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DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

E D 0CT 25815

Rexistra.tion District No...

THE STATE BEOARD OF HEALTH OF MISSOURI

, STANDARD CERTIFICATE OF DEATH

Primary Registration District No..meeeee..

32371
R4

State File No

1003 Recors

1. PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED:
sate.. Migssouri

bty

Informant ML S Caroline Sill
1428 Linton Ave

-
Lad
-
)
=

(b} Address. =
17. (@) Burial _ '/ . &) Date mereot 1 10/12/45
{Boriel, eremation, or removal) (Month) (Day) (er)

() Place: burial or cremation_ F.TiedeNnS: Cem.etery
18, 1(a) s Signature of funeral diréctor... Math Hermann 3. DD.B

{ﬂem s mignature)

) AdeC.____..;Elr_j ﬁal T Ave
19- (o) {Data received local —13?’4

(&} City or town ot. LOU is @ ® Coun'ty
{If outside city or town timits, write “RURAL" and name of township) {¢) City or town St o L()ul S, Ve /7
{¢) Name of hos 12t318 or léstitut:ﬁn_. t A / (If outside city or tawn limits, write “"RURAL'")
3 . lnton i\ve .
(I not in hospital or institution, write street number or lication) (d) Street No 1428 L(%EIE_QEMG%Q:)P 4 7
(d) Length of stay: In hospital or institution None g
{Specily whether (¢) Citlzen of foreign country? (Yes or No)
In this community 64 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
yull Seme__John P. 8ill f/
o G e 20. DATE OF DEATH: Month ... QCE. __aay . Jth
3. If veteran, - {c cia. urity
@ one X vear 194D . bour... 11300 minate. P . M.
name war. a
£ 21, T hereby certify that I attended the deceased from. ... J& 0t
Mal ;} 5. Color or hi 6. {a) Single, widowed, mamed P 19 ___:. to @M 196‘_57-
{ B ad4 . ‘ [ L
4. Sex ale race.. 111 t_: ¥ divoreed... Marrl G that ! last saw h./*% __alive on 7 ’ , 19.‘?.{:-1.’?
6. (b) Name of husband or mf,Ca_I‘Q]::Ln . (¢} Age of husband or wife if [| @nd that death occurred on the date and hour stated above. Du'ran'on
Si 1 l nee E\.l asing alwe......'z . . _years || lmnmediate c‘?.\ of death
7. Birth date of deceased._ AT CH 885, 1859; SOV | PR AL |t
(Mcath) {Year)
8. AGE: Yeara Months Days If less than one day Due to &EH o bt oM i
LAt et
i 8 l 6 1 2 hr. min ,f .
1 L T o TR U OOV VOO PP S UUUSPUOR ..o " OO
_9. Birthplace Unknown ___ ___Germany /|- )
- {City, town, or county) {Stats or foreign couotry) =
. Other conditions
10. Usual ocgupation Retired Lo : -t / f {Locldde pregonancy within 3 manths of doath)
1
11. Indusr:ry or business. ; ST P veveoene} PHYSICIAN
E 12. Name Nicholas Sill ., - . . . mofopnerar:.i‘gﬁs........ reeriped s I'J"d "
: X nderline
E 13. Birthplace. Unknown G ermany dif l &ﬁgl&gtg
: o o propumi) | o Ly o, (State or foreign country) Of AULOPSY..cnronee hould b
5 { 14, Maiden e MuFPEFEY Betts autopsy : Chargedvia-
,.‘ N I o " el justically,
[ =
% 15. Birthplace (g?g:}iﬁt Mém?g rgﬂ- f22. Ii death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (apecify)

(3} Date of occurrence.

{c) 'Where did injury occur?
{City or lm'm)‘ (ponnty) . quu)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

. (Speuly type of place, K
R () | Meaus of injury N P

; A &w (MDoroHnes}.....__-

O o1 1 mmed/o/“a,m i

(Licensed Embalmer’s Smtc—r‘l‘:}l on Reverso Side)
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STATEMENT BY LICENSED EMBALMER . - : e |

"o i i o

. . . ' B ) £t

. . I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i
' - o c ot
.............. , Registered Apprentice. No. =,
working under my personal supervision. ) ) Tt

) _ Signed.. - L docher - =

; ot Llcensed Embalmer No GZ//O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRITINC (Failure to comply with
the above constltutes gmunds for revoestion of license.) . . . ) . , .

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




