2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

» PUREAG oF R Cavaus STANDARD CERTIFICATE OF DEAT state Fite No... A} 20 N .
et IFEMn QELGN?%_‘%& 318 Primary Registration District No S i-b 0 Registrar's No. ........'.ﬂ g’?‘ﬂ 2_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .,
8 S
g || @ County EET - (@ StateiiSSouri ®) County 1 j, R
=) () City or town ouis, (o3 5 “
] {1 outsids city or town ﬁm.u. write “RURAL'" and nams of township) (c) City or town.. St Loul S, MD -
E {¢) Name of hospital or institution: (If autaids city or towa e, weivs RURALY ) T
S || En Route to ity Hospital .. |l& st 0.3630_S._Broadway o
E (If ot in heapital or uuutulnn. write atree ber or location) {f rural, give locatiom) Q
5] (d) Length of stay: In hospital ot institution
. (Specify whathor (¢} Citizen of foreign country? (Yes or No}
5 In this community......
'2 yeers, months or days) If yes, name country.
I+ MEDICAL CERTIFICATION
= 3. ﬂ) PRINT
& || Full Name.. Joseph P. 0Oldapi D 11th
- ST, 3 () Socal - 20. DATE OF DEATH: Month eCe day Vo
. veteran, . (e al Security
year. 1946 hour. A Soinute é@ Y M
§ name war. no No.
21. I hereby certify that I attended the deceased from
§ O 5. Celor or 6. {a) Single, widowed,fmarried, 19, to - 16,
| 4. sec _Maled race. White | divorced ... ried. || ihat I ast saw b alive on A
E 6. (b} Name of husband or wife... ... 6. (¢} Age of husband or wile if | and that death ccctrred o
it Anna alive..... 2B years || Immediate cause ofgeath & £ o o At Ml o 2 e e o
o
7. Birth date of deceased Hepth..19 1887
(Month) {Day) {(Year)
8. AGE: Years Months Days If less than one day
'y’r 59 | 2 22 hr. min
-0, . Missouri #) V 7 tr O b,
(City, town, or county) (State or foreign connlry) B
y 10. Usualcccupation._.CAR Driver . i piaiiren Fwithin 3 mocthe of deah)  §
! 11, Industry or business x"ﬂ X ' PIOYSIGIAN .
a;o ) - !
g 12. Name....MOKnown - . - mt“—"ns : Underline
= . Unknown (ﬁ the cause to
& \ 13. Birthplace : : which death
o2 (C"ﬁng o ‘”""“) (Stata or foreign m“r) f autopay should be
ﬁ 14, Maiden name. ! = ’ /“ »° |charged ata-
& Ve (,i f ! - . : tistically,
© ) 15. Birthplace nknovm ( " -
S (City, tawn, or connty) . (State o Foreiza "imm_’) 2 dcath wag due to external caygee, Bl
16. ‘(@) Informant.._. Anna 0Oldant ' ,r » suicide, or komi
(5) Address 36350 5. Broadway _ || « occurrence
17. (a) Bu_rlal - Date thereof. 8 C... 1846 || @ Where didinjury occur? R ot town) (Connty) Btate
{Burial, cremation, ot removel) (Month) (Day) (Your () Didi uuury occur fn ut home, on farm, in industrial lace in public place?
(.c) Place: burial or cremation £ X -3 - ______ _____ wg_ T,
(Smfv Iwn of place)

18. (o) Signature of funeral di

o) Addrmu E5: 029 LaLaj[g_

eans of injury,

18, {e}

{Registrar’s signatuore)

{Licensed Emboelmer’s Statement on Reverse Side)

{Dota received bocal reristrar)




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

A Registered Apprentice No.......

-~

working under my personal supervision.

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

the above constitutes grounds for revocation of license.)

.

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




