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

DEPARTMENT OF COMMERCE
BUREAU GF THE CENSUS

FILED NOV 29 1943 318

Registration District Nocoeee 000

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

36071
997

Siate File No

1003

Registrar's No

t. PLACE OF DEATH:
(a) County...
(b City or town $t. Louls
{1l outaida cily or town limita, “HURAL™ and nome of townahip)
tmn

(¢} Name of hospl:;nx |psu

(d) Length of stay:

Lo —

Ior m:l.ntul.]ou. writs streel number or loention}

(Il'nolm

In hospital or instituticn

2. USUAL RESIDENCE OF DECEASED:

vog

() State.._..MQ. @ camy. BOLlinger.
{c) City or toWn,.eueverno LuteﬁVille ................................................... 3 (/
{IT ovtside ciLy or town lmita, weits "IRURAL"™) M&
S MNo. . !
(@ Street Ho (1frural, give locotion) ’ '# #

-
(Specify whelber (¢} Citizen of foreign country? {Yes or No)
In this community.... 6 months ﬂ I
ynare, munths or days) - If yes, name countiry.
MEDICAL CERTIFICATION
3.9 PUNT  fva Jane Abernathy 10
20. DATE OF DEATH: Month..._ Jf §# da}‘— i
3. {B) Ii vet . 3. Social Securit -
® veteran @ @ Uity year......f.&. 9. w' ___hout. . /—d -Ia “minutte., M.
name war, No
21. 1 hereby certify that I attended the decea: from...... S 8 8" 2 Yt .
! 5. Color or . 6. (o) Single, widowed, tnarried, % |9,¥xto . I lQ..“;)
4 sex FOHA le race.. NI LY divorced MBI I @A 4l 0 1 1ust son naALsliveon nev . 7 088D

6. (b) Name of husband or wife_... s G, (€) Age of husboand or wife if
Samuel F, Abernath ‘v dlive.. 78 years
7. Birth date of deceased bept . 9 IB'?I
{(Month) {Day) (Year}
8, AGE: Years Monthe Days If less than one day
7 2 2 I hr. min,

9. Birthplace

West Frankfert V. Ill. ..

10, Usnal occupatiofn.......eeneeea

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

Housewife .

and that death occurred on tEe date and hour statedsabove.
Immeediate cause of death

Other conditions...
(Includn nmgnnm:y " thin S

t1., Industry or business . FHYSICIAN
1 Major findings: -
E: 12, Name. Iaac "day ; . . . nnpra.rmnﬂ (_ /,!} Undetline
E0ss. mopmee_ WSt Frankfort | T11 /{ -4 e s fo
) " (Clty. 1o o {Stats or forsi ey} . hould b
E 14, Maiden name. ! Wlfs)wn e — Of autopsy..—.. :F:%:](} sts:
= e ]:n .......... tistically.
g{ 15. Birthplace G u.Lg - wung)vvn v luremn o 22. 1f death was due to external causés, fill in the following:
16. (@) Informane, RULH Baker JEAAJCK. O&kﬂ./l« {a) Accident, suicide, or homicide (specify)
® Adiem_ DLI90_Cates Ave. St. Rouls, [Mo DPse of oxcurence
17. {a) Burial (b} Date thereof. Nov J2,T194d| (2 Wheredidinjury occur? (G s s
(Burial, cremation, or remaval) (Month) (D") (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Bakcr Cem. Lu ie SVill.eMO . e~
18, (a) .Slgnnr.ure of funeral director Bakcr Fmeral H@III.G While at workd= oo injury.cs.. .
@ Addm, Lute sville, . -
10 23, Signatur M A2 o {M. D. or other)
@ (5‘.‘;;:;84'..1 .mlﬁ...lﬂd‘jf’ ot 2 015012 A Date signed.. /—/0‘?
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¥ . '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.......... e eeeeeeers e enien
...... S . Registered Apprentice No.. .o ooocoororeeesreeeoesierons
working under my personal supervision. - P

- ¢ Licensed Embalmer No vorQ
. . o ' o : /’L‘ " )
P. 0. Address.s; /i’/u’r.()

. \Slgnedh{f _____ ‘q/f-.-c____ B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) ‘ '

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



