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

DEPARTMENT OF COMMERCE
BurBau oF THE CENSUS

FILED 0CT 13 318

Reglstration District Nou..ostereresrmines

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... 15.@03;..

- 730244
State Fils No.m____S*?_Q_ﬁ_

Registrar's No

1. PLACE OF DEATH:
{a) County....

T, 2.

(&) City or town Ql'f T.nn'I a_ Mo

{(8)

USUAL RESIDENCE OF DECEASED:

sate_Missonori. . &) County.
St Louis

-—J.088ph Hurrah

Immediate cause of death

6 231“&..- ................ yeary

(ll‘ouhidu ity ur town limits, write “RURAL" nnd came of township) {¢) City or town "
(7] ‘Name of hospital or institution: {17 cutaide city ar town izaite, write “FURAL") ot
Stone Nursing Home, : @ swetNo..912_La Salke St {7
{If bot in hospitat or fnstitution, write street number or location) ’ (I raral, give tocation)
() Length of stay: In ﬁa:pltal or instituton Dav- N
(Spacify whetber || (£) Citizen of foreign country?, {Yes or No)*
1n thi it i
yoare, raontha or d’;n) If yes. name coutry. £
3. (&) PRINT JULIA MU MEDICAL CERTIFICATION
FULL NAME RRAH Sept %0
= 20. DATE OF DEATH: Month P day
3 y 3. Securit, —
L veteran, (e A ¥ year 1943 nour.. .8 15 P oMisute M
name war. Neo
21. I hereby certify that I attended the deceased from.......... ” ... 20y
Q 5. cm‘;ﬁ; itg 6. (a) Sinu:lpe( v«;sl;wede ma.rF 1947 lo......-..q@x,mmc?ﬁ e 19 ;
+ sfemale race 11 divotcdd X L. == || that 11ast saw hoéer.. alive on._.___._._.;%an X, 19447
6. (¥) Name of hushand or wife_.__........... 6. {¢) Age of husband or wnt'e if || and that death occurred on the date and héfir stated above.

7. Birth date of deceased_...M mith_lﬁaé_"
*“(Month) (Day} (Yeor)
8. AGE: Years Months Daya If less than one day
o A— Y S— |
50 la |26 o
9. Birthplace bvr ia
(City. town, olr{eouul') {State or foreign country) i
. Oth diti
10, Usual occupation, ome (lncelz:f:r:gn:::y within 3 months of deoth) Q
11. Industry or business Housewife £ PHYSIGIAN
= Major findings: ‘ f "/‘2 —_—
S ( 12. Nameoooooooo. Geoxrge Bohasdn..........Q. || Of overations o, \ i
£ ! Qord : : . N 4 [Underline
% | 13. Birthplace vr a the cause to
t ﬁ wn. or a) (S1ate or loreign comntry) Of autopsy........ m ::‘loc&ﬁiﬂ&
) { 14. Maiden name. a A’b ow 53 ~ uh?fgl'{ ol
= 3 y.
g 15. Blrthplaoe.........iésl.“ -Ej;—%—:——m)————- ~~~~~ B mnﬁ) 22, If death was due to external causes, £} in the following:
16. {a) Informant Jogeph Muorrsh (s) Accident, suicide, or bomicide (specify)
® addres__ 912 La Salle S5t, 3| () Date of occurrence
1. Burial () Date thereof__QCL _41h, 47 (0 Where dld injury oocur? ity or vowa) _ (Coonin) {Siate)
{Barial, cremation. or removal} (Mozth) (Day) (Year) || (4) Did injury oceur in or about home. oo farm, in Industsial place, in public piace?
{c) Place: burinl or crematio ........_..,_._.__.ZZ
18. (a) Sllnzmre cf funernl director... G~ fi‘z&“ /2 A While at work? (Specily '(’3' gl';:;’ of injury... e
® Ad ﬁl
19, (o) i e
{Data received local rukuu)

&1 7

(Licensed Embalmaer’s Statement on Rcveru{'glde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerifficate was embalmed by me, or by oo
’ . e et m e s e arenee . (NP S Registered Apppentice No N ,
working under my personal supervision,
’ | . ‘ - /—\_‘/
 Signed /N, 0»»9 Per VA

Licensed Embalmer No. ;ﬁ:ﬁ. o

P. O. Address. 11 0. é

Note: The above MUST BE SIGNED BY THE LICLNSED EMBALMER in his OWN HANDWRITING. (Failure té comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be so stated ahove,




