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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ElLER, FEB LA s

. Primary Registration District No.. . ___ 4

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ana:

5 96‘?
. State File No.

Registrar's No. 1-j ()

1. PLACE OF DEATH:
(s} County

(&} City or town_.s../t. ..,M_ M o

{If cutaide city or Lown fimits, write “RURAL" and pame of township)

{c) Name of hospltal or instituti
L5 O0 & '(g?M__ St/

{[f not in hospital or msutul.wu, wrils gtreot number or location)
{d) Length of stay: In hospital or institution

2. USUAL RESI
L)
() State hiisseuR:

City or town M

{c)

m DECEASED:

BLU'S

(8} County.

outside cily or town limita, wrnc "R L]
{d} Strest No ’#6‘1 a Y‘m -F£

{If rural, give locnl.inn)

(Specify whether || (&) Citizen of foreign country? {Yes or No)
In thie oommunity.._.._._.// - M W
yeard, months or days) If yes, name country. e,
- . MEDICAL CERTIFICATION
3. (a) PR!N’I‘ 5
20. DATE OF DEAT’H: ho.. UOPUUUII « -1,
‘3. (b) If veteran, 3. (&) Social Security éjm 1 O -Sq A.
name war No 5 90 s 7 6 ymr._,. " ¥ _ . hour s mintite. r M.
- - 21, I hereby certify that I attended the deceased from,
2 5. Color or 6. (a) Single, widowed, mai;:jed, / 9. to 19"
4, Sex. M ‘?'6!' diver CRAE that I last saw h alive on 19........ i
6. (&) Name of husband or Wifte.eooooooooooo. 6, (¢) Age of hushand or wifeif |['2nd that death oceurred on the date and hour stated above.
2113 T, Years
7. Birth date of deceased ol d S €.
(Month) (De7) Gwo I "8t work_ar. the Gen tury_Electrie Co.
8. AGE: Months Days If less than one day Due t01827“P1n e ; - &PQU nd lo (; - AAMQ
/ ekt 926 — Dec.. 26, 1945. :
tnin { f' / dy‘/
/77 / Due to L.+73 " ot
9. Birthplace / 3' ) Ay E S S .
, town, or county) te or [oreign conntry)
Mm— Other conditions / / & [\ !
10. Usual occupation {Includs pregnancy within 3 months of death) ¥ L * P
- + /
11. Industry er business CM ém/ ] =4 } : PHYSICIAN
M , ) T, Major findings: i / ﬁ [ .
5 12, Name 4!/6 ;V ey - / . Of operationa........ 4 - .
3] 4 F Underline
& U 13. Birthplace :ﬁc‘fg’;:ﬁ
= ﬁ:ﬁ:& & Of autopsy Charesiai
E 14, Maiden name. vertiibomatiorernBNN. / 4 3 . Jcharged sta-
H =_Jtistically,
O 15. Binh"h" 22, If death was due to external causes, fill in the fellowing:
o Accldent, syiotde, or homicide {zpecify) Acclident
16. (3} Informant.. W.-.._ (a) V ({
(6) Date of occlltrence DeC. 26, 1945 6 4 O
: e Da b o /- {c) Where did injury oocur?. St LOU is ' Mo .
17 - " - ( ) "e t! m [Cn.y or tawn) (Caunl.y) {State)
‘ . (Burial, “".‘Z?“““-“' remaval) . (Mozth) (D"”Gjy car} () Did imu.ry ocer in or about home, on farm, in industrial place, in public place?
I ) Phace buﬁanomemum'l,&)‘ LA L a B - in Industrial Place
18. (o) Siznatr.u'e of funerai dl:recta:r - While at -(Spenfv t(yne ' h)uf mJury s
®) Address D OH Y [ taman g dnK, | -
19. (a) 'Fii! N;g__lﬂ - ,4} == | Iy
{ ) 5 reristrar) 45} nuulnmmre) - Add

{(l.wcmed Embalmer’s Sl.aloment on Meyle Sldks
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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

working under my personal supervision. .

______ OO V= =

) | : ) . Licens;d1Embalmer No. ' 2 J}éc g\r .
P.O. Address...:s...e..}}é.._/?( W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co @ with

the above constitutes grounds for revocation of license.)

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




