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

DEPARTMENT OF COMMERCE
BurEav oF THE CENSUS

Regist m‘i%lstr[cl%..__s_

STATE BOARD OF HEALTH OF MISSOURI

~+STANDARD CERTIFICATE OF
ma?

I-‘r{mary Registration District No._____.__...__.........._

28987
Su_:‘u- File No. .
R:-u':frar's Ne... _551__ —

1008

1. PLACE OF DEATH,

(a) County
Sk.. . Louls

() City or town
{IT otttaidte city or town {imits, write “HURAL" and name of lawn.h.lp)
{¢) Name of hospital or institution: *

—._Deaconess Hospltsld

{If not in bospital or lostitotion, writs stroat nember ar location)
(d) Length of stay: In hospital or institution

In this community 20 Ye ars

years, monthy or days)

(Specily whathyr

* 2. USUAL RESIDENCE OF DECEASED:

s

Stat&__Mi.g_ﬁ_QEﬁi.m..._.. (5) County,

(a} 7 =y s /
{c) City or town Sk Louis / /
{If outsids elty or town limits, weite “RURAL"™} 5/
@ Strest No...alab. Naury
{If roral, give location) 4 d
(¢} Citizen of forelgn country? No (Yes or No}

If yer, name country.

3ol FRT Dorls Redfearn

3. (&) If veteran,
namewar____  NOD@ ...

3. (¢) Soctal Security
No._ NOnNne

MEDICAL CERTIFICATION
DATE OF DEATH: Month 30, day ~_ o

hnurm....._/./...__.:.._mlnut;___._ M. -

21. 1 hereby certify that I attended the deceased from. ? LS

20,

year.

{ ddress__ 4228 -S-;- —Ki
.,..gﬂ,‘;iau_ma_ﬁ_ o L.

Thate received kucsl rerlstrar)

-7 / 'S, Color or 6. {a) Single, widowed, marrie 19.57%, to ¥~ Ay 10%%,
+. sx Femalel| mn.White divor\:cd..M_&I_’_.r_i-_e’ L || ¢hat 1 tast saw bl alive on 7 - P .19 .
6. (b) Name of husbandorwife ... 6. (¢) Ageof husband or wife if || 82d that death occurred on the date and hour stated above. Duration ’
_AnthQny_A ._B.Q,dfﬁ.ﬁm alive... 20K yeary || Immediate cause of death.._
7. Birth date ol' decealed _____ J ANe __,.. .....1«6__._ _19_18_ B i e
(Month) (Day} (Yoar) _!/
8. AGH: Yenrs Moguu 9{ ' If less than ome day | Due w",&wu'f’ Pt le, bt "’7/
28 ‘7 Adheslons “of Intestings
h min
- / Due to - ’; e
9. Birthplace Illlinolis /. N 4
LT . (Clty, town, or county) (Stats or fmlgnmun’try) o P I /’ /)/
10. Usual occupation Housew n'r"!.r ?}ﬁiﬁ:m:, within 3 montha of dee / - /
1L Industry.erbusiness___ AL home ) W - PRYSICIAN
-1 e Major findings: —_
w12, Nmnﬁa@_m:a_enhimar__.___ s || Of oDeratioDS. 4
E - o / . R . .| Underline
&\ 13. Birthplace - g.llinois ; thecause ca
1wy, ar cololy) uuwfmﬁsnmnm houvi
g { 14. Maiden name....... Tlnknmn . Of sutopsy : ::gza?uﬁl A
\tistically,
5 15. Eirthplace (Clu T —y %}}w%gd?ni?n"{) 22. If death was due to external causes, fill in the following:
15. (a) ]nformnt__._.ArLthQIly A _Re dfe arn e (a) Accident, suicide, or homicide {specify)
% Addr 21.’56 Maury : ! (5) Date of occurrence,
AT @ . 5. Date therest D€ DL « 2= 194G ) Where did tnjury oocur? {City or twe] " (Counir) K
(Bmll.mtim-a removal} {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publlc place?
{¢) Place: barial or mﬁoh‘_ém&@.t_ﬁér_iil_fﬂk_ '
18. (a) Signature of funcrnt directer. KL 1@gANBUSEY ooty e e of tmjury_

While at work?,

23. Signature..

T e ?‘!!-Q (M‘Dm&b
Addm.a._z-:zézﬁ.. p

S Ag Date slgned. 3’..&/.&‘

S

(Licensed Embalmer’s Statement on Reverse Side) .



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 ——

. /

Signed.{ M(/ Ad AM LS

ot Licensed Embalmer No jf o /
P. O. Address

Note: The above MUST BE SIGNED BY 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 above.

working under my personal supervision.




