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FADING HBLACK INK—MAKE A PERMANENT RECORD

A
W

WRITE PLAINLY—USE

ILED SEP 2 28 1

Registration Distnic

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

5 Buszav o Tas Cexsus STANDARD CERTIFICATE ?F lg\TH sou e o DYDY
.......... Primary Registration District No...___.__ ... Regisirar's Na‘.._..81—3-2----——--

1. PLACE OF DEATH:

(@) County t. Louis

8%, Louig

(b} City or town

{If cowlde city or town limits, write “RURAL" end name of townahip)
(e} Name of hoapital or institution:
Missouri Pacific Hosnital
(It not in hoapital ot institotion, write street namber or location)

(d) Length of stay: I hospital or Insttutien 7 _dnva
{Ypacily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
o) sme. I1linois ) Counts... 2Ste Clair, ,

(¢} City or town Dunon 7 &
{1f cutaids efty or town limita, weite “RURAL"} N W\

(d) Street No.....

(L1 rural, giva locatlon)

{¢) Citizen of forelgn conntry? no AYes or No)
o

If yes. name country.

3,0 BRINE Lo sl re  Bostrarn

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. ...

1. (@ removal @ Date thereor._Sapta _ll{_lk)i
{Borial, cremation, or removal) (Mauw) (Day) (Your,

alhal Cem e
18. (@) Slgnature of funeral dlrector._.._ ‘}¥ .Z {‘ }%

® +]o ) Illlnom, ......

(¢» Place: burial or cremation .

3. (D) If veteran, 3. {¢) Soclal Securi 194 3 )
- hour,
name war. no No 720 12"6589 year
21. T hereby cettily that 1 attended the d d from
1 5, Coloror 6. 7 Single, widowed, martied. Sgp‘f' 2 1943 1o Sept. 1t 193
4 ser mMElie mce.. Whitle divoreed. AYTICA |1 o) 1an e b alveon.... Sap2t. 17 1o,
6. {8) Name of husband of Wifeworereen. 6. (¢) Age of husband or wife if |§ and that death occurred on the date and hour stated above. Deraii
Lillian alive.._ D2 years || Immediate cause of death mraton
7. Birth date of deceased October, 15 1891 ..M’PU/MQH_QK){-Q e b O/I P Vot ar
{Manth} Day) {Yeer) "ﬁ\
B. AGE: Years Manthy Daye 1i less than one day Due to.___ I[ } ii WU
\n/ 51 10 26 ... BF. oo, l '
- ) Due to.
o, Birtholace Eest, St. Louis, Illinois / 0
" {Cly: s town, or county)- {State or fureigo country)
. ngineer Locemoti es Other conditions, 25 Sapbenous hQ’d tron

10. Ustal occupation g ( v {toclude prezanocy thin 3 month of death)

1. Indusiry or business_. Mi880uri Pacific Railroad : PHEYSICIAN
= . Major findinge:
& ( 12, Name Isidor Bostian f operations -
& T P . ' R Underline
P France 4 : the cause to
e | 13. Birthplace i 5 3 o 5 which death

. lawpa, or ponnt, tate or foreiza country]

£ ( 14, Malden name _ PELETinG Aensert Of antopay, phould be
= . . tistically.
=
%{ 15, Birthplace S w" g, s:.&iii&%&i:g 22. M death was due to external causes, fill in the following:

16. (@ !nformm_)»}l s Taele (15 432"{2%“ || @ Accident, suicide, or homicide (specify)

(&) Addresso....URQs I llinm a (&) Date of oecurrence.

{¢) Where did injury occur?.

(Clty or tawn) ((‘mnu‘l {Sta
{d) Did injury occur in or about bome, on farm, in [ndustrial ptace, in public plaoe? .

(Specity type of place}

~ While at work? - {e) Means of InfarysY e
23. M (M. D, u-othu'r:'.::"__

Address._ ¢ Z\E:-é:_ss 6"@7’ d Date <igned —9//1%4-5

/ {Licensed Embalmer's Statement on Reverss Side)



—

e

\v C YL W N s
STATEMENT BY LICENSED EMBALMER

“

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

BODY NOT EMBALMER . . . Registerec‘i-_ﬂbprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HANDWRITING. (Failure to comply with
the above constittes gmunds for revocatmn of license.) Y

o

~If this body is not embnlmed Mact should be so stated above.




