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

FED JUN 141948 318

DEPARTMENT OF COMMERCE
BuURBAU OF THE CENSUS

Registratic

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF Dli';bTB

Primary Registration District No.:.

State File N’o-l{;. [)72
Registrar's No. 5.@94.,.».

1. PLACE OF DEATH:
{a) County

) City or town......S.t.....LOlliB
([l outside city or town limits, write “RITILAL" and patne of towoship)
{¢) Name of hospital or institution:

._A._.............._.Miasnuri...}?.a.cii‘.ic."chan&n,ﬂ;alm.d...........

2. USUAL RESIBENCE OF DECEASED:

(@) State..Missouri &) County...Sta.. Lo
(0 City or town. Bl ehmond . Heights.. /
{1f cutaide city or town llmiu. -nw HIJHAL

(1f oot in bospital or institutiun, weite strevt o ¢ or location {d) Street No.. 71Ll.8. Wise. .A.Ve[mm] give location)
{d) Length of stay: In hospital or institution
(Spetify whethor {¢} Citizen of foreign country? (Yes or No)
In this community
years, months or days) Il yes, name country. 2
MEDICAL CERTIFICATION
3. PRINT
il NN Erank.. Ferauson /
R i o Soci o 20. DATE OF DEATII: Mnnth.......\jf-/.ﬂ.e.........day
3. veteran, 3. {c cial urity
© N €ar. ......[;9.4:3.__.-..._hour ........... l..z..........._...minute..z_.Q.__f..M‘
name war. No, one
: 21. I hereby certify that [ attended the deceased {rom.
5. Color or 6. (a) Single, widowed, married, t?a/‘//jé, 19413, tosJUne, 19<£3;
4. &xnl‘ﬂ.ﬂ-l..ed race White... iﬁvor«d]‘idmrﬂ.m.. that I last saw h ;m alive on _/{./ﬂe Vs 194.3;
F 6. (%) Name of husband or wife e 6. (¢} Age of husband or wife If and that death occurred on the date and hour stated above. Duralion

Immediate cause of death,

Years
7. Birth date of deceased....F0b..TEh, 186’) .................... Chr... Wl OGN f‘/-.')
(Boats)” (Bor) Goud || A z‘&n o.sclereSiS—xiener /. ..
8. AGE: Years Montha Day‘* If less than one day Due to \Seﬂ/ / N
a1 . > h ; Yeswle. _calculs.
. min
L Due to jl{ A
9. Birthplace ... W..__.. — Mass. ._.._./ LA [ ’
Cily. wown, or county) (Shuur loreign oounl.ry) ,% Y
10. Usual occupauon...Retire.dsm_.tGm ?}ﬁﬁgzﬂ::ﬁ, within ¥ maanibe of death) (// &
11. Industry or business MO_Pac _Railroad PHYSICIAN
] Unkn F N aperations —
E 12. Name__ oL .erguann_.._._..__.....__,._......__.._.._(;5._.. pe! e Underline
=41 Birthp[acc....ﬂn(.gnmm 3 (Sﬂ 3 ::. : ; - eicn denth
Ly, Lown, or county, tata or gn counlry, of aut . hould b
={ 14. Maiden name.,. Unkn antopsy :h:rlgled lme-
E tistically,
g 18 Bi“hm--"---ﬂ(—a‘, o o counts) ivie o boneian ooy 22. If death was due to external causes, fill in the following:
16. (o) 1 n!ormant.RQhﬂl"t C. Duffin (a) Accident, stticlde, or homiclde {specify)
@ address. GOt YN _Belt Bldg () Date of occurrence
17, (8) . Cremation._ .. ) Date thereot. 6‘4%;(7,\ () Where did injury occur? (City o towe) " {Commt) PN
(Borlal, crscantion, or remaval) Day) (Year} (d) Did injury oceur in or about home, on fa.n:u in industrial plar:e in publ:c place?
(¢} Place: burial or cremation(8k. Grove. Ch.ﬁ.pﬁl SR
18. (a) Signature of funeral director., Robert . J..Ambruster ... While ot work?.....ccoemeeeneee ..(sf:ir, ‘ﬂ; 3?;1;;) Of INj Ny cissenissssieneesstarssasssns
(3 Addr 66_5,7;_Glaytan — s & _ &
t A A
19. (a) __juﬂ - jm AP — i a/ &, / ﬂ 3
{Date received Iocll regis! (He‘ntrn ‘s ignatore) Address. / 755 \S Gmﬂ ............ Date signed.

{Licensed Embualmer’s Statement on Reverse Side)

SH Louis, Mo




W

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

...... , Registered Apprentice NO... ooy

working under my personal supervision.

| P. O. Address..

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.




