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WRITE PLAINI:..Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED MAY

Registration District No. .454..%_].__...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.(Q.._Q_.Z..gf.

58657
qd£4

State Filz No

Registrar’s No.

1. PLACE OF DEATH;:

{a) County.
(&} City or town

Tounis Jdennings

(IF outside city or town limits, wrile "RURAL” and namo of township)
{c) Narhe of hospital or institution:

-Elms_Convalescing Haome . /2
(I f not in hoapital or institution, writa street nuTgor 'maé”i"fths

{d) Length of stay: In hospltal or institution

=]
St‘ 1

{Specifly whether

In this community
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri (5 County. 0 o fj

St. Louls /77

(I outside city or town limita, write “RURAL"Y 1 F

4038 St, Louls Avenue ?f}

(&l rural, give location)

State

(a)
(e)

City or town......

{d)} Street No.

Citizen of foreign country? 4 . .(Yesar No)

A

(¢}

If yes, name cotiniry.

MEDICAL CERTIFICATION

3. (a) PRINT -
FULL NAME Albert Vass 2
o R — 20. DATE OF DEATH: Month_APX i1 . . 25
N veteran, . (e b:1 urity
vear.. 1944 iour. 4 sy mine 3D B
nate war. No.... ot BV S N .; 3
21. T hereby certify that I attended the deceased from.
;. Color or 6. {a) Single, widowed, married, 19_&3 to.\ 5 s 19_&_&
4. Sex Male.()m, d“"ﬂrted—MI arri ed that I last saw h..'Lm. aliveon 44 = DAY 19.5’:.'_‘)".
6. () Name of husband orwife ... ... 6. (c) Age of husband ot wife if || and that death occurred on the date and hour stated above. Duration
Hulda K . Vv 033 alive__._ & Bf _______ yeara || Tmmediate cause of death
7. Birth date of deceased..... I @PIUATY 28 18856 Qn\M” oW €A DG a..c..,c\- ){\-S . --QE\T-S'
{Month} (Day) {Year) \Y
8. AGE: Yeard Months Daya If less than one day Due to
59 2 1 br. min
Due to
9, Birthplace Brenham = Texas il : S - R
: {City, town, ar county) (Siato or foreign country) )S \ N 5
10. Usual cecupation None . - . Qther conditions.. ?ff ;rnﬁ}hﬁor'—;f-‘h EUI S O S— HACS
11. Industry or business . 83 Y2n S .00, PHYSICIAN
. ) . ' . anrﬁpu}ja o, R P .
5 12. Name......".... INKNOWR ol || O opehpnsc... D SR —
i Biﬂhnhﬂ. I(I(?“k{loe:;i ooufty) | ‘ gu?a}fr?:iln cfmm') ;ﬁ o _ ;” -\-- - § - &!:txﬁgﬁ;:%?:
2 O a1 S £ shou e
8 14, Masten name.. ALY Sy Sehl oBmaR aute R Chasgedia:
. = o istically.
51 1s. Birthplace. Unlmown T exa,s 5 22. 1i death waa due to external causes, fill in thé¥following:
= (City, town, or county) {Stata or foreign capatry}
N - ey e T 27, . N s iy ) =
16. (a) Informanr_......_.._Hu1d.a.._K....__‘.‘I..0ﬂs._......._.._.._..._.._.._.._.._..._._. (a) Accident, suicide, or homicide (specify,
@ Address__ 4038 _St. Louls Avenue {t) Date of occurrence
y ' s i N ¥ [] e g
17. (a) Burfial (¥} Date thevaDr 2% 44 (¢) Where did injury occur?. PP p— pros— v
(Burial, cremation, or removal) ' {(Muath) (Day) (Yeus) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
. . St., John!s Cem,
(¢) Place: burial or cremation
: . : ‘ : - T .
18. (a) Signature of funerzl director... Kraeger-\loss -Fix Whil;:' Ezt R __(Sw'[, l(n)m ‘i'{ﬂaf)o nJHTY o __ e
) Address No. Kingshighvway » Cg |
23, _Slgnatum (M D, or other
19. (g} AER'"gi‘Z“;lm ()] C M Mﬂajﬂ“u n)S* o #}as !
(T}ate receive ] L {Megistrar's wignature) %_'ﬁ Address....| “‘+ ............. Date signed Ll’“i

{Licensed Embalmer’s Statement on Reverse Side)




'. . ' B - 0
PP . . . '

-
+ - A. r
. . . o . -
' s
1 .
STATEMENT BY LICENSED EMBALMER
I hereby certily that tl_’le body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o
o
e e e anaanan vemeneaeameeneeemseon eesmeae e nan s et ems s en stered Apprent:ce NO e e ,
working under my personal supervision.
r
Licensed Embal@q o j 5’; f
. P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revoecation of license.)

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

i\
\




