-

_,DF.PART'MENT OF COMMERCE ' STATE BOARD OF HEALTH OF MISSOURI

(_ Buzaau ox Tu¥ Cans STANDARD CERTIFICATE OF DEATH
MEion lﬁst%__a__{&m._ Primaty Reglstration DHatict No,m..___b_g__z.. 6....:-

Registrar's No.

State File No.

25

53

i B

1. PLACE op DEATH:
@ Cmmw Francois -
® City onownf-am-l-ﬂ%tm RAL St, Francois

{1 ontrie city or town [imits, writa "RURAL" und neme nf township)
(¢) Name of holmtal or institution:

Mo. State Hospital NaT%
{If oot in haapital or institation, writs strest pomber or locatinn}

(d) Den.gth of stay: In hospital or institution rs. 2 mos, g do
: {Bpacify whetber

In this community.
yoars, monihs or duys}

2. USUAL RESIDENC

E OF DECEASED:

If yes, name country.

(@ sueeMissouri @ Coumy.. St -Louis P
(@ City of town...._... L eTgUSON Vi
l (1f outside r.i:y or l-nwnllmiu weite “RURAL")
(@) Street No. Route 10, Box 4673
L. (If rarel, give location)
=3
(¢) Citizen of foreign country? No (Yes or No}

16. (o) Informant

{c) Flace: burial or cremation

18. [u) Signature of funeral director. Geo. L. PleltSCh, Inc.
@ Addsess glé 8 Easton Ave,,St. Louis, Mo

Mt .Iebanon Cem., St. Lonik

19. ta} - A.r-\&#fi“%‘iﬁ ®) -.-lg!_tamia&_ Fay,h}&ﬂm

Ioos! reglstrer) + {Pegistror's siznatnre)

. N MEDICAL CEERTIFICATION
3. ) PRINT ; -
i@ PRINT  CLAUDE E. ROUSE . . - . - Tute %
- = — 20. DATE OF DEATHs Month day ! 5P .
3. (3) If veteran, 3. {¢) Socia urity ]_9 [‘3 5 R
natae war Un}mown No 1 None yerr. hour. minute. M
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (o) Single. widowed, married, ADI‘l]. 1, 1&_ June 26 1943 19, ;
. sex Male e V. Avorcea _Married [l e ees 2B oo iiie* 26, T943 o
6. (5) Nameof husband or wife.—.... 6. (¢} Age of husband or wife if || 20d that death occurred on the date apd hoyp stated above. Duration
heresa Booth alive_ BEE _UnKyears || Immediate cause of dathn.m_ ottt Lo 7o SO R,
7. Birth date of dcceased-.....ﬁ.!]%u_ﬁt.mmm.w 23, .......1.8«?9_......_ —— .
Month) Dry)
8. AGE: Yerrs Months Days If tess than one day Due toM%ﬁ AR . _—
43 lo 3 hr. min,
Due to
9. Birthplace St. Louis, Missouri ~/
. . ((ﬁty. wﬁn.w county) ll (Stets or fureizo mun;éy) N .
anker, Filling station Other conditions
10. Usual occupation g 220 Includ within 3 montks of death)
11. industry or busi W. P. A. worker. S d’_ PHYSICIAN
o olajor hndings: ——
£( 12. Name_ Cherles S. Rouse Of aperations..
F= N R ; . Underline
i\ 13. Birthpl Ohio / the catse to
- piace (CIIY lnlln I'g’l i or foretyn couoiry) Of autopay :ﬁcl?!ddugg
£ 14, Maiden name Ey e E. Ke y A charged sta?”
= { Kansa tistically.
51 15. Birthplace > : —
% [T i (Gravn or foeicn muuﬂ 22, If death was due to external causes, fill in the following: 9/‘/
Records’ St at e Ho spltal No. (0) Accident, suicide, or homicide (specify)

Co. ,HMo.

(b Addrenss Famlngton, Mo. . (b} Date of occurrence
i . - \‘,
1, @ . Burial ‘ ) Date thereot, 0730~ 194 3 {) Where did injury oceur? T —
{Buriat, cremation. or removal) (Month} (Day) (Year) ||,y Digj cecur in or about home. oo farm, in industrial p!ace. in Whﬂc place?

