V. 8. No. 2
00M—5-43
tev, 5-17-39
o2 I X36671

WRITE PLAINLY—USE UNFADING BLACK INK—lMAKE A PERMANENT RECORD

'DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

U7URRSUls  STANDARD CERTIFICATE OF DEATH -
FiLeD JA 8
Registration District No....... _3 _1 _____________ Primary Registration District Nouo e Registrar's No. 2’?}?
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ——
{#) County. SETT 1578 @ sae. Mi8Souri. .. @ County M‘f"
(3) City or town hd OulLS "
{If outaids city or town limits, write "RURAL” and neme of township) (¢) City or town S t LO u i =] 3} - f_
{¢) Name of hospital or Institution: {If outside city or town limits, writo “RURAL") {
e 2dQ3a _Lucas. Avenue @ Street No..... 21038 Lucas Avenue ”'Z ?
{If not in bospital or inslitution, writo street nnmber or location) I {If roral, give Jocation)
(@ Length of stay: In hospital or institution (¢) Citizen of foreign country?. NO * (Yes or No)

}+O {Spocify Whether
In this community YI‘S L3 |

years, months or days) '

If yea, name country.

3. PRINT
FU{:.I). NAME

Arthur Fagala

3. () If veteran, 3. (¢} Social Security

name warg No NoMi‘(f?éﬁ‘
[
5. Color or 6. (¢} Single, widowed, marri;d,
o s Male | wlolored divoroed.............j:.g:..?..,L

-

. (b)) Name of husband or wife.__. 6. () Age of husband or wife if

Minnie Fagala

MEDICAL CERTIFICATION l

day.

SOTU— mmutna-g_.A e M,

20.

DATE OF DE?LTH Month . 811

10

0 year. hour.....
21. I hereby certify that I attended the deceased from
19 ..., to 10.......;
that Ilast saw h alive on 10}
and that death occurred on the date and hour stated above. .
Duration

alive ... . __years
7. Birth date of deceased Unknown
{(Month) (Day) (Year)
8. AGE: Years Months Days I less than one day
/ 64 - = - SO ¢ N ) / = L.a
, ' Due to
9. Bipce. CNAtLaNcOEE, _Tennegseel [ e
{City, town, or county) (State or forsign country) L
. .. || Other conditi
10. Usual occupation Portor i : : <[..f§.§3p..,.$$, ‘within 3 mooths of death)
11. Industry or business PHYSICIAN
. ) Major findings: A s -
é 12. Name TUnknown. - s - Of operationa__._.... LA
! ’ n}i‘égﬁiﬁ'éﬁ
2 | 13. Birthplace... ..._Unknovzn_.r.........,_... *E'T*e?n“‘“"”“‘r ch et
It ty. tata o foreign country Of auto d hould be
5 14. Maiden name %ﬂﬁg %ﬁ ;“ au, i . At Eﬂﬂm-
tistically.
[5 15. Birthplace Unknown = [] 22, If death was due to external causes, fill in the following:
= (City, town, or county} (State or foreign country)
16. (&) Informant... O r‘uel 1a F. C OOK....( Daught BI‘) (a) Accident, suicide, or ha:xmc:de (specify)
& Address... 910, 33. Luc ag Avenn el \ (#) Date of occurrence
e 1 4
37, (@ Burial () Dats therect - 811 o 4‘3 (e} Where did injury occur iy i Cowminy v
. (Burial, cremalion, or remaval) (Mooth) (Day) (Year) (&) Did injury occtr in or about home, on farm, in industrial place, in public place?

{c) - Place: burial or cremation... .,“Iaahingtan Park-. Lem

18, {a) Signature of funeral director.. _E_QQ Qﬁﬂﬁ Und.. oo A |

23100 Frank

(%) Address

19, (alﬂm,rleg_ 1946 @)=

ived local repisten:

fleghitear n mizoatuse)

(Spedty type ol[pluz) y -

(Licensed Embaliner’s Statement on Reverse Side) hl




<3

STATEMENT BY LICENSED EMBALMER

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

istered A :
working under my personal supervision, M
! -
Licensed Embalme.;ﬁo Moo
. P.O. Address../é%c..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) o

........ ; . Reg ice No

Signed...>

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



