|S. No. 2

3 DEPARTMENT OF ((,‘:OMMERCE .. THE STATE BOARD OF HEALTH OF MISSOURI
—5- BuREAU OF THE CENSUS
. 5-17-39 F' l ED MAR 2 0 19§ANDARD CERTIFICATE OF DEATH State File No ooz
T xsem ; 244/
Registration District No... __% Primary Registration Distriet Nowo oo m Registrar's No,
1. PLACE OF DEATH: - 2, USUAL RESID EASED: 0/‘)—‘()
{6) Couaty - {a) Seate Missouri % County 177
{#) City or town...._._... S:tuLouis ». .hMO St.Tonis 7
{If cutaide city crlnwnllmlu, write "NURAL"” ond name of towmnship) (¢} City or town..... H 4
{c) Name of hospital or institution: (If outaide city or town gniu. write "RURAL"} I 7
. 1915a _FEast _Grand / (@ Strect No 1915a Fast®Gran )
: - 2 {Ef not in hoepital or jnstitalion, wrile sirect number or lf_nuun) {[fzura), givo location)
| {2) Length of stay: In hospital or institution
, {Specily whather (¢} Citizen of foreign country? ({Yes or No)
' In this community
' yeara, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
fuil NAME__ Nona litnage " 12
P, TR — 20, DATE OF DEATH: Month M8T, day
N veteran, . (e al unty
. year. 1946 hour. 3 . 0o A.M. mintte. M.
" pate war. No
2t, [ pereby certify that I attended the d d from

4 sex__Eema.l.e.L..

5. Color or 6. (g} Single, widowed, married, M_/ - 19_"?1&_" d /C_ _____ 19.'_'1{5
Y . T % P 4 .
moe.m]it_eﬁ L&vnrmd._w.;,dgﬂe,@ that T last saw h_Zeweoalive on_ ? 5 x _ _/ : A9

T A AP AN IS

.’yf

5

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

&)
19. {(a)

adgren 4234

ﬁanchqpter

(Dats mve% 1M6~— *_%:&W

6. (b) Name of husband or wife....ccooecce. 6. (¢) Age of husband or wife if || and that death occurred on the date¥nd hour stated above. Duration
John Utnage _ . aliven ... years || Immediate cause of death
7. Birth date of deccased M&y 9 1874
{Month} {Dny} {Year)
8. AGE: Years Montha Da_-,r:/ If less than one day Due to M..
L/ 71 | 10/ 3 b i
Due to
_.9, Birthplace. - =.: Mo. Q - R .
(City, town, or county) {Stale ar foreign country} k
. . . .- RN Other conditions ] i
10. Usual occupation Nil T 4 i B t (laclnds ¥ within 8 montha of death) k /U
11, Industry or by TR 1 PHYSICIAN -
. . . Jor nndinga: N . '
E 12, Name ? Utna'ge T, s T - .- +Of operations.......2. ... b feiieenst 1
' Underline
g Unknown ¢ the case to
& L 13, Birthplace “ ) p v which death
jol *" (Btate or foreign comntry Of autopsy........ should be
5 14. Maiden nam&....,,_l..ma %anﬁaylor . 4_ autopsy Chm'geﬁ el
tistically.
) . Unkniown
g 15. Birthplace Gy v ot Simte ox Torsiom couniy— 1| 22 16 death was due to external causes, §ll in the following:
6@ mistmante Wa Lo UENages o 4 7 || @ Acident micide, or homicide ity
(5) Addresy 42214 Blalne (5 Date of occurrence
1w Bardal 07 Y Daie heveot '3/14/46 () Where did injury occur? Gyt i Py
(Burial, etamation, or removal} (Month} (Day) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial ot cremation La'ke Cha‘rles
18. {a) Signature of funeral-direc th E,. Ambruster _(Sl'eﬂf!' type of plusc) R

¢) Means of m)ury.......WQ_ S,

Reynmm

_ Date mg‘ned..?::‘ :Z___

(Licensed Embalmer's Statement on Reverse Side)

T




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...

................ egistered Apprentice

working under my personal supervision.

P. O. Address St.Louls s MO .

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.)

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



