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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowoooeeoeee 1 GQB -

State File No.

o034

Registrar's No............... 2162.

Bukrat or THE CENSUS
FILED mAR 13 10

1. PLACE OF DEATI:

(¢) County... St IJO U.l §;

Registration District No...
(B) City or town..
(lfnut,ude l:ll.,‘ or tawn limits, writa “"HURAL®” and name of township)

() Namr{f&l{gz;?u'ﬁor nstitution:

ud Ave.

(IT nat in oapite] or institution, write slreat number or locotiun)

(d) lLength of stay:

In hospital ar institution,

. UbUAL RESIDENCE OF DECEASED: LT
Missou
(a) State L ouri () County /‘?
(¢ Cityor town....g_t d LO'ull S /? / 0
20 7 ﬁlfatmn%c cily or town limits, writa "HURAL") ’
(d) Street No....... = e ud Ave,
(It rurol, give location)

yes

(Specily whether || {¢) Clitizen of foreign country? (Ves or No)
In this community......
yeoars, mouths or days} If yes, name country.
MED . CERTIFICATI
% (o) PRINT Em"']ﬂ DO..I man ICAL CERTIF ON
FULL NAME March 3,
20. DATE OF Z&Tllr Month day.
3. () If veteran, 3. {¢) Social Security 2 4.5 A "
- - year. hottr. minute
name war, No
21. I hereby certify that [ attended the deceased from.. .1, 2. 7 T q_ >‘
5.4Colag or 6. (a) Single, widowed, married, io to. 3 ¢ 19,9 y-
Female White ds‘ ingle || W
4. Sex /racr | divorced... e ] that | iast saw hRgr... alive on M iy - , 19)“'{"
6. (4) Name of hushand or wife 6. (c) Age of husband or wife if || @nd that death occurred on the date ard hour stated above. »
N TmTmTm T ' Dumlinu
alive..... _years || mmediatp-sguse of dcath q ( .
. ﬁ
7. Birth date of deceased darch 29 1564 u " = X :
{Montk) {iday) {Year) u‘ #
Y N :
8. AGE: Years Months Days Ii lesa than one day .Due to : X
i
79 11 10 hr. min, Fl‘
St. Louis ¥o Due to ;
9. Birthplace ? . y ] il
(City, town, or connty) {Srate or foreign country) }
: . HouseReerer * || Other condition - =
10. Usual eccupation {Include pregnancy within 3 months of death)
11. Industry or business lM - ﬁ o B PHYSICIAN
i v ajor findings: _
B (12, Name Justis Delgman ; findings: A '
£ A A ’ Germany TN | ponderline
213, Birthplace... ; - ; @ : v 4 \-/C which death
. y ool Stave or foreign codntry, Of autopsy........ _— should be
E; i4. Maiden name Cacf"DTTf.fé lﬁge 86 charged sia-
[E ? Germﬂﬂj ¢ tistically.
© { 15. Rirthpiace 22. If death was due to external causes, fill'in the following: '
= {CiLy, town, wu?) {Suate or forcign m{mlry)
16. ta)’ mmmm_ﬂi, vy e e (a) Accident, suicide, or homjfide {specify)
®) Adgress., 4207 Hed Bud Ave. . (6) Date of occurrence
urial Aarch 4, 1 944 (o Where did injury occur? p
17. (@) o | (8) Date thereo Monibi ™o )— o (Chiy or tawn) (County) {State)
urinl, cremation, or remove onth ax; ear. Did i oceur in or about home, on fa industrial lace. in public place?
: ) “St. Poters Come ery (@ Didinjury i i
{c) Place: burial or cremation G. 1 F 1 H I
enera uneara ome ne (Specily Lype of place)
18, (g) Signature g flgxeral director ; y V‘Jhllc at “nrk?‘pm” (e) Means of iNjUIY. e
nlv s H A ) R
05} Address ................................ Qraz
23. Signature... ﬂ \9 &d’ ’&A/' (M. D. or other)...

19. {a)

v ’3.;1.‘.4:‘.‘;;:;‘13&4 """

Address.. A £9..Q (Ao

A WJ Date rigned. .)/ 4}%

(Licensed Embalmer'a Statement on Reverae Side)
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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

...... ..+ Registered Apprentice No.......

working under my personal supervision.

Licensed Embalmer No...crls3. & E2 e

] , P.O. Addre@/ﬁ/}f ZZ%, .cjx@

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN “ANDWR]TH\G. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




