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

R

DEFARTMENT OF COMMERCE .
BUREAU OF THE CENSUS

FILED JAN- 15 4B

THE, STATE BCARD OF HEALTH OF MISSOUR! - ]

STANDARD CERTIFICATE OF DEATH

20255

Tty

41156

State File No

Registration District N Primary Registration Distriet No.__t,OO 3 Registrar's No, ..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .r
(e) Connty St L . (a) State Idl sS80Ur j. (b) County
(b) City or town ~ auis !
(If outside city or town limits, writs "RURAL" and name of tawnahip) () City or towr&sl-p St . -l oul B
{¢) Name of hosplm] or institutions (If outside city or town limits, write “RURAL™) 6‘?
Enroute To _Citv Hospital (@ Strect Pt_&__ De Soto Ave.
{If not in hospital or i.nsl.it.utinﬁ, write street number or location) L. - (If rural, give location)
(d) Length of stay: In hospital or institution . L .
q (Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community F
years, monihs or days} _— If yves, name country
. MEDICAL CERTIFICATION
30 FRINT  Elizabeth Drab :
FULL NAME D 2 4:
o =" 20. DATE OF DEATH: Month... Z€Ce day
. veteran, . e CL ty 1 g 4 A_ y
3 1 yml’ X L. 1 mmmm———— b ml t
name war Nil NoU nknown . rour ya nute_ I 2-M
21. 1 hereby certify that I attended the deceased from..
5. Color or 6. (a) Single, widowed, married, ) : 19 te 19
4. Sex Fﬂ male 1 mr#‘vh 1 t e O divnrced.s_i-..z.].g.,l,e,.ﬁ_m. that I last saw b ahve. on 19 ;
6. (b) Name of husband or wife ... ... 6. {¢) Age of husband or wife if and that death occurred on the date and heur Stath above - Durati
uration

alive. ... ..._.years edjatacause of death
7. Birth date of deceased dJuly 3 1918 -
- - -{(Month}- {Pay) {Year)
/ 8. AGE: ) Vears Months Days If less than one day
25 5 al br. min, || }
N . ; ue to
o, Birthamee. STe Francois Migsouri f) 7
’ (City, town, or couaty} (State oz forcign couniry) /
10. Usual occupation I n8pec tor Other conditlons e .
within 3 . .'\ '—.(,—
11. Industry or business Emerson E 18 ctric CO L I et PHYSICIAN
Major findings! ; : R
é 12, Name ‘-TOS eDh Drab i ! ,Ngfopr:zr:\r:ig:m . h . - O R
= UnknOWn Czechoslova kia o s - t-hUtl(!m'hl:e
2 { 13. Birthplace : - : which death
. . {Cit; . wwn,wco\m . {Stete or foreign country)’ o .
E 14, Maiden name .. F’gkan ’b Of autopsy E;‘,‘%};iﬁ‘ i
= . = 2. istically. |
g L 15. Birthplace...... T(]I:Elil}gf f‘mﬂ "‘j‘c"z'e C‘;f:.n(;_osr ;l;r?“y :f&,a 22. If death was due to external causes, 6l in the following: |
162 Tudmasc = ~J.08eph-Brab« - e <o <o (@) Accident, suicide, or homicide (SPECHY) it i ‘
() Address......._. 4589 Ma nch est PI’ Aue o ||® Dateof occurrence ”
1@ . BUTIAL % - 45 Pade herer 12=ROm A4 || @ Where didisury oo
{Burial, cromatian, e remaval) B T (Mouth) ‘? ny) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation onne- la¥fre, I 1o, v
18. (a)” Signature of funéral director. Alberst h dODD e , ~ Gpecily 'i“" ot ‘;:‘1‘;)0‘. injury. t o

4700 dashi "]Et on Bivd.
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d . STATEMENT BY LICENSED EMBALMER 4
\
1 hereby certify that the body whose name is recorded on the reverse side of this certificate .was'en'lbalmed by me, orpy...c. :
_’ - - R'ffg.i.stered Apprentice Nol.... S :

-working under my personal supervision,
v

- - Licensed Ern-ibfxlr;l;ﬁo/.g
L i S

: P. O. Address ;
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL.MILH in his OWN HANDV;’RITIVG

the above constitutes grounds for revocation of license.)

(Failure to comply with

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




