. 8. No. 2
M-—9-4-41
Y. 5-17-39

T X2s484

‘

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

b, o

T TR T

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 27 134

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No

8720

Registration District No..........: Primary Registration Distdet No............ ¥ Registrar's N """24"63
1. PLACE OF DEATH: T # |2, USUAL HES{IENGE OF DECEASED: TS
(a) County . /7
(a} State EQe B C
() Cityor town.....3ba. JQUiS ... - ) County. |
{If sutside city or town Limits, write “RURAL" and name of towaship) (¢} Cityortown St, louls 2 N
(¢} Name of hospital or institution: (If qutsida city or town limits, write "RUHAL") l L"4
31304 . Fair Ava () Street No.2koQ . 8 Pair Ave,

(If moL in Bospital or ipstitution, wrile street number or location}

(d) Length of stay: In hospital or institution

{3pecify whether

In this community.
years, mooths or days)

(1f cural, give Jocation)

(2) ITO .

Citizen of-foreign country?.

If yes, name country.

(Yes or No)

fuld SR innie Warle Beile
3. () Ii veteran, 3. (¢) Social Security

MEDI

20,

name war WNona No. -
hereby certify that I attended the d
/ +Color or 6. (a) Single.- married, '_)M_ Z/{(
s sex FOMaAle |/ neifhite divorced——.aler...{| L st saqu - e
6. {#) Name of husband or wife..J ONA____.
7. Birth date of d a.. . Fab 8,18589
{Month) (Dray) (Yoar}
8, AGE: Years Maonths Days If less than one day
85 11 5 7
[N 1 p—— Y D :"t ;
Due to
9, Birthplace. Gt. Lﬂui 8 MOa ‘4 — 2 !f S
. - . (City, town, or county) _ {3tate or foreign country} f j ’j
. ™ s - Q us v{ f Qther conditions. /3 +
10. Usnal occupation 8] t ired Ho B : ) N {include preguancy withio 3 months of death) KI‘? J
1t. Industry or b i - PHYSICIAN
& - : di
8 { 12" Name.....Fr@drick Gorts *F Soeatons o
I o ) nderline
E 13, Birthplace. G(armany 51 ; &mgg:g
{Citr. pown, munty} State or foreign country, bl be
& { 14. Maiden name% Jordan oo — Of autopsy ghou ata.
= ?- tigtically,
‘g 15 BIRUBDIACE o -gﬂm-;u;;;,“ 22, 1f death was due to external causes, 6t in the following:
16, {s) Informant Fred Beile 7 . ) i (a) _A'ccidef;t. suicide, ot homicide (specify) ;
& Address... DOTDNRO ber Fl,. (5) Date of occutrence
0. 0 Burial .. ) DuetherectlAli 18019 || 0 Where 6 10y 0ol
rial, cremation, o removal} ch Mostk) (D“) é_ ) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(‘.)' 'p]ace: burial or cremation St - Pauls urclh,_var

S&mtur: of funeral director...

ey Be_Smithe .
Addn:sﬁ

'?4 56 _}_{an§ é?r .
(Date received local rngulnri ”

(ﬂn;ur.rnr « sigaatare) . .

18. {a)
(&)
19, (e)

of i ln)\:l.ry = N

While at Zk? 7&« -

{Qf %% g

Z e (M D orot@(ﬁ
? Date aigned,ﬁ-{.} ' o

{Licensed Embalmer’s Statement on Reverse Side)




Ry

LX)

¥

" STATEMENT BY LICENSED EMBALMER

; oo r VT e , - . " Licensed Embalmer No...<2 5Léb_77[
s RV S S . LI . e !
. : P. O. Addiess.. 2% 57 %M{/ .....

i

Note: The- ahove l\iUST BE SIGNED BY THE LICENSED LI\fIBALM]LR in l:ns OWN HANDWRITING. (Failure to comply with

thc above.constitutes grounds for revccutmn of license.)

" If this ‘body'is not embalmed, fact should be so stated above
1




