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Registration District No. ..o g Prlmary Registratig
1. PLACE OF DEATH: e
{a) County *

8 P, LOULS NO

(b) City or town

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD. CERTIFICATE OF DEATH

State File No ﬁ_ﬁﬂg’?
0. Regisirer's No..._.......,.{l!.-.?_;j.g....
. USUAL Rrﬁinémscn OF fm:msmx 7, f g‘

Sm&""“"""""""'ST""I}OUIS ' ;

{t) County

o N ¢ (If outside city or town Limita, write “RURAL" and name of township) {¢) City or town.....
¢ ate o ; fage oy i
rESLA YR HOSPITAL 15 - 5800 ARGERATjovotimie vri RORAL'F J
(If oot in haapital or institetion, writs stroat ) - {d) Street No .
N Pt sy mbefpnlgfaion TO (It rural, give location)
(d) Length of stay: In hogpi insjitution
g)— - (Specify whather (¢) Citzen of foreign country? (Yes or No)
In this community
yeirs, manths or daye) If yes, name connt Iy et srraa,
3. (¢) PRINT JOSEFH SURIJ A N MEDICAL CERTIFICATION
FULL NAME MAY 27
20. DATE OF DEATH: Month -
3. () I veteran, 3. {¢) Social Security : 9 T
year hour. minute e
name war. Ne L - 6 =4 5
21. 1 hereby certify that I attended the d d from
MA LE /.) 5. Coloq‘o:HI TE 6. (a) Single, wtdi‘gm married, ; 19.._ . to 5 - 2 7“14- 5 19 :
4. Sex race divoreed e that I last mwﬁlm alive on 5 -2 7"[0— 5 19, ;
6. (b) Name of husband ot wife.. ... 6., (c) Age of husband or wife if ]| and that death occurred on tw and hour stated abave. Durati
Immediate cause of death b

aﬂve_—-l.i.g.;gyenrs

(Day) (Year)

7. Birth date of deceased..

{Month)

7
A

L}
E. iGE: I Yeara Months Days

67  ~vg - |-

If less than one day

min

hr,

0. Bisthpiace. MISSOQURT 3

{City, town, o county) {3tate or foreign country)

HUCKSTER. .. . . .

Daue to yo.d

1/
/11

Dite to

10. Usual cccupation

11. Ind b HeT 7T~ D995
ndustry or business

: o UHENRY SUSMAN T
<{ Bmh 1 CANADA 2
- place.

E 14. Maidgn n-.m.Lgu Gl SMAE:B?,N-IYW ING ﬁ‘HSuuu foecign eoun!.ry)
S{ 15. Birthplace E

:las (a) I? mang Nﬂ,ﬁIﬂ?’HARHIS :‘(S‘luotlmuneunnu,)-

o At 5600 ARSENAL N

L Dhte thersof V‘{w 2? 1227

17. {a) _‘é S
urial, crcmnl.wn. or remaval)

(c) Place: burial or mmauon__eme ﬂ"é"-

g

o @ -__...MAY_ 281885,

reccived local ) {Re':fmm £y nmuu'e)

Other eondit.ions._.
(loctuda progon - wit

Majur ﬁndlng;
0F onﬁmhnnu

Underline

the cause to
(which death
Of autopsy. ahould be
L . charged sta-
LR S tistically.
22, If death was due to external causes, fill in the following:
{a)} Accident, suicide, or homicide (specify)
(5) Date of occurrence. 2.
(¢) Where did injury occur?
{CiLy or sown)} {County) (State}

() Didinjury occur in or about home, on farm, in industrial place, in public place?

hl "(Bpecify type of place) .
i’ (¢) Means of m:ur}'v-‘._ S
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{Licensed Embalmer's Statcment on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

: i : . - .\ “Licensed Embalmer No 57#2- 2"

o ~.'P0Addressé‘~//-2g____,axzzﬂ~¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING (Failure to o&ply with
the above constitutes grounds for revocation of license.) ) 0 . ‘

f this body is not embalmed, fact should be so stated above, ’ ) . ’ Vo




