HLED 0

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

CT 21 19218

Remstratiun District No...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......J..O.DB..

old71

State File No

Registrar's Na...............8355—-

1. PLACE OF DEATH:
{z) County.

{b) City or town St LOUiS
(If ontaide city or towa limits, write “RURAL™ sud name of township)
{c) Name of hospital or institution:
22 Cook ave /

(If not in hospital or iastitntion, write street number or location)

{d) Length of stay:

In hospital or institution..

Ye BYS {Specily whother

In this community
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

o stae. Migsourl () County.
St Louls

Py
{If outaide city or town limits, write "RUBAL") i y

(@) Street No... 0. COOk AaAyYe

(1f rural, give location}

096

A

/

(e} Cityortown

{Ves or. No)

() Citizen of foreign country?

If yes, name country

i) TRINE Pearlis: Leola Bozeman

3. (c} Social Security
none

3. (&) If veteran, A
none

name war. No

year......

MEDICAL CERTIEICATION
20. DATE OF D }?_x Month..... day M-
Ay hour ..... .‘;/.. ......... oo

21, I hereby certify that I attended the deceased -,

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

F 1 Colocr or 6. (a) Smxle, w:c{.-aed married, ; 4 o
emais oloras ‘, w O\V, LIRS ¥y i A
4. Sex ’J'"P divorced that 1 1ast 58w hsswe alive on 1 (
& (4) Name of husband or wife.....ccceereeeeeeee. 64 (€} Age of husband or wife it || and that death occurred on th te angd kour stated above. Durati
uraiion
ancy ozeman ajwedead —_years || Immediate cause 2‘1 death...{_J.. SO F—
s
7. Birth date of deceased Septembe]‘." 27 1906 .
(Moath) (Day) {Yanr)
~8. AGE: Years Months Days If less than one day
36 0 7 hr. min
0. Birthplace.. P inOB1IULE Ark, /
(City, town, or couuty) (State or foreign country)
i, houﬂ aw Pk Qtherconditions. "~
10. Usual occupation 0 (Include pregnancy within 3 months ofdeﬂ.lff U ' PR
i t _home -t
1. Industry or business a £ PHYSICIAN
a ) ; Major findinga:
8 (12 Name......George Brdom *0f operations //7\ A I/i/ _ —
=1 - t . W . . . ot ! - k] e
21ss. Binisi.. PAnODLULE  Ark. - S e aiicts
(Cityytown, or count: Siate or forsigo country *
%{ 14. Maiden name. "Unho _ Of autopay. T " . ‘shouggsg?
= . tistically.
i Unknown . s .
§ 15. Birthplace... . RARON G eores~ |22, 1f death was due to external causes, fll in the following:
16. () Informant.. zM'“ é AAAAAA (a) Accident, suicide, o; homicide (speciiy) b
() Address.. 73R Cool i e i () Date of occurrence..
Where did inj 1
17. {a} emoval (»} Date thereof. 10[ 9/4 @ ere TRy oceur {City or,town) County) (State}

{Barinl, cremation, or removal) (Monl.h) {Day) (Year}

. {¢) Place: burial or cremation.”...

18. (a) Signature of fyperal director..

) ﬁle'Ts

19. (2} ® AL

(Duta roceived Ipcal ragiatras)

(Hezlnrnr (] luraum)

{
(d) Did injury occurinor about home, on farm. in industrial place, in public place?

» While at wm-k?g Z
23. Signature ot

e KO Yo

(Snoa!r type of place)
RGN Means of injury e

ﬁ (M.D.drother} ...
... Date ngned_l 0-‘7 42‘

{Licensed Embalmer’s Statement on Rovu-u Side)




STATEMENT BY LICENSED EMBA_LMER

LI

I hereby certify that the body whose name is recorded on the reverse side 6f this certificate was embalmed by me, or by.

, Registered Apprentice No.

working under my personal supervision, - -

- ’ ) 7 ‘ "o L:censed Embalmer No ‘g /74% .........
L P"O Adi;rmq % ééf A/}J/ZVVLMJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) 5

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




