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

N

DEPARTMENT OF COMMERCE
Bunreau oF THE CENSUS

FILED JAN 12 19%‘_1 8

Registration District No...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
.‘ ..-Pmnary Regiatratton Diat.rict Ne... L 1@@3

f‘??L)

State File No...
63

Registrar's No,

1, PLACE OF DEATH:
{a) County

2., USUAL RESIDENCE OF DECEASED;
Mo. ) County St. Louils_

& 7

. Sty Louly (@) State
{b) City or town
(If vutsida city or town limits, write “RUNAL" and nome of township) {¢) City ot town Afft ch 0 A/K
(o) Naj'ne of iospi}fl cﬁnutltuuintal d (If outside city or town limits, writs "RURAL"} I '
ewlsn rnospltal _ @ sweetNo 6758 Bonnie Ave.
{If oot in haspital or instilution, write atreat aumber or locativn) {iF voral, sive location)
{h Length of stay: In hospital or institution
{Specily whether (¢} Citlzen of foreign cotintry? (Yes or No)
In thiscommunity
yoars, months or days) If yes, name country.
, MEDICAL CERTIFICATION
ol KuNT Joseph. C. Prevallet 0
- 20. DATE OF DEATH; Momh......!}:g:n..?. onday_. 212G .
3. (b If veteran, 3. {¢) Social Security lqéﬁ_ J‘/‘y i ﬁ,/‘
name war. None: No None: YORF AR AR s e miaut 4'2: o M
21, 1 hereby certily that 1 attended the deceased from
Male | fhate] Gt " dSher L 1942 to.... fosn... 19443
4 Sex race ’2-‘“""’“‘1""""""'"““"“"""‘ that T1ast 83w b, Jelak.. BLIVE Orrerrrrrr Pt P 1943
6. (b) Name of husband or wife __.... ... 6. (¢) Age of husband or wife if |[ and that death occurred on the date and’hour stated above. Durati
) n
Late Julla Pre Vﬁllet alive.......ovre—..years || Immediate czuse of death rate
7. Birth date of deceased... . NQV .« 2nd_..1873 LaTonssachiaslit.. hrsad Acadand . H o4
{Month) (Day) {Year) FM“-‘T l'ﬂPM =F J0.oEmao
8. AGE: Years Months Days If less than one day Due to‘"""w MMM
69 2 O hr. min. //V!
0 Due to.
9, Birthplace PePI‘Wille I.’IO - d //} ‘
(Clly Lown, oF county) (Steta or foreign country) || ~-- (/7 /
10. Usual sccupation But tel‘m&kel“ Other conditiona.......... 4
t ir‘ed 14 Yr g (lnclu'da pregnancy within 3 months of death) ]
11, Industry or business re s PHYSICIAN
= Major findings: _
B ( 12 Neme Canstant Prevallet jor findings: - e
21 13. Birbptace l? erryville (s:for' _ g - - PP - . ; .c|the cause to
. town, of conn, or foreign
£ [ 14. Malden name U‘Cn"known War' ach Of autopay... AAcn i ; ;t;::gsﬁ
m{ Mo. /) YA Sowrgad.. 'iuno infancla. fisticaily.
g 15. Hlrthplace (City, town, or county) (Slate or foreign country) 22. if death was due to external causes, fill in the fallowlng:
16. (@) Informant . R&JL phe We Prevallet (o) Accident, suicide, or homicide (specify)
& address.. 0758 _Bonnle Ave. (#) Date of occurrence &
v L BREAAL (o) Datethereor. Lm0 & (& Where did Injury occur? — ;
{Burial, cemation, orramnv-l) (Month) (Dly) (Ym) (City or town} ( ¥} (State
{d) Did injury occur in or about home, on farm, in industnal plaoc in public place?
{e) Place: burial or cremauon...Q.ﬂ.lX.ﬁ-Py Cemetery
(18 (s) Signature of funeral digcctoKI.'.ie.g.ahm.Sﬂr.._..MQr,mEr e SWhile at work? (Sw:lfv(!gm of thz" injucy-.. o
® Addrm..ézaa._%_xjp 23, ernature.ﬁwﬂz i J Baadat I (M.D orother
19, {a) .. et gy~ Date sizned

local registrar)

Aadrm_.!l-j5.!2.--..%...&;.._51; e

{Licenasod Embalmer’s Statement on Raverse Side}




ST TR
dissne] cag

STATEMENT 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...ooooeoevvo s e

Registered Apprentice No. —

working under my personal supervision. .

Licensed Embalmer No.. 4‘ ce 7 ........

. P, O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G {Failure to comply with

the above consututes ground.s for revecation of license. )

If this body is not cmbalmed, fact should be so stated above. ) " ‘.




