;Oiiiq;_‘é DEPA]]}TMEN‘I' OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI :;1 GBK ‘
ev. 5-17-39 ST T e STANDARD CERTIFICATE OF DEATH State Fite No. OOUEY
I X38671

Registrar's No._a_é.__ﬂz_.}___.......-

Primary Registration District N’o...j_..g...é_f_.._

w0 001, ZJM

\»Ms\

1. PLACE OF DEATH:

2.

8t. Louis
Hichmond Heights

(a} County.
(b) City or town

{a)

USUAL RESIDENCE OF DECEASED:

City or town_Bloodeale ?\6-1

@ N ‘ (lfoluuide city or town limits, writa "IKURAL" and name of township) &
€ ame of hospital or institution: (If gutaids city or tawn limits, write “RURAL")
St. Yary's Hospital @ Street No et
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(d} Length of stay: In hospital or institution
{Specily whether || (&) Citizen of foreign country?. (Yea or No)
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H ' an ..__{,,‘“,, =1
4. Sex M&le race. Wh ite i'! divorcedm!.@.gm;.;:élgg that I last saw h*"s alive on '/o — ? — R
6, (b)) Nameof husbandorwife.........._...._... 6. {¢) Ageof }?ﬂﬁ)and or wife if || 2nd that death occursed on the date and hour stat a - _—‘??ﬁ’_ "
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8. AGE: Years Months Days If less than one day Due to
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Due to

Py Miﬁsoul‘i ;J r-Tm o
{State or foreign country) y
A R nditions.

-9, Birhphie . BlOOmadale

{City, town, or county)

Farmer

10. Usual occupation _Oghe%'%m“‘eci;;ﬁ; (-t
11. Industry or businesa M"“‘ﬁ‘h _________________
4 : ey ajor findings:
E 12. Name JO_Be'oh[ Basler AT PRI ST 41 Of operations. 05
~
S\ is. Dimonee_BLoOmMBdale Migsouri .)
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O stically.
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16, (@) Informant.....Catherine Baglex "= ' . 4| (a) Accident, suicide, or homicide (specify) :
®) Address Bloomedale, MQ. () Date of occurrence
17. () Burial ‘(bj‘ Da‘t,eI thereof 10-5-44 (e} Where did injury oceur? (City or tows) (County} (©tate)
{Burial, eremation, o removel) " (Monthy (Day) (Year) || (7y Did injury occer in or about home, on farm, In indastrial place, in public place?
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e S isnaesd, D 3 el g 5 2 D,

v @ 00T B 1944 &2 cﬁ;h;.,ﬁ;ﬁa.ﬂ;;'ap, it DAD (bt ey B e g
B3

{Licensed Embalmer’s Statement oo Reverse Side)

7 97




L]

. .l - ot

] - .
. P 3 -
' ‘ . . Loy

-
.. ] i
STATEMENT BY LICENSED EMBALMER Y

.
H

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by
o L

RO — — e Reglstered Apprentlce No ,

Signed.. Qr’tw Q«‘L W@,,Z_,
e 3378

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of ]mense.) .

working under my personal supervision.

If this body is not embalmed, fact should be 50 stated above. - . P




