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WRITE PLAINLY—USE UNFADING BLACK INli—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE-~.~~ THE STATE BOARD OF HEALTH OF MISSOURI 10;?0{\ /
Buzeav oF THE CENSUS : -
wag 2 1a28 STANDARD CERTIFICATE OF DEATH State Fite No ZAR2)
AIAR AW (36
Reglatration District No.._ s b dovreeee Primary Registration District No. L Regisirar's No.__\». ™ _ R
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .
" {8) County..icemmns ejnt louis Coe .(n) State. Missouri, &) County M\AAA ﬁ/
(b) City ar tdwn 2
({F outaid¥ cify or town limits, write “RURAL™ and name of township) (¢} City or town Alffton )
{¢) Name of hospital or institution: / (If ontsids city or town Limits, write “RURAL") 7}
5310 Heege Road. (@) Street No 5310 Heege Road, a
({If oot in hospital cr izstitution, write street number or location) (f raral, give loontion) =
(d) Length of stay: In hospital or institution f/
(Spocify whether || (£) Citlzen of foreign country?. (Yes or No)
In this community.
‘years, moaths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT M&
AME rgaret Angeli
skl . 20. DATE OF DEATH: Month___barch day ld4th,
. \ 3. i it
3. (b} IF veteran {c} a urity year 1946, honr 7 minute. O Pe 2
name war. No.
21, I kereby certify that I attended the deceased
s |* Color or 6. (@) Single, widowed, married, || Tugned o o N g ;
4. Sexr. Fema 1'3 | race White | divomed___f?.lngle_--_._» that I last saw h - alive on L1905 _c
6. (b) Name of husband or wife ... ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allVe oo yCATE Immediate cause of death
7. Birth date of d d Ju ly 17th 2 19 10 [} V/—
{Month} (Day) (Year)
8. AGE: Years | Months | Days 1f less than one day Due to__._.9_. L
35 T 27
hr. min,. * //
[V Due to ..
0. Birtholce. S8lint Iouis, Missourie :
. . {City, town, or county) N (State or Ifxeizncuuauy) %
QOther conditions.. ... -
10. Usual occupation.....m. \M’ =5 '7 Y /s (Include pregnancy '.MHW
11. Industry or busincsa ) : IL - ! PHYSICIAN
Major findings: -
B (12 Neme. .Mathias Angeli o2 || Of operations e
: ; : - nderline
4 s,
20 1. Binthplace UNKROWN 7 i canoe to
&l.,, town, oj fmm (State or foreiga country) hounld b
a 14. Maiden namc. nresa c‘f{e 1 . Of autopey . :h:r‘zlcd sr;
U knos q tistically.
S | 15. Birthplace nxnown 22. If death was due to external causes, fill in the following: - )
= y {City, 2:%0' connt., {State or forcign counicy) )
16, (6) Informant &Mzﬁc, / {a) Accident, Euicide. or homicide (specl/ Ty}
® Address___ 5310 Heege Rodf. (7)ot o octaEnR
2
1. @ - Burial ... () Date thmf_M&x:ch_lB_._ISAG [ (6) Where did lnjury occur T e s
(Burial, eremsation, or ramoval) (Day) (Yesr) {d) Did injury oceur in or about home, on farm, in Industrial pla.ce in public place?
{¢) Place: burial or cremation New St' Mgircu B cemet 8T Y.
r ~ ' Im
18. (2) Signature of funeral director. < @4’9"’ While at work? mtSpme t(n)no s N
() Agdress_ | .1 . 09/CGravois Ave, O
j %4 < })'9 23. Signature... 40N ) i - B SO A
19. {a} (b) Muat’ S48 i L e 2 -
{Data r-:nvad {Registear's sigratare) /a:. ] Address___¢ %"
H {Licensed Embalmer's Statement on Reverso Side)




F At

™

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
, Registered Apprentice No

working under my personal supervision.
Signed 74’7"&1— % M

Licensed Embaimer No.. 4. 9.&. 7‘

' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
1§ this hody is not embalmed, fact should be so stated above.
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WRITE PLAINLY.

DEPARTMENT OF COMMERCE

BuUREAU OF THE CENSUS
2.7

Regigtration District No.....e.o..

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_égzé

»

‘f
State File No.
4

Registrar's No.

1. PLACE OF DEATH: ? 2, USUAL RESIDENCE OF DECEASED:
{a} County... N de () State () County
(&) City or town..
(lroumd ity or town limits, write “RURAL" end nama of township) {¢) City or town
(¢} Name of hospital or [nstitution: (I outaids cily or town limits, weite “RURAL™Y
{If not in bospital or institntion, write street nomber or location) (d) Street No, (I rural, give location)
(dy Length of stay: In hospital ar institution 3
(Speocify whather (¢) Citizen of foreign country? y -{¥Yes or No)
In this community ﬁr N
years, months or days) If yes, namte country. 4
4 D
ts) PRINT MEDICAL CERTIFT
FU'LL NAME.__ AL _ et s et e
U 3. () Social Secarit 20. DATE OF DEATH: Month,
3. () H veteran, . (e al urity
® _ year.. _._(f y_é
nAme war . No.
5. Color or 6. (a) Single, widowed, married, y
4. Sex.j’._ race... =LAl divorced ..o ne¥o s Pkt saw . N Xon e ;

6. (b) Name of husbhand or wife. oo 6. (¢} Age of husband or Duration
nnnnn v
7. Birth date of deceased.....__Jftdad. ... ol N
(Mos
8. AGE: Years Months )O) Due to _
- 3 4= 2 {% hr, min :
") Due to
9. Birthplace et NN A A e LS S
QOther conditions
10. Usual occu (Taclud ¥ within hs of death)
11, Industry or . - PHYSICIAN
Major findings:
E "12. Name.. Of operations Underline :
th 2
%1 13. Birthplace which death
{City, town, or county} (31ate or {oreigo country) Of autopsy should he
14, Maiden name. charged sta-
tistically.
S | 15. Birthpl 22. 1f death waa due to external causes, fill in the following:
= (City, town, or connty) {State or foreign country)
16, (z) Informant (o) Accident, suicide, or homicide (specify)
(:} n
(b)‘ Ad (b) Date of occurrence.
17, {a) (b} Date thereof (¢} Where did injury occur? (City or town) {County)
(Barial, cremation, or removal) (Manth) (Doy) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe? |
{¢) Place: burial or cremation |
« . (Specify type of place)
18. {a) Signature of funeral director. While at work? ... o (1) Means of iIDJuIy v cerremrrmnm e
&) Ad 23, Signature (M.D.orother)____
19. {a): (&} S
{Dato received local remistrar) (Reristraz’'s signatare) Address...ooeo.—.. Date signed







