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

DEPARTMENT OF COMMERCE
_ Bumgau OF THE CENSUS
FILED FEB 3 1947

Regist;'ation District No...._..._...a.. , 8.._

THE STATE BCARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Staie File No 29&19
K Rz;i:!rar-'s No......... 665_.

1G R

i. PLACE OF DEATH:

-8t.

(a) County
(&) " City or town__.

Louls. -Misgourl

Primary Registration District No.. ...

{a) .

2. USUAL RESIDENCE OF DECEASED:

sute_Miggourt

n=(b) County.== 2

9t. Louin

" 9. " Birthplace.... St' charleﬂ -

[
:

Miseouri v

{If cutside city or town limits, write “RURAL"” and name of townahip) () City or town
{c) Name of hog ltal muututﬁ 1 01t H 1 tal If ouwide city or town limits, write “"RURAL™) '
Enrou ouis City Hoep © swmne. D North Oth BtTeet,
{1f not in hmplwl or institution, write street number or Iocation) y . i caral, give locatiom) 7
{d) Length of stay: In hospital or institution
(Specify whether (| (¢) Citizen of foreign country? {Yes or No) a
In this community. o
years, wonths or days) I yes, name country.
MEDICAL CERTIFICATION
3. PRIN -
full Name. Robert B, P 5118.1‘13!___-
- : 20. DATE OF DEATH: Month - SJBN. _____day. . 808N, . ..
3. {&) If veteran, 3. {¢) Social Security - . " C y
name war..._ S NKOOWN o RKNnown year our min M.
21. I hereby cettify that I attended the decepfed from
J 5. Color or 6. (a) Single, widowed, married, 19..... to I
4, Sex MA]-_Q ......... Hh..i_t_ divorcedgl-_n.g_l_g.. 7.
6. (3 Nameof husbandorwife __._._____ 6. (¢} Age of husband or wife'il
7. Birth date of deceased...._ APT 11 ) 1876 AT
(Month) (Day) = C N St
8. AGE: Vears Montha Days If less than one day
/ 70 9 1 1 hr, min:

{City, town, or county) {State or furzign country} “ N /’};
19. Usual occupation Ret ired Hardware dealer. Or'.:he‘r fﬂndlunn-l' i i // } ‘}
11. Indusiry or business j PHYSICIAN
- - || Mzjor findings: Vil
2. Name.... R €% QT Pallardy | et ¥ II Y =
15. Bimprace_ SYo - Poters: Migeouri . the cause to
(Staws or [oreign coantr g
14. Maiden name.fdﬂl'bieina,ﬁﬂil Y Of autopey.—...... : " {ho-“ll?sa‘_’
tistically.
E{ 15. Bu‘thplaces_.itc‘t_mlilﬂl!:}ug;)__ = E‘—&Efa“?‘:}i%uﬂ 22, If death was due to external causes, fill in the followlng:
16, (g) I];for!ﬂ-nnf MI'B . M, N. ank i Lt (2) Accident, suicide, or homicide (specify)
" (®). Address 7069 AX’ cadia Agenue, (&) Date of oocurrence
1. @ o BUTABY | ) Date thereot. 11_3_3[_4.7_ ......... () Where did injury occur? oy e peve
{Burial, cremation, or remaval) (Maznth) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: burial or eremation 8t. Gharlea Miseour] \ .
18." (ﬂJ Slzuature ot‘ funeral director, Albe rt H Hoppe » I (1] v Kat‘ : '...l._.....__.ﬁ..,.....-..ﬁ?mrv, typa olg;es)of mjur;r__;“-_“—-:—'i:z_
) Address.__ 3700 Washin ton Bivd, .- e T e
o _JAN 20 1T, ;}7 B B it vl 2y Lok S
{Date received local rexistrar) ﬂhrul-rtr s signetore) dress, L/t - f ceeeeoo..... Date signed Lo &

{Licensed Embalmer’s Statement on Revg-e Sidce)



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

o e Registered Apprentice No

working under my personal superviston,

P: 0 Addrecq

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWR ITING. (I‘mlure to comply with
the above constitutes grounds for revocation of license.)

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




