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UNFADING BLACK INK—MAKE A PERMANENT HECOI{

3
=)

WRITE PLAINLY—US¥

DEPARTMENT OoF COMMERCE
Burgav oF TEE CENSUS

Registration District Noeo——everm e

STATE BOARD OF HEALTH OF MISSOURI

FILED JiL 7%945 STANDARD CERTIFICATE op D

. Primary.Regiatration Distrct. No .....................

Q2575

State Fils No.

&ld rasirs o S ABOL

1. PLACE OF DEATH:

2

USUAL RESIDENCE. OF DECEASED:

=5

(e} County... St Lo @ Sute......MiggouTi. _ @ Comty. P u_'l_aaki_g._.__...
(5 City or town.,. 0 B
{If autsite city o¢ town limits, writs “RUNAL" and name of townakip) (e} Clty or town Di XOn -
(¢} Name of hospital or institution: / (If cutside city or town limits, write “RURAL" ’)
36 Bruno Ave, (d} Street No

(It not in hoepital or jnstitution, wrile streat number or location) : (IF rresl, give location) | LN -
d} Length of stay: In hoapital or institution .
@ ngth of stay: In hosp or (Specify whother (e) Citlzen of foreign country? I {Yea or No)
In this community.

yoars, ha or dayw) If yes, name country.
MEDICAL CERTIFICATION
fuig FUNT __ QOta Edward_Slone
E
L NAM - 20. DATE OF DEATH: Month JUIY_ gy 15

3. () Ii veteran, 3.

e Nil NAS 9814 yeat 1945, now. 12215 minote... Bgo M.

name war.
21. I hereby certify that I attended the decmd from........ S
O 5. Color or 6. (a) Single, widowed, marrled, f 10.9/4. to
M . ‘ = 2 7S
Lse Male V| .. Wnite avorceaa TR 10/ that [ last saw hagag aliveon_ ...
6. (b)) Name of husband of Wife e oo 6. {c) Age of husband or wife if || and that death occurred on tys date and hour
Ma Ty Llane al.lve........5.9 __________ years || Immedjate cause of death... ¢
7. Birth date of d«m--.*AuEu&L.____ﬁlé-.m 1885.. ... =
anth) (Yeur)
8. AGE: Years Months | * Days if less than one day
- 59 11 1 hr. min

o. Bimbpace___ Miller COuntv Miseauri Ol T e T

" - (City, town, or county) (State or foreign country}

Government Emplovee

10. Usual occupation

- 1
o

Other conditions -
(loclude pregosncy within & months of death)

11, Industry ot busi M f. i PHYSICIAN
ajor findings: _—
g{ 12. Name Izaac 8101'13 OCf operal'izons__._. Undert
E - Y peneis o a ] ) nderline
2015, Binnptace BAWL een.. Kentnfiky /. 4 : the caseto
l towh, & ar for country, - '
E': 14, Maiden name Ea’r? n %nes Ot antopsy C{i::ﬁ:ﬁsb‘;
= s , tisticaily.
% 15. Birthplace. M(j":“]; ];a?rnrw S..S}}l nt k4 éi%;i-?”g;?g;}:';‘? 22. If death was due to external causes, fill in the following:
16. (a) Informant Mary Blone {8} Accident, sulcide, or homicide (specify)
i Addrn;l 6938 BrTuno-:Ave, . (3) Date of occurrence
1. @ ial .. ®) Date thereof.... 2= 1 7= A5 ___ [ ) Where did injury oocur?. e
i (Bnrhl cremsotion, or ramaoval) (Month) (Day) (Yoar) {d} Did injury occur in or about homc. on fa.nn it industrial place, in p'ubl!c p!ace?
() Ptace: bural or cremation. D1X0T g Migsourd .
18. (o) Slgnature of funerat dm:ctor....._...._A,lb exrt. H... Hoppe ...... While &t WOrKTmn “ff_:'.'.'f’ type of place)
) Address.t. 2700 "asb_ n t on Blvd, =~

JUL 16 1955

{Date receivad locs) realstrer) N

(Registrar's drnatirre)

23,

{e wmm f Injury... é. .....................
Slfnatnre.. %__ (M.D. orother)M

Address. . M_Mﬂnohﬁﬂtﬁr AV8s. ____ Da qzned,ZJ‘_.{j

(Licansad Embulmer‘s Statement oo Heverse Side)




sorecendd T,
STA'I‘l:i.l\lEI'\"!E BY LICENSED EMBALMER

s
-

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

- - s

Regtstertd Apprentice No

working under my personal supervision.

" Licensed Embalmer No &,77 !/

P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAx\DWRlTU\G (Failure' to comply with
‘the above constitutes’ grounds for. revocatmn of license.)

" If this body is n6t embalmed, fact should be so stated above.




