WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEFPARTMENT OF COMMERCE
BukEav or Tan CExsus

A0S M8 318

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

20081
5958

State File No

{¢} Name of hoapital or institution:
25 So. Boyle Ave. ,/
{If act 1o boapital ar Institation, weite etreet number or Toeatlon)
{d) Length of stay: In hoapital or {nstitution

Privoary Registration Distriet No. g Registrar's Neo,
1. PLACE OF DEATII; a 2, USUAL RESIVENCE.OSFDECEASED,
1
(o) C?umy TE 5018 (3) State Ho. ) County. 6 ﬁn ryvd
(& City or town hd
(11 ontaide city or town limits, write “NURAL" and name of tawnabip) (6 Clty of town. Sh....Lionis

{11 outside city or Lown limits, weite RUBW')/ L

925 50. Bovle Ave,
7

Street No.

(d)
{I{ roral, glve locntion)

(Dn1s recelved loce! reslstrar? < {Registrnr's denntore)’

{Specify whether || (¢) Citlzen of foreign country? {Yes or No}
In this anity.
yours, munth or doye) If yes, name country. Q
{a) PRINT £ d T:..h T MEDICAL CERTIFICATION
FUI_L name 8rLrude loman ..__.( oman 1
v 20, DATE OF DEATH: Mot WI1€ ay_27th
3. (b If veteran, None 3. ) Soﬁtg nwe ty year_ 1943 hour. /7 el N
i 21. 1 hereby certify that I attended the d trom. G A L 1=
5. Color or i 6. {a) Siogle, widowed, married, 19'{’ 1 10— A2 19 :
[ S I S
4. Sext emale / race. White divor _ig_g?‘__e_@ that T lant saw hodew” tlive on—._ 78 n..m.._L#___._.:__. 191{.'_.’
6. (%) Naroeof husband or wife .o ... 6. (5} Age of husband or wife If || 20d that death occurred on the d nd hour stated above. Duration
facob Thoman deceased auve..._. ... lmm:egim cause o?death
7. Birth date of deceased March 10th 1864 - Z:Lr-—f'}» M N
{Mooth) (Day) (Year) 0 W 7-.«-;
8, AGE: Years Months Days H less than one day Due to A
R
79 5 1,7 hr. min ‘], j
Due to, i
9. Birthplace. Austris 4‘ — n”
{City, towa, ar ot:umy) (Stxta or foreisn conntry) ’ Y 5
10. Usual sccupation Housevwife ?::::uo:.diz:’ T pervprp— Vk 5
1L. Industry or business NiSoERE PUYSICIAN
- artor inflings: —
; 12. Name M& tthew hOI‘OChi Sh f operationa \‘ Undert
= ’ ‘ nderiine
E 13. Birtbplace Austrig #— the cause to
Z [ 14. Maiden nowe N et (Btata or forsien country) Of autopsy RN
= . 1 sta-
= X tinically.
g{ 15. Birthplace [P —— —%}h%%ﬁ&%% 21. 1t death was due to external causes, fill in the following:
16. (a} [,,;.,,m..,Anton homan (a) Accident, suicide, or homicide {specify)
()} Address 925 So. Bovle () Date of occtirrence.
17. (o} —Bur—ia.l __________ — (& Date thereof 6 QO" 43 (¢} Where did injury occur? T — o oy
{Barial, cremation, or removal) (Month) (Day} (Yeur) {(d) Did Injury occur in or about home, on farm, in lndustrial place, in puhl[c place?
(¢} Piace: burial or cremation S5t. Peter & Paul
18. (a) Slgnature of funenal directadel € £8hau ser lortuarjes While t WH {Specify 'i"’“"&";,’o Mmm
@ Addrenn 2228 So. Kipgshighway Blvd.
9. (@ JUN L0 e 23. Signature (M. B ar oth )_
: £ Date :Izncd&’f_. .f‘

Madresd-2.2.© dﬂ-‘*o ""\-a’“"'l/

Ay

(Lisensed Embalmer’s Statement on Roverae Side)




hhiIT I
077217 0 €0
Vav/deSy i

WPED 22

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

working under my personal supervision, .
. s
Signed..."%&.

Licensed Embalmer No 22 ;L

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.




