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CORD
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1A

WRITE FLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RI

DEPARTMENT OF COMMERCE

MISSOUR] STATE-BOARD OF HEALTH

BUREAU OF THE CENSUS o ﬂg 5‘9?
FQLED JUN 19 I%gl s STANDARD CERTIFICATE OF DEATH State File No 2

Registration District No...

Primaty Registration District Noﬁﬁs Registrar's No 5464

1. PLACE OF DEATH;
{0) County

(¥ Cityor town. -St— ouis. .M

[F cuteide city or town lumu vrm.u “RURAL' and neme of township)

(¢} Name of hospluﬂ or institution:

Isolatiom Hospital

(If oot In hospital or Institution, write s eet umber or Iocanon)

(4} Length of stay: In hospital or institutiohd ™! -lt .. 0 6 ll 1

(Spec;fy w!uﬂler

In this community.

years, months or days)

M

2. USUAL RESIDENCE OF DECEASED: FFT

(c) State...... gi‘é’ &Qif ......... (3) County. St Clal r // ﬁ
(¢) Cityor town......g'gLL EN‘I LLE;(‘I UM § Ov

(It outaide city or town limits, write “RURAL")

@ street 0. 9460, W,Main Bekleville TIl1,

3 (Lf rural, give lmtmn)

{e) Cltizen of foreign country? (Yes or No)

If yes, name country

tull KiMe. Fred CrosS,. ..o,

3. (& If veteran, N 3. (o) Soclal qecuri
name war. one Ni l 84‘
5, Color or 6. (a) Single, wxd?w d,.ma;
e
4, SELM_al;e_-a mewhj:..te -Zdivorced._.._..i:.._ __j?l,....c

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....0 day.. 11
191,. 3 SRS, . 1= 11 4 7 minmp

21. T hereby certify that I attended the deceased from...—.."..d 11T

8 k3o dune._ 11 _
that last saw him. E1iw ) T Jun.e__ll .................. 19. l.- 3

6. (B Naxie of husband or Wife—....ceee 6. () Age of husband or wife if || 2nd that death eceurred on the date and hour stated above.
nez Duration
alwe. s yeare || Tmmediate cause of death
7. Birth date of deceased....... Mp -+89 6
nth) (Duy) {Year)
8. AGE: Years Months Days If less than one day Due to. I
L6 9 O hr. min
Due to. ‘ﬁ g
o. Birthpizee. AWA:. T11im0is, ...
{City, town, or county) {State or foreign country)
10. Unuat occupation. COAL... TruCk  Driver Gyl condiions. L T AT IO
-

11. Industry or busi TR T PHYSICIAN
et ajor findings: _
9 12 namezoOTEE. W .CI08S, Of operations . .
3] / N Underline
; 13. Birthplace Ill [} , thheicglase t?l
o City, town, gr county) (State or foreign country) of autopsy.....z...... Akl A Y A ;vhoculdeat:e
o 14, Maiden name....{ 01'.&....3.0118S.g........_..“.._......“.m........".71....,... T charged sta-

AL e ’ P LR tistically.

§1 15 Birthplace I11, 22, 1i death was due fo external Bl in the : )
= (C.n.y Lown, or county)} (Suw or foreign conatry) ) was due 1o exte causes, n the following:

16 (u) lnfurmant. H; Buch&nﬁna - \ (a) Accident, suicide, or homicide (specify)

®) ﬁ; solat.ion Hosp:],.tal

17. - Loui s(a) Date b

June 11,194

(Burhl cremation, of resoval)
(¢) Place: burial or :;emar.inn.._...

{ oal.h) {Day) (Y

o.:Tl

18. (o)} Eignature of funeral director..,

® Addrese 22ST St.”
0w JONTH

(D:z;;;;-dw 155-#’ J (l’lcmr-dmluﬂi) —

(&) Date of occurrence.
%) Where did Injury occur?,
(City or town) (County) (Sta
L(d) Did injury occtr ia or abont home, on farm, in Industrial p[ace. in public place?

9 fy t f pi.
While 8t WOrkT-.— oo T Yo
23, Slgnature....%... Lo, %""M/ 6 (M. D, gTolIeMs..........

Addreu.ﬂ:_-ﬁ“..gé...... MOl Ay . Date simed"6A'IA3

(Licensed Embalmer’s Statement on Reverse Side)




L .-

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

. x B
oL Lo ebassiy

# ) Registered Apprentice No.....

Signed..m' jM
" Licensed Embalmer No ‘5/3 /4 9

' P. 0. Address: M ﬂ/i""\ﬂ )M-O

Note: The ubovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply with

the above constitutes. grounds for revoentlon of Yicense.)

TN e
worklng under my persoual SUPEF\'!SIOH

If this body is not .embaimed, fact should be so staled above. ' o




