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DEPARTMENT OF COMMERCE

ED NOv 17 '948) g

Registration District No... . N

BuReEAU oF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE &5 gEATH

« Primtarg:Régittration: District No...

State File NOwooooeeeoeeeeeeeeeeceeasen

Registrar's No.

1. PLACE OF DEATH:

(e) County

(b Ci

St ,.Lohuls

Lty or town
(If outside city or town limits, write “RURAL" and name of township)

(¢) Name of hospital or institution:

6000 Baterman Ave,

(d) Length of stay:

In this

years, months or daya)

{(If not in boapital or inatitution, write streat number or localian)

In hospital or institution

' , (Specily whether
community. !

WRITE PLAINLY—USE UNFADING BLACK INK—MA_I,{,E A PERMANENT llECOﬁi)
-

229
72/%3

2, USUAL RESIDENCE OF DECEASED:

Mo ,

(e) State (% County.

{¢) City ortown Str L(zu is -

{d) Street No. 6000 ﬁa“]bg‘%g;{ u}&r‘gt URALD 0'9;‘2
(If rural, give location) :

{¢) Citizen of foreign country? (Ves or No)

1)

If yes, name country.

(Da:c recenrey émswiﬁﬂ

Registror's mgnnture)

MEDICAL CE FICATION
3. PRINT :
Full NAME...._.d. _Keane Dl.lh rouillet . %}_ j Z7
P 20. DATE OF DEATH: Month day
k7
3.%(%) If veteran, o 3. (&) Social Security s
:‘f " 14. " year, / f %3 hour. / minute. %
name waf...i..... et ot NoL : A f{
BT - - - 21. [ hereby certi thnt I attended t.he deceased frop
M - 0 5. Color or .i‘!;r" r'6. {6) Single,, widtrved, martied, . %_'_ o 7{]
et o - ' T
4, Sex . rarp L ] |( divorced... it NN S that [last :r//?.? alive on W %} 19"?'{)'
b) Name of husband w:fe 6. {¢) Age of husband or wife if || and that d occurred on the date and honr stated above. * Durati
uration
Ty DU.b I‘O’u i ll € t alive... —..years Immdiat%«f death P
7. Birth date of deceased Apr 11 10th .9 1 900 irseardy anocte it eren b b
LT (Month} {Day) (Year) .
8. AGE: Years Months gayhf If less than one day Due to. u/ W
pd 43 6 2 hr. mifn &
{ Due to =
9. Birthplace St Iouj-s D Nb " P E Y,
{City, town, or county) D (Stata ot koreign country) : ? AB;'
H naee T)t GOV‘t Other conditions. I J
10. Usual occupation OI‘d é e * ”. {Include pregasncy withio 3 months of death) ‘J y E
11, Industry or business PHYSICIAN
&{ 12 Name....JOND _Dubrouillet . Major findings: ] ——
= 0 . Underline
- i St Louis Mo, the cause to
& \ 13. Birthplace ... ( P o  rhich death
¥, ts or foreign country, h 1d be .
E{ 14, Maiden name. CC C\% %S?{I’I‘fi e Ke i 1&36 Of autopay z!,:,_-‘gleﬁ Bta-
tistically.
i St.louis Mo.. 9
§ 15. Hirthplace (C-.tr. m'PO, couaty) (Stute or foreign country) 22, If death waas due to external causes, fill in the following:
16. (o) Informant. Mrs. Mary. A;—ne s Dubrouillet |l (6 Accident, suicide, or homicide (specify)
() Address 6000 Waterman Ave, (&) Date of occurrence
17. (@ Bu rial . () Date thereofll Qmd B Lt () Where did injury occur?.. e pr—) )
(Burial, eremation, or remaval) o) (Dus) (Vour) () Did Injury occur in or about home, on farm, in industrial p!ace, in public place?
{¢) Place: burial or crematiopff. .5 ATYA...s .
18‘7 (a) Signature of fgesmllds- L; """""""" . fv While at work? /... a..... I ns of iniury:. .-
) Address WL H 23. Signat . N (M D. or oty .
19, (0) DAL qy f0) Nl Date signed,// §/~¢\}

59 *"

e

(Llunud Embalmer™s Sinicment on Heverso Sids)
————



1

 STATEMENT BY LICENSED EMilALMER

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 BY oo oo

o ;

........ . ISR Registered Apprentice No

. 1

-working under my personal supervision,

. . K : _. . .. . Signed )&"’M"&q ?ﬁw@ﬂ/
tLo o . . - ‘ l . L:censedEmbalmerNo Q fgf

Note: The above IVIUST~BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING. (Failure to comply with
the above constitutes grouuds for revocation of license.)

" I this body is not:embalmggl, fact should be so stated above. : . . -




