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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE‘m\iANENT'RECOR
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P

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

EILED.BER.24 BA8

THE STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No.___ = J L) 2

B
"
State File Nowoooooooo..._

1452

" 1. PLACE OF DEATH:
“{e) County.

- (b)) Cityor town........... S;JM,,A,MiBBOHri S

{1f outajda city or town limits, write "RURAL" ond name of wwnnhm)
(c) Name of hospital or institution: /
3

. 8t. Lukep Hospltal.

. {[f oot in hospital or institution, wrile sireet number or location)
{d) Length of stay:

In hospital or Institution

{Specily whether

In this community.
yeard, months or daya)

Registrar's No.
2. USUAL RESIDENCE OF DECEASED: 2¢ 0
@ sacMigsourd, (5 County {7
{¢} Clty or town 8t. Louls »
(I outaide city or town limits, write “TUNAL") / Q/

@ swearNo..47. Westmoreland Ple., . & .

UIf rorad, give location)
(e} Citizen of forelgn country? NQ . ,) {Yes or No)
If yes, name country . -

#ui Mame___Allce Holloway Pflager.

MEDICAL CERTIFICATION

) _\(c) Place: burial o crcmauon.._B_e_l.l_ef_ontme Cem..,.

ET S () Souial S 20. DATE OF nm’m; Month_F£2. 8. 5 Laay_ L3 4
3. veteran, . e a urity P
name war none. No None. year.. [ f f emehoUIr _2. .__.minute..._,_./._M
------- - ~— || 21. I hereby certify that I attended the d d from
5. Calor or 6. (o) Single, widowed, martied, || /9, ~ 2 4 |9y$(m _2.____ P N T A 5
+. sxFemales| nefhite. vorced INLENT o . that I last saw h L8 falive on.__ 2 / t lg_ﬂ.h-
6. (b) Name of husband of Wife....mvrluvrmn 6. (c) Age of husband or wife if || 20d that death occurred on the date and hotir stated above. Duration
allve o
7. Birth date of deceased.._.____. bexr.
irth date o December 15, 195,4;.
8, AGE: = Years Months | - Days_ If less than one day
ol ! 1 . 29 * | P ;| S min.
9. Binbpmee..Ste_Loula,  Missourif)
{City, town, or county) (S1ate or foreign country) [
. . Oth dit]
10. Usual occcupation Infant . ([mﬁzﬁ;ﬂ“m, e s mnn:ln?ﬂenl.h 7 /
11, Industryorb MaJ T 7 PHYSICIAR
. i or findings:,
g 12, Name..___Henryi.-B'o-«Bflag&no------?uwm'----u-mm—m -Of operation hUx;derline
=t s penne Chdcago, . Illinois.l s gete
C‘D"‘"'“ tate or foreign country, Of autopsy.... should be
a 14. Malden name.. or thj{,ﬁollo WoY e . ° . sta-
= L l ! . tistically.
% 15. Birthplace.__ .4 -E%Ts-l_a“"“'m") e %&%ﬁ'f 22, If death was due to external causes, fill In the following:
16. (&) Info nant. I-L. B. Prlagen. ) . (@) Accident, suicide, or homicide (specify)
) Addmm_.éfl__._ﬂe.ﬁtmoreland Plcey .. j|® Dateof cccurrence
17. (a)’ Buri&l [ T (b) Dat.e thereof... a/l&/u**&! ------ () Where did injury 2 {City or towa) (County)
bR {Burial, cremation, er ramoval) (Manth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial plm:c in pubhc p!:me?

- « {Sps !‘y type of place)
......_.. ...... L... {e) Means of lmuryQ....., S—

18. (a) Slgnat.ure of funeral director.. g._. B Lup ton L&Sonat
T @ Addres. 7233 _Delm v &
19- @) (Dlh 1.'“;“_4—.1‘)35 j‘ rulrlr numl;ﬁt)

(Licensed Embalmer’s Statement on Reve.ne S;de) ” J Lo N“ w A Y
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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

. - - et - Reglstered Apprent:ce Nn
working under my gcrsonal supervision, 5 -
r"’-“ -~
-~ -
i ‘
L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
the above constitutes grounds for revocation of license.) Lot T iy

If this body is not embalmed, fact should be s0 stated above.

%0 to com with




