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1 Xazen

d

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS,

Ifelemuon Distriet N011 ....... 8

STATE BCARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF, BE@J-I

Primary Reg:stxauon‘Dumct Nowonooo

Siate File No,

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

1. PLACE OF DEATH:

{z) County TV
) Cityortawn....Sh,_ Louls —
{1f outside city or town limita, writsa "RUKAL" end some of tuwnabip)
(¢) Name of hospital or Institution: /
o

1216. N, 72th St.

{If uot in bospitsl or ingtitution, writa street number or loeation)
(&) Length of stay: In hospital or institution None

61.Years.10.Mos. TH"

In this community................]
yeoars, tnonths or days)

2, USUAL RESIDENCE OF DECEASED:

g0 -siae. MISSOUTI o couny
(& Cityortown..ot ., Louls 7 -
(11 outalde clty or town limits, write "HURAL"™) 2}
(d) Street No... 41¢ Cole. St
(If rurul, give loeation)

(¢) Clitizen of foreign country? NO {Yes or No)

=
Ti yes, name country. A

3. (a} PRINT
FULL NAME

Albert Bernsrd

3. (¥ H veteran, 3. {¢} Social Security

name war. NO NoNQIle
5. Color or 6. (g) Single, widowed, married,
wseMale  |CuWhite. 3 aveeaDivorced

6. (¢) Age of husband or wife if

6. (¥ Name of husband or wife..ocveecrcenen.
Dead

Divorced

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monn. NBYCN. . day...2

1944 4

year. hour.
21. T hereby certify that I attended the deceased from
19.... to.

that [last saw h alive on.
and that death occurred on the date and hour

Immediate cause

7. Birth date of deceased.... MAY. 10 1882
(Montd) {Day) {Year)
8. AGE: Years Months Days If less than one day
hr. mi o A
6l 110 [ 15 : 2| bz .
9. Birthplace...... St. . lowis . MlﬁSOlJ.I‘iJ - ‘.-’
(City, town, or counl.y) (Sl.at.u or foreign country) |} 77T
10. Usual oceupation. JAEMDLOVED ror 10 Ye BLS....... || e conditons i /,,_.f,,
11. Tndustry or busi None i 2 Ié ,7 PHYSICIAN
o or findings: -
8 12. Name..Unkmown Bermard . . _ ... Of operations , Undertine
12
2113 Birthplace... JRKDOWR Unknmmy A thecuieto
(City, town, or )k "(State or rm:xncmmln) Of autope f :vhuuld&be
5 14. Maiden name “ﬁn nown T-\ Ch?m sta-
] tia! ¥.
§ 15, Birthplace. qglcilg‘vﬂ““) (SE‘P“IE_U?N?IF& Z " ETY le th Was due to external causes, fill in w
16. @ Informant. LS. ROSaRi0 Buffa || Acedent suldde or “%‘ {epecity) i/ Aa 4
{d) Address, 1216 N, 7th St. (4) Date of cccurrence ... # /M 7
17. (a) Burial (5) Date thereof. :3/2"3/4:4 () Where did injury oecur?... (City or town) (Gtate)
(Burisl, cremation, or removal) {Month) {Day) (Year) () Did injury occur in or about on farm, dus! place. In public place?
(¢) Place: burial or cremauun......c.alvarl =G emetQI‘.YL___ /{‘PWJW%Y /2?‘/‘
18. () Signature of funeral duectors..ue_dme.y_e.r_.,..&.-.S..Qns.....m...... ;
® Addres....3934. N, 20th St
19. (a) T

B i‘“ullll’ll’ ln:n:tm) e

et AR .2:.:::::1%{1(2} s

{Licensed Embalmer’s Statemont on Revem 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, or by . oooeevrervvrmcme e

......... X Registered Apprentice No........

working under my personal supervision,

Licensed Embalmer NOJG’}//

P. O, Address... @2 // 2 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{IT]’NG (Failure to comply with

the above constitutes grounds for revocation of license.)} -

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




