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

DEPARTME\IT OF COMMERCE
BUREAU o TEE CENSUS

MD OCT 94318

STATE BOARD OF HEALTH OF MISSOUR] - Foax

STANDARD CERTIFICATE OF DEATH !

Stats Fits No,

. .
Registration District No Primary Registration District No.—....___ LOO 3 Reyistrar's No.___.8548__.___
1. PLACE OF DEATH: 2. USUAL RESHIENCE OF DECEASED; &“"C‘ Y

L
(a) County F T o @ sme. Miggowurd o) comty 247
® City or town,._..—.8 8 St Louis %
({f outsiie ¢ity of town limite, writa “INURAL" and name of township} | (&) City or town /
{¢) Name of hospital or institution: {If outaide city or town limits, write “RURAL")
De Paul Hospital rthiand
- (d) Street No.__..__5066 N° LM
(2 not in hospital or institution, write street number or location) 0 {1f rural, give location)
Length of stay: In hospltal or Institution
@ mgth o ¥ {Specify whetber || {¢) Citizen of foreign country?, No‘ (Yer or No)
In this community......____.. _22.!3&.!& JF
yeara, months or days) H yes, name country. !
MEINCAL TIFICATION
3. {(a) PRINT
FULL NAME____ Rosa [Inverferth ‘gﬁ ;{
- 20. DATE OF DEATII: Month._. R dny A,
3. (b If veteran, 3. () Soclal Security ! Z ?“’[3 P
None year, hour minute 4 M.
name war. No
| 21, I hereby certify that I attended the d d from
| 5. Color or 6. (a) Single, widowed, married, T T 19743 1o %.......5.........._ L1023
4 Sex.. K.} race__ W dlvorced. . s (| thiat Tlast enw/h_g«:::,_, alive on._. 228 22 5 0.3
6. (8) Nawme of hisband or wif@.Hem__m 6. (&) Age of husband or wife if || and that death occurred on the date t’f/{:} hour stategd above, Duration
allve . years || Immediate cause of deat! z - AR
7. Birth date of deceased....... MaD 2B 1874 Mt Ct e gl 2
(Month} {Day) {Year) 5 g LT I é‘ ’
8. AGE: Years Months Days If less than one day Due to. ”
69 5 27 hr. min . }
0 Due ta /A
9. Birthplace.......EACTy..CO Mo,.. .. v
(City. towp, or sousty)} (State or fureixn counlry} /
h i s

10. Usnal occupation. ... Hougewlfe CZE o t:m:d”iom within § months of death)

11. Industry or businesa PHYSICIAN

o Major findings:

© (12, Name ____. —Joseph Blechle i, Of operations...* Undertine

l'_-

=\ 13. Birthplace Perry Co — Pfo . 2 i et

- i1y, tn-n ar Lits or foreign country, should be

& { 14, Mafden rame u:ﬁnt-ﬁrr.ﬁinﬂr {charged sta-

= P Co Mo U tistically.

€] 15. Birthplace erry * 12. H death was dte to external causes, fill in the following:

= Cijyy town, g7 coanty) (Statp or foreigo conntry)

MU] W (2) Accident, suicide, or homicide (specify)..€
i6. {a) Informant
® Adasess__BOBB Northland £/ (3) Date of occurrence . Zet
w £ =
1% (@) 381 . @ Datethereot.9/20/45 || (0 Wheredid injury occur? T s T )
" {Burist, cromation. ar removal) (Muonth) (Day) (Year) (d} Did lnjury occur in or abont home, on farm, in industrial place. In public plaee?
(&) Place: burial or cremation_EetryIilJ.e.’. MO
Specif: f place
18. (a) Signature of funeral director..{ L2 4 ~k Sﬂ'l-) While at work?— .. ¢ Y ‘(’5' id:ansj T




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. ) '

Signed x . o . o L4 .
. Licensed Embalmer No....._L, =2 7/@;’3&% ..........

° * P.O: Address

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above conslitutes grounds for revocation of license.} ’

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




