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WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECO
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DEPARTMENT OF COMMERCE

THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

33043

TA!2°' 71943 STANDARD CERTIFICATE OF DEATH State File No
Eta >
Registration District No...._.._._..s_..LB ’ »: - Primary Registration District No. <Yy Registrar's No......... _.9.2? " T
1. PLACE OF DEATH: 7T I 2. USUAL RESIDENCE OF DECEASED: Py 4
(e) County £ Toud @ swte_Migsourd @ coumy L7 .0
{¥) City or town.. S L] 3 q J
(¥ outside ity or town Hmits, writs “RURAL" and name of Iawmhlp) () City ot town S5t. Ilouias 'V
(¢} Name of hospital or institution: {If outsids city or town limlts, write “RURAL")
Enroute to City Hos: mgltal || @ et ro...R3028_S0.. _10th, Strest
(If not in hospital or institotion, writestrest no location) (If raral, give location)

Length of stay: In hospital or instituu
{d} Length o yi o hospital or Institution (Specify whetber |} {¢) Citizen of foreign country? (Yes or No)
In this commaunity...... 0

years, months or days) If yes, name country.

(&) PRINT ni MEDICAL CERTIFICATION
Fult xame_ Marion Dreste. . _
T egLa — 20. DATE OF DEATH: Monx_ Q@Y ObEY 4, 20

N I N s i .
@) 1 veteran @ * urity year..... whourmwlgmmutem....mé‘__M.
name war. No.
21. I hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married. 19 ... to 19....

4, SexF_Qmﬁl_e_. / racc..mitig 0 divorced.. Si.ngle..-. that I last saw h alive on 19, H
6, (4) Name of husband or wife....e.coeeeeeeeeee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive.....cooo..yeAIS Immediate cause of death

7. Birth date of deceased._ WO ... 13,1943 .
{Month} {Day) (Your)
8. AGE: Yeare Months Days If less than one day —
0 4 7 hr. min /}1

9.

10.

Birthplace.. .__._S.t_l... Mi.a.........._...............

Usual occupation

- Md8 souris/

{City, town, or county) {State or foreign country)

Nil

Other conditions,
{luelude pregonncy within 3 months of death) / /

11. Indum or husiness 5 o PHYSICIAN
= ajor findings: -
= (12, vame WhLLIaM. Dreste Of operations Underline
=
S\ i sepnce Sta Louls . Mis souriﬂ) e cate o
. tuwn, or Sounty, te or foreign country, Of hould b
& { 14. Maiden name.__ 8. llams et ssnsress st e autopey :-111:{::% st
= tistically.
g 15. Binhplaee.__%.,l;%s..__. e —gl&.isr-ug‘%g &— ol | 22 I death was due to external causes, fill in the following: )
16. (a) [nfmt_”MQ Mre 5_; ﬁ N || @ Accident, suicide, or homicide (specify)
®) Addres 23028 _S0.. 10th.. _St.reat || @ Date of occurrence
1. (0 BurdaY . @) Date thereor. QCho 4 Where did injury occur? o TPt e ovwres yovw)
(Burial, cremation, or removal) {Mooth) (Day) (Y“') {&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation... ._S.S.n J? etter & .Pﬁul Q om.
18. {a) Sigrature of funeral director.. _WQ:LGK BI‘ Qa.l ___(E:nffr type el :‘;;; of Enjury.s
® Add.r 201 So.. Gpand B M
19, () cAT 1_1,%4@ ...... W 27 & 4 i
(D-u received local registrar) - RAexistrar’s sixnature) Date signed.. /,/1{.3

(Licensed Embalmer’s Statement on Reverse Side)



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.

— - .

.- v Licensed Embalmer No BREO

* - BT O Address

Note: The above MUST BE SIGNED BY THE LICENSED P..MBALMI-'_R in his OWN llANl)WIllTlNG (E::iiltirc to comply with
the above constitutes grounds for revocation of license.) . ' .

If this bedy is not embalmed, fact should be so stated aboqe




