8. No. 2 DEPARTMENT OF gnMMERCE STATE BOARD OF HEALTH OF MISSOUR] 19 9 4 2
UREAU OF TRE CENSUS -
el Jun 19 19088 STANDARD CERTIFICATE OF DEATH stote Pl M,
]
1 Xaseor Remmazion Dmdct No ____.§....__ Primary Registration Distrlct Na.]_O.Q.,B_.., Registrar's No....__ _5324__..
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: i
7~
(a) County M (a) Smte_mﬁggu_r.i__m (b County. 7
-} ® cityortown.._._ St o Louia, Missouri /
(1T omtaide city or wvnlinuu write “RURAL™ and nams of tewnship} (&) Cityor twu""S‘P » LO‘L}.i £ 2_
{¢} Name of hospital or insitutlon: () (EF outeide city or Lown limits, writs "RURAL") 7
St “Lguia Lity Hospital @) sweet No..0Q 108, Bouth Jefferson Ave
oot in hoapits! ar mnl\ntlun. writs street number or logation) (If rural, giva Incation)
(d) Length of stay: In hospital or loatitution, 3 h
- Dﬂ’..cu, whether || (¢} Citlzen of foreign country?. (Yes or No)
In this community d
yeurs, months or Jayy) If yer, name country.
3U£‘2 PR]'\\'T M&riah Provlnce MEDICAL CERTIFICATION
— ; 20, DATE OF DEATH: Month__JURE day 11,
3 (0 veloran, - {e) Ly year. lghg hour, 8 ’ho minute A' M
name war. No June
: 1. T hereby certify that I attended the deceased from

14

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

Color or 6. (a) Single, wldo;e&. marrie&. 9s 19&_3_' ot 1y 1l _ha
i sefemale /mm.mt 'zdivumed_.w....qmgﬂ..e.ﬁ.... that 1last saw b Y alive on. June 11, 19_..!&.3
6. (5) Nameof husbandorwife_ .. ____.. 6. {t} Age of husband or wdfe if || @0d that death occurred on the date and hour stated sbove. ] Durati

{4
_William PIOVANGE. . aive . yeun|| Immediace EANY s 7 2
7. Birth dateof deceased____NOVember 11 1851 o AAM M TP LI S — MRQM——
(Manth) . (Day) {Year)
‘8. AGE: Yean Months Days If less than one day Due to e
91 7 0 br. min.
Due to

.Ohio /

(Stats or foreign country)

°. nmnm:.laonexayill& e

{Clty. town, or county)

10, Usual mcnpauon__mm_o_rk

11, Industry or b
E 12, Namc_,..Dﬂ.imB - .
4 ' ' .
: 13. Birthplace : Unknown 3:
wn, of fotn {Btate or foreign coun

E‘é 14, Maiden name...... 3.1 mrﬁ - "
E{ 15, BlnhpheeBQliZﬂVill e Ohio /.
= (Clty, sown, o county) {Siate or loreign country)
16. (s) Infermant__Lt€€_Province

) Address____ B 3 at _River, Mis B_O'U.;i e e,
1. @ ...Burial () Date thereof /43

(Burial, cremation, or (Mooth) (Duy) (‘l‘nr)

(¢) Place: burlal or mmﬁon__gﬁg__e__d_m._ Mi S..BQ_'ULZ‘_i e

18, (a) Signatore of funeral director A1b ert H, Hoppe 'y In

(5), Address 4700 Washington Blvd,,

9. (@ &:Jﬁﬁtm o Q. FLotedtck
{Daya'r. {Regiatrar's slznntore) .

Other conditions.._
(Includs prequuncy™

i T PHYSICIAN
Diopesationy............

. Underiine
the cause to
which death

Ol aULoDEY e e e shonld be
- charged sta-
£ tietically,
22, If death was due to exteinal gauses. fill in the following:
(o) Accident, sulclde, or bomicide (specify)
(3) Date of occurrence
{¢} Where did infury occur?.
{Chty ar 1own) niy) (State)
l {d) Didinjury occur iu or about home, on farm, in indu-trial pla.ce in public place?
o {Specity Inu of pinrs)

While at work? .

H 23. Siznature....- % aothy %" O
Address 5 fayet Ave..m

GV

(Liconand Embalmer's Statement on Reoverss Side)




T . . STATEMENT BY LICENSED EMBALMER

i %

N
.-y

I hereby certify that the body-w‘hom: name is recorded on the reverse side of this certificate was e.ml:u'alr;:ed by me, or by

istered Apprentice No

—

working under my personal supervision,

. . © P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBAIJ\IER in his OWN HANDWR]TING (Fallure to comply with

T the above constitutes grounds for rcvocatlon of hcense.)

If this bddy is not embalmed fnct should be so0 stated above.