While at work?.

{Spacily typs nf ytau}
40}

23. Signature.y .-

Adaresn ZEL.

/;M/ .....

: (M.D, o!n(er).._.

Date dnd,(,&y&'/@?

’ ! (" (£ (Licensed Embalmer's Statement on Reverse Side) /fW




-------- ---._---u--

{
&
oy ) ~ Date Filed _g
o B : ‘
&¥

: AQ —p—
, STATEMENT BY LICENSED EMBALMER ' 0
’ BRI ¥
~ A
* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by............. ‘}E _
' 2
s anean - . Regxstcn_d Apprcntnce No ‘E
working under my personal supervision. 35
. Signed Wﬂ%

Licensed Embalmer No.. s é 7/ ........ .

_& aéov.q‘». [
P, O Address <

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGE_(%mlure to Uirllp
the ahove constitutes grounds for revocation of license.)

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




DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..._.._.._s,z..&__.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A

5 6%
State File Notz=x) brod
Regéstrar's No._... "-"_2__2}5

1. PLACE OF DEATIL .
fay County.... ‘¢ ; ...... d}l A o

(b) City or town.. ] —
{Tf outaids city or town limits,
{c) Name of hospital or institution:

(If not in bospital or iostitution, write street number ar location)

(d) Length of stay: In hospital or institution

{Specify whather
In this community,
yoars, Wnooths or days)

G
“RURAL and pame of townahip)
b

2. USUAL RESIDENCE OF DECEASED:
State.

(@)
(c}

(b} County,

City or town......
(L[ vutside city or town limits, write “RURAL")

1G]

Street No.......

(Lf rural, give location)

(¢) Citizen of foreign country?

{Yes or No)

If yea, name cotintry.

3. (a) PRINT 5
FULL NAME___.. . \_.~ . S /AT

3. (&) If veteran, &; 3. {¢) Soclal Security

name war. il S No
M 5. Color or 6. (@) Single, widgwed. marrled,
4. Sex race. W pons

divorced..

6. (b} Name of husband or wife.........._.— .. 6. {¢} Age of husband or wife if

alive. ... __

7. Birth date of deccased....._......_M.T.._._...._..)ﬁ...a..@
(Month} (Day) .\

Duration

{Yoar)
.., Sgfy U

Montha

Years

.

‘& Birtkplace.......ccemnes

{City, town, or county) (Stato ar foreign country)

6. '(a) Informant.

(b} Address
1. (a) ..l (b) Date thereof

{Barial, cremation, or removal) (Month) (Day) {Year)

(¢) Place: burial or cremation
18y (a) Signature of funeral director.

() Address
19. {a) ()

{Date receivod local reristrar) {Roxistrer's signature}

hn Usual - Other conditions Lo
stal occupgtio u‘ } {Include preguancy within 3 months of death) l lg U~

i, Industry or DUSTORY.... = {) Ved PHYSICIAN
» Ma{)ot!' findings: I ] % ——
3 12, operations &
| o 12 Name [ i Underline
i . E the cause to
; l 13. Birthplace - - which death

. {City, town, of cotmty) (Stata or fareign country) Of autopay should be
j { 14. Maiden name charged ata-

tistically.
15. Birthplace.

22. Ii death was due to external causes, fill in the following: ]
{s) Accldent; suiclde, or homicide (!MWM ,4.-«#/
() Daté of occurrence_s5. 3J_= #3 |

© /"i'here did injury occurzlte lnty o H |

(Cit¥ ar town) (County) {State)
(&) Did i;zuy la
\{"' e ¥ type of pluce)

ur in or abput home, on farm, in industrial place, in public
Whil:‘a_t work?...%:.__.. .. e (£} Mea

il
23. Signature -/117/{; Zv/"‘f/tj’éﬂ»—f (M. D.orother). . _27
Addm._.f(ff_%...@éﬁz’.“._._._.._..-____., Date signed &

TR e Oy 1o
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