNT  Geraldine Butcher
< 20, DATE OF DEATH: Month..S€ptkemberay 1,

3. (b If veteran, 3. () Social Security 19}42 }-l- .qo
ﬁ o] o, Unknown year. hour i minute...._Ae_ .M

name war. o,
.Q_' 21. I hereby certify that I attended the deceased from.......... A Wt .................
T 5. Color or 6. {s) Single, widowed, married, 17, (1982 wo__Sephember 1. 1942,
Z +. sexFemale roce L T awmed Single that 1 last saw h. €., alive oM@ D LSO T L g lojég._;
z 6. (¥ Name of husband or wife....S.ilgle... 6. {(c) Age of husband or wife if [} 2nd that death occurred on the date and hour stated above. Duration
i ative...._SEIELy8:s || Immediate suse ofgleatin E‘[ 5 £
g 7. Birth date of deceased... ADTE L .20 0. 1920 . o QPR E 4"' ;
3 {Month) {Day) (Yenr) P f J’MM*M :
4] 8. AGE: Years Months l'__‘bays If less than one day Due to -
g 'l & 4 8 hr min {| 77 A 4! o
- - / Due to n :'.’
;2 9. Birthplace Yes ton He,s,t___,v:a.__._._ A {'f/xl
5 (City, town, or county) (State or foreign country) { =
= 10. Usualoecupation. FA1 tress : %gfaiffﬁi’;ﬂﬁ; within 3 mootbs of deah) 7 l—
un . - o
;:I: 1. Industry or business. RESTAUTANE R [ :} PIIYSICIAN
o ajor findings: R
w |5 2 Name.....Samuel Bubcher. .. g || -OF operations........ / A a———
] B '
Z |2\ 13, Rirthplace West. Yae / 5 the cause to
- {City, town, or county) {3inteo or foreign couatry) Of autopsy... /M OIW should be
E 5 14. Maiden name. Yista. Flﬂ" igan : :l-_h?;-geﬁ prar
istically.
5 iH €1 15. Birthplace Viest Va,. Z”'"“" 22. If death was due to external causes, fill in the following:
E = iy, u-’n (Stary or foreign pountry)
= 16. {a) Info t M H(a) Accident, suicide, or homicide (specify)
B () Address t. Louib C:Lty Hospital . {8) Date of occurrence
- _ () Where did injury cecur?

¥ or town) {County)

17, (8) e M (¢} Date thereof., 2. .t i o
+ /(Month) (Duv) (Year) {d) Did injury occur in or abont home, on fa.rm in industrial place in public p!a.ee?

{ lmnl,munnnﬂ
(<) -Place: burial “g_ ..... -

18, (a) Signature of funeral director..mew. ff §c af A S— While at work? .o,
(¥) Address........ f VN f A 3 AR, .
)3 Sisnatxg

19. @) . §E§ﬂ ;gﬁ wﬁﬁ yo 7 1515 Lafayatte Avenueba §Z}Uﬂ2

Specify t f pl
(pocv(}guli“pmj , ({)

X

| Address

" (Registrar's siguatare)

(Licensed Embalmer's Statembent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4

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

......................... , Registered Apprentice No

" working under my personal supervision.

Licensed Embalmer NO.. oo

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

the above constitutes grounds for revocation of license.)

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




