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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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DEPARTMENT OF; COMMERCE
Burzavu or 'nm CENg!

FIL

Registration Dtstri:l Nn -

STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
: Pélimary Registration District No... WA X ‘ZA. ‘

.‘) -
State File No. ~4’?50
Registrar's No._-g.cg,._z__....m.

.1, PLACE OF DEA -
[“(u) County \St' « Francois
(b) City or mxn FaMlnp;on RUR_hj . St. Erencois.

(If sutside ity of town limlts, write "RURAL" und. nlm- of towaship)

2
numbur or Iou-gn }nos . A d

3
(c) Name of hospital or institutlon:

i858 HOspital MNa...J
(IT oot in hoapital or institztion, write st

(d) Length of stay: In hospital or imtlnmnn

2. USUAL RESIUENCE OF DECEASED: ¢
M3 ssouri / )
Wellston

{1f outalde eliy of town limits, write “RURAL") a
6756 Robbins Avenue
(1€ rural, give Incation)

No

{c) State @) County.S%. LoOuis

{e) City or town

(d) Street No.
pS.

(Specify whether {| (#) Citlzen of forefgn country?. {Yes or No)
In this community 9__VEETS, Q months oA days
yoars, munths or dwys) : v JIf yes, name country.
3. (@ PRINT CORI‘]EL IUS VIOODS MEIDICAL CERTIFICATION
FULL NAME ol = Ak .
20, DATE OF DEATH: Month.—_ JULY day 2
3. (b) If veteran, : 3. (¢) Social Security 194 N . 8 ; GO }%1
QU £
name war. None No. None year fHnute !
21, I hereby certify that [ attended the decensed from
D 5. Coler fr ) 6..{a) Single, widuw.ed. married. M_____Ap]:j I |9_._ ﬁg_____' to. Julvy 2 19_@;
4. &L——Male race White divorced__g_}.r_lg_l_e_._ that T last saw hiﬂl alive on .Tulv 2 194&6;
6. (5) Name of hushand or wifeor—o——n. 6. (¢} Age of husband or wile if and that death occurred on the date and hour stated above, Duration
I1 Immediate catise of deat
Nene alive...._____years edi f deathy)
7. Birth date of deceared November 1 1900 0 . ﬂ -
{Mootb) (Dny) (Yenr) /B—W% Mwa
8. AGE: Years Months Days If less thah one day Duye to..
45 8 l hr. min.
R ; } Due to_
9. Birthplace Fast St. Touis Illincis
{City, town, ar connty) . T (Siate or furelrre country}
) dry . Other condmnm
10. Usualoccupation._orane man at Steel Foundry PTG st _\: " 1,"" \
11. Industry or business % G PHYSICIAN
-~ . X ajor findings: —_—
= (12 Name_ Gornelins Weoods, Sr. Of operations
£ TEETEE T PUN— - . \ PR Underline
= | 13. Birthplace Irdland ~ 4t X the camae to
- (Cny tuwn, or coanty} {(State or forelzn country}! Of autopsy Nﬂne shovld be
;:_"': 14, Maiden name idFiT'V' Ward. - — clhnfxcﬁ ra-
g _ Ireland trically.
T | 18, Rirthplace 22, 1f death was due to external causes, fill in the following:
= (City. towa, or county) (State'or foreign eounuJ

-
&

-
0

&

Iﬂomnm&b_thm Hospital No. 4. .
Yarmington, ¥{ssouri

(a) Accident, sticlde, or homicide (specify)

(&}

Date of occurrence

(3} Address
R - - (¢) Where did injury occur?,
17. (0} - _B!-U:f@.l—_.— (8} Date thereof._ e g ) {City s tawn) {County) (State)
(Burisl, cremation, of remor: . (Soan (d) Did injury occur in or about home, on farm, in lndustrial place, in public place?

{c) Flace: burial or erematl
.18. (a) SIunature of funeral dir frudfpw. M phﬂ of mjury

(b} Address ¢ (M D’ ﬁ bt ;)

..... orot

9. ta) A=t q=

° (Dinte received lucal reristrar) AP I— v 7 !izned,z..’?'? i‘é

£
£

e



N s urlct Health Offlcer HO. _H-----¢§95

vigtrict File. Number---_- A
. . - 3 o - tf( i ‘
’ | ; ‘ Date Flled ..... ..--.';.'-. :

'STATEMENT BY LICENSED EMBALMER

I he;eby-certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by JOTSU——

‘R‘ﬁi}tered Apprentice No.... ,

/ jc/

7
T B ' -Licensed Embalmer No...... % 7 . 7/ ............................
. P.O. Addressz.%' /4

Note: The above MUST BE SIGNED BY THE LICENSED ILMBALIHLR in lus OWN HANDWRIT]NG. (lellrc to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision,”

[

Signed.




