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

FMEDAPR 1S 19, o

DEPARTMENT OF COMMERCE
Buagau of THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No ‘ﬂ ﬂﬂ q

State File Ne.

Registrar’s No.._........

1. PLACE OF DEATH:

2. USUAL HESIDENCE OF DECEASED: A

{a) County (a) State Mo ® County_.. St _1 ,ui ﬂ/?
(b) City or tOWIneu.coor.. St. lonis 1 /
(If outside city or town limits, wrte “RURAL’ and neme of township) (¢} City or town.... O‘v*l‘ land
{c) Name of hospital or institution: 0 T outside city of tawn limits, writa ’ RUHAL‘
Is‘Ola.tion HO Sp () Street No...... 8541 t Cha rla= Rd
{If not in hospital or institution, writa street number or location) (M rural, give location)
(d) Length of stay: In hospital or institution....... 12 _HI8 .. . .
(bpnmfy whether || () Citizen of fareign country? No (Yes or No)
In this community 15 Jrs
years, months or days) If yes, name colntry. 7
3. (&) PRINT MEDICAL CERTIFICATION
FULT NAME 1sie Colin Mar o4
- - 20, DATE OF DEATII: Mornth day.
3. (b) If veteran, 3. (¢) Social Security vear ]943 hour P 12 :45 w
name war. \YOHOI‘IU :
21. I hereby certify that I attended the deceased from .
5. Color or 4. {a) Single, widowed, married, 19 ..., 1o ) 1;
4. Sex. F race. W diVUTCEd--------M——- em-eeeeeeees || that 1last saw h alive on
6. (& Name of husband or wife... 6. {c) Age of husband or wile if ane that death occurred on the date and hour stated abave. Duration
Francis Colin. . alive.......i.i.........,.,yem Immediate “ of death
7. Birth date of deceased A“E-' 251901
LJW&MA-
2. AGE: Years Months Days If less'than one day Due to
V 4 1 -6 2 9 .hr. min
a Due to [~
9. Birthplace ... P8 rryvilla Mo / f j
(Cu.y town, or county) (State or fureign country) : / (/
{ f Qther conditions.
10. Usual occupation.............. JOU S &% -2 Includ + within 3 moflths of death]
11. Industry or business._.........wn_Homa v Prre e PHYSICIAN
-5 ajor findings:
@ 12 Name. Andrsw Hoffmann Of operations .
E ﬂ : hUnderlme
2L 13 Birthplace e Perry 1 lle.. L!n(Sm okt o &;ﬁg}‘gﬁéﬁ
11y, tow or n autopsy shou e
& ( 14 Malden name.__... Juile utter charged sta-
£ ‘,) tistically.
5| 15. Birthplace........., .Perryvills. Mo 2. 1f death was due 10 external causes, fill in the following:
= (Cny town or counly) (Stote or fureign munlry)
16. (@) Informant..E!'.ﬁn_Gi.S....Cﬁ11“ (a) Accident, suicide, or homicide (apecify)
® Address..........0verland Yo &) Date of occurrence
id inj 2
~Burial — ) Dote thereo_3/27 /43 @ Where did injury occur (v R s Sy TV
urial, cremation, “’) ( oy, ( {d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation. P"r.ry"il 1m. MO
18. (a) Signature of funeral dnrectuﬂl‘tmﬂnﬂ....EllnﬂI.&l...HQMQ........._._. While at w ('ipmry "(ype A pl;;) e
® Addms‘}.. 22 Imckland Oyerland Mo .
i ; 23. Signa AP s {M+D.or olher)
19, (@) oo i er ¥ A “ ,
{Date receiy uln l.r; {Registrar’s signstare) Add - : 3 Date sign

{Licensed Embalmer's Statement on Rrvcru Side}



- - - .--..—,\-.\..._ - Y —— e - . A, ey « L r R
N '
STATEM ENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb'a[mt"."d by‘me, Or DY,
. Registered Apprentice N O

working under my personal supervision,

_ Signed. ,/Lg @ ../\m\« =
Licenscd Embalmer No.,3 ﬁ{ 7

P, O, Addresq

Neote: The asbove MUST BE SIGNED BY THE LICENSED F.]“BAU\.'"‘ R in his ?WN HANI)WIUT[NG. (Fnilurc to comply with”

the above constitutes grounds for revecation of license,) Ppe
: CE e

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




