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

S HLep

DEPARTMENT OF COMMERCE
BunEav o TRE CEXNSUS

STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
Primmary Registration THotrict N°'“""‘"‘T'—]QQ 3

State File No.

195

34

Regisirar’s No,

o927

1. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED: f&’a
(a) County (a) semte M ssOUTS () County, 'z i
@ City or towm.......2¢e Touls 7 ’
f!l‘ oatalde city or town timlte, write “RUNAL’" and name of township) {c) City or town s"‘,v LQT]" b= |
(¢} Name of hospital or institution; {11 quutafde ity or lown Himits, writs “BURAL"™)
_.Apt 705 /1919 S. Grand Blvd. || ¢ scern.1919 S, Grend_Blvd .
(17 act in ital of 1 jan,_ wrl bet of lotation) (Ereuzal, give location)
Length of stay: In h al or institution
@ Lengt ‘_, ay: In hospital or instituti . (3pocify whether || {¢} Citizen of foreign country? (Yes or No)
In this community
years, munths or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT
FuiL name_Blanche A, Fbarmes. . .
ea 20. DATE OF DEATH: Month.. . JUILA.... . day.... .86
3. (%) H veteran, 3. (¢} Social Security .'LS_&.'.’: 8
YeRT..... ) . .....hour. minute 45___.
mamewar . NONE No o
. 1 hereby certify that I attended the d
/Colur or 6. (0} Single, widowed, martied, {{ M -2(( ) 16 to..
o« safemale | /. White dleDMd-——-Sing-l@ that I last saw h.ﬁ__ alive on._, _)_':'_‘_.__.,_._. S W o
6. (2) Name of husband or wil'e..........._............*.... 6. (¢) Age of hushand or wife if || and that death rred on the dafe and hour stated above. Duration
' . alive. oo _years dpath
7. Birth date of deceased,.-JUNG 7 -] _18__.__._._1881_ M % M
w. (Manth) (Yuer) —
8. AGE: Yeara- - | Monthe Days if leas than one day Due o
62 0 8 —_ 21 ks C""M/a (.\n Yan)e
hr. min )
d Due to
9. Blrthpl ——— 3] Py f;"\m/
{Clty, tawn, or sounty) (Btate or forsign conniry) /j’ f} =
Oth ditlo: ¢
10. Usual occupadon..c.l-_gr_j..-_g__a_,l wo I'k i 1,.::‘-::2 l;lomn::y within 3 mouihs of death) 7 f-,u
1. Industry or businesf3OTL_Po  Curran Printing Caj A PUYSICIAN
- Major findings: M,_(
‘5{ 12. Name_.gj-:_anl{ Ebnm] Q8 ,’ Of operations Underfl
i,‘_' = h erune
£Un s New Orleans . _Touisiania EHw P which death
town, or cosoty) (Shse or foreixn country, Of autopsy. shovld be
b { 14. Maiden name.._m’ﬂr ane‘f‘._ es -ﬁ‘ cgmirgeﬂ sta-
g _S j‘; . itistically.
15. Birthptace cobland 7 A
% P ——— (State or i 22. If death was due to external causes, fill { fotlowing:
16. (@ Informant... SALEQ A Ebamues.......ow. || @ Accident, suldde. or bomicide (specify)
@ adires_ 6145 Watermen Ave (8) Date of oceurrence...——agp-y
17 @ Burial {®) Date thereot_6=29= || @ Where did injury oocur? {City w wowed  (Foamis) [N
(Burial, cremation, or (Month) (Dey) (Year) (&) Did miur:? ocenr in ar about home. on farm, In industrint place, in nuh!xc place?
(<) Place: burial or mﬂnL_L
18. (a) Signature of funeral director. . > .o’ t work? Wittt AN .-')” Ii\frl::?a)of L
® A WN"%T 7_N_QGn -
19. (0} .. 12; ) — [ 23 sigohiare 4 (M.D. m)zf
) (Data received local rerlat 36 . (Raxistens's sienatnrs) Addrm\? &‘r ,d U A

{Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY.LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. R_egisteréd Apprentice No.

working under my personal supervision.

" Licensed Emhalmer No..... %

- " P.0. Address.._2.72.2.7 77/6%‘&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

(Failure to comply with

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




