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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI
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4L 12,0

WILLE FLALNLI=—USE UNMNADING BLAVK INR—HARL A @I S,
“' \

STANDARD CERTIFICATE OF‘I%IH State File No
FILED £E8.16 RIS - S ppc
Reglstralion o ! e T + Primary Registration Disttiet Nowe oo Registrar's No._._..__.__ . i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: vy .’3
(a) County s t L X {a) StateM-kssouri (3 County. f ’7
(b) City or town L] ouls, -
(If outaide city or town limits, write “RURAL" and namo of township) () City or town.... st . Lou i 8 9 G
() Name of hespital or institution: l (If outside city or town limits, write “RURAL")
4419 Shreve Ave @ Strest No 4419 Shreve Ave
(If not in howpital or nstitolion, writs street ber or ) Jon} (If raral, give location) b
Le: f stay: In hospital or irstitution
{d) Length of stay: In (Bpocify whether || (¢) Citizen of forelgn country? - (Yes or Noj
In this community. i’
ytars, moaths or days) . If yes, name country.
MEDICAL CERTIFICATION -
dots e Louisa Dabin Feb 5
3 oI 3. () Social Securt 20. DATEOF DEATH: Month ... =% X 8 day.
. . . Ae al urit. :
&) veteran N ¥ year.y 194 5 hour, minute. 20pm M
(+]
name war 21. 1 hereby certify that I attended the deceased from
45. Color or 6. {(a) Single, widowed, married, 19 L to 19,
- d
4. Sex. ... .ﬁem&l raceWhit'..e divorced Wld oW ‘{' that I last saw h 1[[1 alive on 19
6. (b) Name of husband ot wife... s 6. (¢ Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
._.JQﬂeph Dabin glive.... wro.years | | Jmmediate cause of death
7. Birth date of deceased July 4th 1868 ) B
{Month) {Day} {Yenr}
8. AGE: Years Months Days If lesg than one day Due to.
76 6 29
hr. min,
Due to =
9. Birthplace... .3 Je0.. LLQUIE ... Missouri/ :
- . 2 =" .. (City.town,orconnty): _ l.ul.e ar foreign country) T =
ti Other condltmnq ol
10, Usual occupation T ETT Aln ¥ within 3 months of death)
1. Industry or b . i RimerE PHYSICIAN
jor indings:
a 12, Name 'T ) seph Franc i s Of operations........ Undesti
. D P - " . . vt , ™
E - ' “France ’; L thfmxex;el:s
w13 Birthplace wi, 0f GO foreign country) of w}?khl%m]:h
) LODSY....... shou
5 14, Maiden name. .. I f é?hBaun?aﬁﬁ L autopey c,h:{lieﬁ stz:
France o mdtlstically.
S 15 Birthplace TR T ot foreien mm;? 22, If death was due to external causes, il in the following: = ‘
16. (o) Informant . ‘ ___Susen Heln. || @ Accident, suicide, er homicide (specily}
() Address_....._. 4419 Shreve Ave - {5 Date of occurrence
7. @ Burifl . ... ... Date thereo 2/7/45 () Where did injury occur? P prom FeTve
(Burial, cremation, or removal) (Mozmth) (Day) (Year} (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Place; burial'or creaiaions - RACETLAWN PAEHOLODY R I'Y
8. (u) Szgnature of f unera.l d:rectoru.‘......__-.s_t Py O 0 t _-_._C a Trol l l While at work?.__.._ _________(ffwi’ l:;po fpiece)

) Address. "4800_Natur

m.mag.%;;m@)

» signature)

Mcana of inj juryz?_..
o7

(M. D. oror.hcr)f ol
. Date signed..#

1

(Licensed Embalmer’s Statement on Reverao Side}
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STATEIHENT BY LICENSED EMBALMER

. 3
C-J, LN L fu S J‘: - .IV-E ‘
I her‘eby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by L

S PR Reglstered Apprentice No

working under my personal supervision,

Note: The above I‘IUST BE SIGNED BY THE LICENSED FMBAL.MEE it;,hls OWN MTWRITING. (leure to com‘ply !
the above constitutes grounds for revocation of license.) = ™° S : SR

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE, BOARD OF HEALTH OF MISSOQURI

BurEAU OF THE CENSUS

' STANDARD CERTIFICATE OF DEATH Stkate File No.
Registration District No.——_ 0 45 Primary Registration District No__ /0.0 % _ Retistrar's No..... L A2
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County. oty 2

(e} State 3) Count;
(6} City or town «il Qh{; bz{oxﬂ:ﬂ:l:ﬂ G of } ( "
{If ontside city or town its, write nnd pames of townahip! {¢) City or town.
{¢) Name of hospital or institution? (If outside city or town limits, write “RURAL")
{1 2ot in hospital o inatitation, writa strest o location) () Street No (Tt rural, give location)
{d) Length of stay: In hospital or institution
(Spocify whather || {¢) Citizen of foreign country?. (Yes or No)
In this community.
years, months or daya) If yes, name conntry. 1

; ’ g N
3. (z) PRINT » £ '
FULL NAME_.._.~...M_.&_ e

3. (#) If veteran, 3. (2) Social Security
name wat. No.

5. Color or 6. (a} Single, widowed, married,
4. Sex ; . Tace. ' divorced... ot
6, (F) Name of husband or wife.. .o.ovveeeeee . . 6. (c} Age of hushand or wife if

£).
7. Birth date of d d
G‘Honl«h) F o

8. AGE: Years

20.

21.

MEDICAL CERTIE

TH: Month. ..

DATE 0? _______
year.

I hereby oemfy t

Due ta

Other conditions

10. Usual occu; . e s (Includs pregnancy within 3 months of death)
11. Industry or bysinegs PHYSICIAN
o V . - Majé);‘ findings: -
2. N operations
E 1 ame, Underline
@ L1s. Birthpiace e
{City, town, or county} (Stats or forsign countiry) Of autopay should be
g 14, Maiden name. charged sta-
tistically.
S | 15. Birthplace - —
3 (City, o 7 (State or Toreiga conniey) 22, If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, stticide, or homicide (specify)
(&) Address (3} Date of cocutrence.
{¢) Where did injury occur?.
1 7 @) (b) Date thereof. {City or town) ({Conn

(Darial, cremation, or removal) (Monib) (Doy) (Year}
{c) Place: burial or cremation
18. {a) Signatnre of funeral director.

(@) A

L]

23.

Address

Did Injury occur in or about home, on farm, in industrial pln.ce in pubhc pl:me?

. (Bpecify type of place)
While at work? ... ... (¢) Meansof injury. s

(M. D,orother). . .
Date sigred.....

Signature

19. {a)
{D
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