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WRITE PLAINLY—USE UNFADING BLACK INK—MAK
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E A PERMANENT RECORD e 8 _

DEPARTMENT OF COMMERCE ~
BUREAU OF THE (CENSUS

STATE BOARD OF HEALTH OF MISSOURI

16 194§TANDARD CERTIFICATE OF DEATH

10616

Stats File No,
tE rl hismct No.. ﬁﬂ Ps Primary Reglatration District NMZQ_Q_J_ Registrar's No é g,q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Q .
@ oy Sk LOMLS {a) State Mo ® Comnty_ St. IOuis 9/
(b) City or town Clavton |
{If outaidta city or town limits, write "RURAL" and nums of tewnkip) (e} City or town Je nn ings L |

(¢} Name of hospital or institution: (I outaide city or tawn limite, write “RURAL"}
D O A, St, Touls Hospltal 6 Dale Ave u
(It not i.n houpital or Institution, writs streat number or location) (d) Street No 88 2 1 (1f raral, glva location)
(d} Length of stay: In hospital or institution . /
{Specify whether || (¢} Citizen of foreign conntry?. - b {Yea cr No)
In this community. i - *&
yours, months or dayn) If yes, name country,....... . i,
3,9 FRINT Osmapn Pasha Wichols MEDIGAL GERTIFICATION :
— o e 20, DATE OF DEATH: Montn. MAYTCH. _ day.. 10
. , . e al
(&) If veteran N(&Q 9- Qﬁi 5_9_8 year —_hour. hd minute A M
name Tar- T T T T 21, Fohereby certify that I attended the d d from
5. Color or 6. (6) Single, widowed, married, : 19, ... to 9. ;
eseMale A1 aelinite]  aveea SINELOA ||t anann . oo o
6. {4) Name of husband or wife ..ol 6. {¢) Age of husband or wife il and that death occurred on the date and hour stated above,
' R - Immediate cause of death BlU.I'l t impac t 8 Or Duration
7. Birth date of deceased......a 11 _._2.4 1877 _l:}"_e"a d » Che st_gnd abdo Len
{Month) (Day) {Year) * ’
8. AGE: - Years Mouths Days If less than one day Due :D_MRXMH_ManSlallghtﬂr. .
68 7 14 )
h
S /'"'" pwew Fedestrian struck by three. .
. EuthplacL_M.ﬁnion__c.Q PRPORRRRIIIRN-. 4 4 different automobil es.,:
x (City, towp, or coanty) - (Suunr!uulgncnnnur)
10. Usual occupatmn_.c_a_r _LOQQQI' B et e A bt b e ?};ﬁm:ﬁ;zx’ within 3 montha of desth) 0 y
11. Industry or business. . Butv_.l exr. ._BI.'.OS .. Merc Co. l. L; T ; q PHYSICIAN
- ajor findings: < & | L o —
212 Name_.._B_im ..ijcth.ﬁ e operations... % et i 4- \ Underline
S £ it
=1 13. Birthplace Ky / ) = : i the cause to
{13 N {State or foreign conotry, 4 . -
Z [ 14. Matden name EhHIg Birch Of stopay._.. Q phould be
£ Kansas [/ Eatically.
g 15. Birthplace P pp— (@iis o foreign sounisy) 22. If death was due {o external causes, fill In the following:
16. (8) Informant ¥Mrs, Iucy Ebﬁrts s (6) Acgident, muicide, or homicide (specify)..... _homicidﬁ -
® Address__C18820W, Ky, ,- {8) Date-of ou:umncg.mmm._“_}ﬁ&rch__lo 1948 ? _{,
17 @ WAl .. . @ Datethereot D= ldh=46 | (7 Wheredid Injury “‘“"W*Sj;"‘;u, v g.“m, e
(Durial, cremation, of removal) . (Moats) (Day) (Year} {d) Did injury occur in or about home, on fartn, in industrial place, 1o public place?
(c) Place: burial or cremat[on._.Bow.l_i_ll% Green Ky _ Public roag s
18. (a) Signature of funerat dIrcctor_LDu.iﬂ., H.. _B_Q..pp Inc - While at/ipork?__13Q_/\ {Specity "("')" of place) of E’H?J\mlmj:_lmp-ac
) m.?pbu&’ % gﬂ, et ,“ “‘!!l Y oroner
19. (a) .?- (I~ %"""/) 2. Senare G - e(32’]33‘ 4
(DL raceive] bneal regiatrar) (Regintrar's sienatnee} Ad!‘lr"s’.,m,ﬂ.,......._......l & QI‘.'L,__,MO Brreerameee. Date dgmed ST 7

{Licensed Ensbalmeor's Statement oo Reverse Side)
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STATEMENT BY LICENSEP EMBALME-H -

~

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

, Reégistered Apprentice No -

working under my personal supervision,

.-

P. O. Address. /¥ ] &-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING.. (Failure to comply with
the above constitutes grounds for revoeation of license.) LA 1 - : -

If thiz bedy is not embalmed, fact should be a0 stated above.




