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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... (0 7 e

State Fe Nof -357.‘*;,_ L

Regisirar's No. '2;' 7f

66,067 1214,

1. PLACE OF DEAT,

() County...mrn. ..
() City or town..

(If outside city or town limlu -rrlu. RUHAL‘ end name of tawnship)
{¢) Name of hospital or institution:

(If oot in howpital or InsLitution. write street gumber or local.inn)

{d) Length of stay: In hospital or institution...

(S cily wheﬂ\er

In tids community
yours, months or daye}

2. USUAL RESIDENCE OF DECEASED:

8t. Louis ?g

{a) State Mis Bouri {b) County ¥
T
{c) Cityor town...._R. .B;WS 51’. ...Eﬁmm Bt eranee
{lfcuu:de city or town limita, writa* EUHAL") bl
{d) Street No
- {If rural, give location)
{¢} Citizen of forcign country? No (Yes or No}

I yes, name ¢ountry

3. PRINT
Ful mm,{fwfwm Hunmens Aossnamn

3. (b) If veteran, 3. (2 Soc:al Security

—— - an am
name war. No.

6. (a) Single, widowed, married,
divorced........_*=~ —

6. (¢} Age of husband or wife if

0'—' 5., Color or
4. Sex__,__.}f.,._..___.._. ral:e..._zt......_.

6. (§) Name of husband or wife.....coveceicceiccerinnes

alive........ J— L
7. Birth date of deceased..__ o(?ruc‘/ S A J£ A 7
Month) (Day) (Yenr}
8. AGE: Years Months Days If less than one day
'TJ- g a hr. - min.

9. Hirthp!ace...-&nﬂ[..@m‘f.é_:..% 4

{City. towa, or county) (‘Sl.n-!:e t‘; fm;{xn -munuy)

10. Usual occupation #3727

11. 1lndustry or by
=1
= { 12. Name._.Z S
5 4 id
& 13. Birthplace_ A7 o X P

S{Stats or foreign country)
é 14. Maiden nam : j 4 4 d
£} 15. Birthplace .. gf 2L
= (Cu.y tow, cobnty) (State or foreign cobintry)
16. {¢) Informant. Mm‘a) oz

{B) Address... ?MMW;

17. (@) burial {5) Date thereot,
{Burial, cremation, or removal}

(Moath) {(Day) (Yesr)
{¢) Place: burial wmaﬂon.wﬁﬂm.aww.._.

18. (a) 'Szgnature of funeral director. C. Hoffmeizter U./& L
ay, 9%, Louis,

7814 South Broa
o 0 Q61 11 1043 o C K )

(Dwtareceived local regisirar)

s llmmre)

MEDICAL/GER TION
o ko, T
) S_ mte.j_ ...... s

20. DATE OF DFa

year. hott.

21. I hereby certify that [ attended the d

Immediate cause/f death

Due to.

it

Other conditions

RO

{Includa preguancy within 3 months of death) V (73
PHYSICIAN
Major findings:
Of operations

Undetline
the cause to
'which death
Of -agtopsy. should he
~ charged sta-

tistically.

e 0.3
131393

25

21. If death was due to external causes, fill in the following:
{o} Accident, suicide. or homicide (specify}

(b) Date of occurrence.

{¢) Where did injury occur?
{d}

(City or town) (County) (Stata)
Did injury occur in or about home, on farm, in industrial place. in publlc place?

{Licensed Embalmer’s State™ent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o Yoo

/ﬁ_«_‘? @/M_ , Registered Apprentice No,

workmg under my persanal.stipervision,

P.O. Addressj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HAND
the above constitutes grounds for revocation of license. )

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

I'PENG. * (Failure to Amply with




