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ING BLACK INK—MAXE A PERMANENT RECORD

WRITE PLAn'\ﬂl.Y—USE UNFAD

»

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MiSSOURI T AR

Buasu or s Caoos STANDARD CERTIFICATE OF DEATH, - su rie ¥oc:
FILED JAN 16 193, 100S

Registration District No..........

Primary Registration Diistrict N Registrar's No. i 20

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED; ﬁ_u \
. v
" {e) County (a) State Mo b) Count
(%) Clty or town SteIonis Mo ® e - / ’ff 7
(If outalde city or tawn limita, write "RURAL" and nams of townahip) (&) City or town.... St.lonis
(¢) Name of hospital or institution: {Lf outside city or town limlis, write "RURAL")
4115 Touisiana Ave 4 @ Street No..2115 _Louisisng Ave
(If not in hospita] or institotion, write street number or location) { (If rural, give ocatioa)
{d) Length of stay: In hospital or institution
2 (Specifly wherher (¢) Citizen of foreign country? (Yesa or No)
In this community. 42 Yrs >
years, months or days) N If yes, name country.
3. (a) PR[N’I‘ B MEDICAL CERTIFICATION
FuLL NamE... . Edwnard . .C.. 21
3. ) If rd.~ enges (9 Social Securit 20. DATE OF DEATH: Month__.... JAIL. . S—
‘ veteral o Soc Sy 1945, 12 '
year.. esrenmimasesrns BOUT oo ..lﬁ.O.....P.anute.
name war.. Spanish Americanve -
21. I hereby cert:.fy that I attended the deceased fjom. "
V 5. Color or 6. (a) Single, wldowed married, l 1" 7 1 1 .
4 Sex..M&le """" rachi.t.e,-..‘. l. d‘VO’“d--M&PF;;-ed: that I lagt saw hAA%A_ alive on l.= -z s
6. () Name of husband of wife...... 6.1! (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
___atie____ﬁenge,l e alive.. 2. years || Immediate cause of death o) OO -
7. Birth date of deceased Mav o 1876 Az Morgano. . S 4N
(MoaYh) (Day) Year) ey d
8. AGE: Years Months Days If less than one day Due to — fk/ﬁ
'./ 68 8 3 hr. min — [F)
3 ¥ ' Dhe to, o
o, mnnpce . ROChOSEOR XY \/ V
= _. = - _ (City, town, or county) (B1ate or fareign country) ) - T N , A LA
Other conditions. ot
10. Usual occupation SB. 13 g Agent TR , {lnclude Pregnancy within § months of death) U E——
11. Industry or business._.._PneumB.tic Tubﬁ Co. .__._..._.._..'._.....: T d . PHYSICIAN
or findings: — —_
5 12, Name.,.. Wihliam C Ben ap'l ‘ Of operations........
HEe- T P Bl e aoan T v o Underline
& {13, Bisthplace.. ... s A , which death
wn,m oonnty) {State or foreign country) Of autopsy —— should be
5 14. Maidéen name._ o) = LL‘ T charged sta-
N tistically,
§ 15, Bu'tthBO& ﬁw(aw_%l;{:mﬂgll Rl vrper e p—— 22. If death was due to external causes, fill in'the followings* * "~ T
16, (2) Info . Katj'e _Qngel (s} Accident, suicide, or homicide (specify) d
v AR A AR R e, A T e . 1
o adwess_ 4115 Loudiana Ave. . .. () Date of occurrence
17. {8) .. B].lrial ety (B} Diate thereof . lMB 45- ————— (@) Where did injury ? (City of town) (County)
(Durial, cremation, or nmoul) (Montb) (Day) (Year) (&) Did injury occur [n or about home, on farm, in industrial piace, in puhhc plaoc?
(¢} Place: burial or cremation.. _.._War.e...nMO
o Specify typa of pb
18. () Slgnature of funeral dircctor... - KRIEGSHAUSER - || While at workp...... S e ‘i{ﬂ:ﬁ? T —
®) Address.... 2228 Som _ : mp
JHN b 194 - p 23. Signature. _ S =S AN J— .. (M. D or other).
19. (a) (&) —r A == 36 / - -
(Date reccived local rexisirr} _ (Regisisar's signatare) Address 20 0. 8-\ ST AT Date sgmed I T4 &

(Licensed Embalmer’s Statement on Reverse Side) V




Dr O s Jones

3616 So.Boardway
La 5626
Iy
S
el
ol
&

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

P 4

1 Embalmer No.

l;. 0. Add.ress

Note: The above MUST BE SIGNED BY THEF. LICENSED EMBALMER in his OWN HANDWRITING. XFailure to comply with
the above eonstitutes grounds for revocation of license.) )

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




