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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

28O

Burpav OF THE CENSUS
FILED DEC 24 19465 STANDARD CERTIFICATE OF DEATH e e Ko
Reglstration District Now.e oo = Primary Registration District No._ oo 10 O 3 Registrar's Na._,gﬂ}_‘j_gg~
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; = ,
" ptt
{a) County - SETLOUTS (@) State Missour (5) County o
(b) City or town hd . : /’
(IF outside city or town limits, write “RURAL" ood nama of towmbip) ¢} City or town S t - LO ui 8
(¢) Name of hospital or institution: / (If autsjda city or town limits, write "R URAL"} V"4
949 Blchelberger (@ Street No 4949 Eichelberger . 4
(If not i hospilal or institution, write street nug‘bu or location) (i raral, give location) lJ
(d) Length of stay: In hospital or institution N
{Specily whether (¢) Citizen of foreign country? 0 {Yes or No}
In this community......
years, months or daye) If yed, name country.
3. (@) PRINT Mﬂ Pod en MEDICAL CERTIFICATION
Full NAME ¥ g be 12th
20. DATE OF DEATH: Month. JlECEMbEDY
3. (8) If veteran, 3. (e} Soclal Security 1946 A.
- none year. hour. .. 2o . Mninuge. LR M
name war No
21. I hereb: ify ghat 1 attended d d frogn
'
5. Color or 6. (o) Single, widowed, mfﬂg 194/7 ¥ W}ﬂ_-, lgﬁ
4. &x...fe.m%{lg_ raCE...v!..h.j..'...t....e.... d.iVOl’ccd...I_r!.a..'.!:E._fq ...... that T last h zf[ alive on ,‘c_’, /VA . 19_3 6 'J
6. (b) Name of husband or wife.——.........e.. 6. () Age of husband or wife if || and that dedth occurred on the date and hour stated above. Duration
E__dward Js alive_.. { & Immediate cause of :mlh ﬂ / V4
7. Birth date of deceased.___._..._.‘lune 2 3 1878 B~ b oty
{Month) {Day} {Year)
8. AGE: Vears Moaths Days If less than one day
_/ 68 6 10 hr, min
FEN
5. Birthplace...Sb o LOULS Missourl ;-
(Cily, town, or county) (Stata or forcign connery)”
10, Uniat occupaton... LOTIE o Ly Opher conditons

11l. Industry or business T Prprr PHYSICIAN
5/ 1. nom, MLLOS MoSWeEMEY . . o |\RasmE (g
B ’ [ ~ - Underline
2 U 13, Birthplace . Upknown (1 e the cause o
{City, 15 {State or foreign conniry) -
5 14. Maiden name. ! “g?:oé‘lulgrd - ! Of autopsy S - ' 'meléi!g?
) LT ST L R tistically.
§ 15. Birthplace (City, town, or county) I{%E{lr_%;{ﬁﬁ 22, If death was due to external causes, fill in the fotswg
% &',) mfermant_EAward Podgen R | (a) Accident, suicide, or homicide (specify)
(5) Address 49649 Eiche 1berger, St.Louls » M\:{ #) Date of occurrence /}?anjf
7. @ ._burlsal . ) Date thereor. D€C e 16, 194 Where didinjury oecur? (City or town) __ (County) Hiatey
(Burial, cremation, o Temoval) (Mauth) (Doy) (Year) th &QYDM injury occur in or,about home, an farm, in industrial place, in public place?
(¢} Place: burial or cremation.__ 3BTV AU o3 __I' c'f!‘_s_. ..?..[.ne i
18. (a} Signature of funeral director, “/.-, et - AL _g;h( LY Wit at wartr 4 {Sm” ‘(’ °"h:;)of P T
2 Admﬁ__éé.%mﬂ‘azzgx_o Ls, St.louls, MNo. - f . a
U {‘ 23. Signature... A Pl T .D. Jd .
19, » 4 1q . 3__%___ . e S .
(@) (Dats received local registrar) % ( Address_. s (g - ,LJJL; i . ‘52

(Licensed Embalmer’s Statement on Reverse Side)




“a

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... ,

@MW

Llcensed Embalmer No. ;L J W
P. O, Address MWJ

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

working under my personal supervision.

Stgnﬁd

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




