vy ARAe A AS A AydRTe T

DEPARTMENT OF COMMERCE
BuUrRgau OF THE CENSUS

EMNLED 0CT3, A0
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ANDARD CERTIFICATE OF DEATH

Primary Registration District No.__-.._.._._.._.l.;g 0 3

31504
8393..

State F:’i:uNn

Registrar’s No.........

1. PLACE OF DEATH:
(a) County.

& Cityor town ... ..st _Louls_

oul.dde aly or town limjts, “write - BUI\AL and unnm af Lownllnp) a

2.

USUAL RESIDENCE OF DECEASED:

. (b} County

City or Lown...m,.s...t..o,L,o_uiB

(Licensed Embalmer’s Statement on Reve.nc Side)
L4

() Name of hoamtalsor igtgtaion @ (g outaide city or town limits, write “RURAL")
2 Ash Ave,. [ .. 520 /
{Lf not in hospital or institution, wri]l;?l.rgt.dn—umber or loc.nl.ion) {4) Street No. 2‘3‘&&(%%3{‘1\,9“&‘58 * ,j
{d) Length of stay: In hospital or institution . ? .
{Spocily whether {#) Citizen of foreign country?. {Ves or No
In thia community
years, months or days) If yes, name country.
3. (5) PRINT S Ald 1 h MEDICAL CERTIFICATION
'ULL NAME...._| _Mae.. rle .
o T allie e RS som— 20. DATE OF DEATH: Month.... S€PRY __ ay €9
. . . A{e ri
veteran N Y ymr.._lg.iﬁm......._....__hour 5 minute 50 AM
o.
name wat 21. I hereby certify that I attended the deceased from
}5. Color or 6. {a) Single, widowed, martied, - Sept, " 4’ N 194_6 to SeD Le 28 s 19%6,
« s=. famalef n.whlte divommarx:ie.d... that Tlast sawh 81 aliveon . SODY 428 19.486
6. (5) Name of husband or wife................... 6. (¢} Age of husband or wife 1; and that death occurred ont the date and hour stated nbove. Puration
. Leonard L. Alarich ave T4 jean|| tmcedintecameo dan... Ghranie. endo-
7. Birth date of deceased..... €PN e .19 187 cardibtis and myocarditis.
(Mounth) (Day} . -
8. AGE: Years Months | Days If less than one day Dus to fj"! J
&
% 74 | o | 10 S /3 )
- / Due to i Ly F
.9. Birthplace.....: A 1a_ /.- . - . - [ &
{City, town, or county) {Stats or forsign conntry) ﬁ*
o -y . Other.conditions .- - T i
10, Usual occupat.ion.........qH..Q.uS.e_Wlfe s i L I el pecganay Sithin 8 maantha of deiky T F
11, Industry or business i o PHYSICIAN
- i ajor findings:, . . . .
5 { 12. Name.......GEOYgE. Trijztipge__._;__.._.___:_'_;_.J____._ OF OPETAONE. £ e bbb it i ndertin
=] - .
2 P e rginta /|l e cameto
Ly, tow connt’ ! *“"{State or foreign country of h 1d b
g { 14. Maiden rame...AND “Yonpher. . e Rutopsy charged sth.
i I J— ; tigtically,
% 15. Birthplace. T —pe—— g&f&ﬁ}&nﬁﬁ 22. If death was du ernal causes Aill in the following:
i6. (g) Informant___ Mrl BOIQ-__S_FOHQ i s | te) Accident, suicide, oo icide (
- (8) Address._. ... 5203& Aghland Ave, ... ... |® Dateol cccurrence
v burdal ' ) Dt hereot. 1O0mP B (© Where did gy oscur? P T —— e
(BWL“‘?‘L“’“’ or ramoval) {Manth) (Day) (Year) {d) Did injury occur in or apbuy ho on farm, in industrial place, in public place?
() Place: burial or cremation MEMOX1al . Park .. -~
18. (a) Signature'of funeral director.. Drehmann-Harral t 'W'h.‘i}e a‘t Wol:k?'...._.{'_..... e (ﬁk{yi‘) ¥ ht?;)of ml;.u'y RS
(5) Address Al 05_.11111_01’1__ _ ;
_s @ . -23 Slgnature d g (M.D, orother
19, A s
(o) {Dale ruzned&-q- {Registrar's signatare) Address ‘ D"Q ____________ / . Date m;med ? D//é




185¢

(eLs AN
puvany N | os

14

Nov/ i

4

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

................................................. Reg:stered Apprentice No

W¢ %WML

Licensed Embalmer No ‘-/-/ {—'—

working under my personal supervision.

P. 0. Address...

Note: The above MUST BE SIGNED BY TIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats File No._.../j .........

Registrar's No,

Primary Registration District Nunn..h.%
2. USUAL RESIDEN OF DECEASEDh 4

t. PLACE OF DEATH:
(@) County /}0” / 2 (o) State (5 County. ol
() City or town &l T
(1 autalda eity or town limita, writs “RURAL" and name of towmbip) (¢) City or town.
(c) Name of hospital or institution: (If outside city ar town Limits, writs “RURAL") -
{if oot in hoapital or institution, write street number or location) (d) Street No (f raral, give kocstion)
(d) Length of stay: In hospital or institution \
¥ ok (Specity whether || (£) Citizen of foreign countryfhom, {Yen or No)
In this community.
yeers, months or days) If yes, name counuﬂ
T
3. (o) PRINT /d &% m 4 }@ CERTIEICATION
FULLNAME,
3. (8 1f veteran, 3. (2) Social Security 20. DATE OF, nth day
name war, No year, - hour minute.....ccove i rinnen M,
21. I herebg ce that I attended the decensed from ’
5. Color or 6. (o) Single, widowed, matried,
x 19...... . to 19 ..
Se:
4. Sex race. divorced.... T \Vw . allve on 19....0...3
6. (b Name of husband orwife .. 6. (¢} Age of husband or wife i hagyteath occurred on the date and hour stated above. Drrasi
. wradion
plive ¥ [N migHliate cause of death
7. Birth date of deceased 7 -~ ,/ I~ [ %
7 (Manth) {Day) ﬂ.em\
8. AGE: Years Months Days If less than o ¥ Due to
Due to
9. Birthplace
{City, town, or county) @% foreign cauniry)
. Other conditiona
19, Usual occupation 4 \ (tuclade within 3 bt of death)
11. Industry or business A \ PHYSICIAN
] Major Endinga: —
g 12. Name. A Of operations.
5 Underline
E 13. Birthplace - ;!‘hic?g:ea:g
" {City. town, or county) (State or foreign covntry) Of autopsy. should be
63 { 14, Maiden name. . charged eta-
E tistically.
= 15. Birthplace (City, town, or cousnty) {Stata or foreign country) 22. I death was due to external causes, fill in the following:
16. (a} Informant {8) Accident, suicide, or homicide (apecify)
(5 Address (3} Date of occurrence,
17, (@ {5) Date thereof (6) Where did injury oceur? {Gity e wowe) {County) (State)
' T ¥ of Lown
(Burial, cremation, or remaval) (3onth) (Day} (Year) (&) Did injury occur in or about home, on farm, in (ndustrial plaoe in public plaoe?
(¢) Place: burial or cremation.
Specif; { place,
18. (a) Signature of funeral director. While at work?..................._....f........ Y 83“ Means )of Y e
(#) Ad m Yy e
? o= }55 ® ; f z @ . {2 > é 23. Signature (M. D.orother).—
19.
(Daﬁ received loca] registrar) {Regisgrar’s sigpy Addrest.....c.ee.r Date signed ..
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