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BUREAU OF THE CENSUS

DEPARTMENT OF COMMERCE

Primary Registration District No._ . _...__....

THE STATE BOARD OF HEALTH OF MISSOURI ‘)9()0
o A~

STANDARD CERTIFICATE OF DEATH State File No

1003 551

...... Regisirar's No,

/

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

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

3. (b) If veteran,

3. {c) Social Security

{a) County: : st i () State Missourl . Cotnts. / O o
(&) City or town______... LOU. 8, MiBanj- L YO - St LO{liS (p -
() Name {:::luﬂ;;aa{‘:;;-n hmiu, write "RURAL" nnd name of tuﬂnhnp) {¢) City or town [ / "7
(3 (1f outsjde city w ta, write BAL' N
8. Touls City Hospital-Max ¢. fgta;:mc B, sireet p2Z0u Pailian. Plac
(1 ot in hospital or institution, write street number or location) ﬂ ee """""" (If rural, give docation) /
"(d) Length of stay: In hospital or institution P © Cit £ forei trv? o }{:))
pecily whether £ itizen of foreign country e or No
In this community. 6 0 ye ars
years, mantha or days) If yes, name country
pu— 7] . MEDICAL CERTIFICATION
I .
PERNT T A [)re//ﬂ Prelli

20. DATE OF DEATH: Month Jan' day. 16th
year, 1947 hour, 7’ 50 mintite

16. (o} Informant

Wiliiam I, -Preliil

*

1

e

) Address

5220a Paullan. Place

17. () BUI' ial

(&) Date t

{Burial, cremation, or zemoval)

{c) Place: burial or crornmmn

Calvary . Ceme

hermfl-ls -47

() Addr

18. (a)* Sigoature of funem.l dxrecmr

By, Leidner Hch

nth) (Dl]’) {Year)

st., Louls Ave,

{Date roceived local recistrar)

v @ WAN 17 194? (,ﬁ/ T

(Rui:tru'r'l':imturc)

none N lONE
mare T e 21. 1 hereby certify that I attended the deceased from.... 1/11/ A?
male n 5. Colormte 6. {a) S?ngl:. widow! g 'ede, | T 7. S— ]/.{16/47 SN |+ -
Sex ol race divorced b that Ilastsaw h im alive on
6. (¥) Name of husband or Wif€.. oo—ee. 6. (c) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
Immediate cause of death
Live. ..
— Y
7. Birth date of deceased OC tOber 15t h A 1886 =
{Month) {Day) (Year)
8. AGE: Vears Months D':'a?a‘,u 1f less than one day
1 lesa ¢
60 3 4 .
. hr. min
9. . Birthplace - . Mo, d
(City, town, ut county, t S e e(&ma i‘u foreign country)
. W Oth dit "
10, Unsloccpation s gge g T i mancs w3 oo 1 on Iz o
11. Industry or business v ] C’? PHYSICIAN
o Major findings: . X . _
B (12 veme. - LOULS.PTEIIL . - .. -4 M DR BTSN Rt
E . i Underline
Italy the cause to
:f. 13. Birthplace e 5 - - T iwhichdeath
ity, PR 5 m country Of should b
5 14, Maiden name Tomnwm Lé%'t )/ autopey . .c!moyged st.a:
& Italy L, 1! L) tisticatly.
© | 15. Birthplace 22. If death was due to external causes, fill in the following:
= (City, town or county; (State or [orcign country)

(s} Accident, suicide, or homicide (specify)

(&) Date of occurrence

(c) Where did injury occur?. 4
(City or town) (County) (State)
(4) Did injury occur in or about home, on farm, in industrial place, in public place?

f
th[e at wol k? e
: 23. Slgnatu IS

Address - 5

(Licecnsed Embalmer’s Statement on Reverao Side)



e

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.. w %M
Llcensed Embalmer No ‘707 /
P. 0. Address.... zZZﬂg/{;@gﬂ ...... .

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

‘working under my personal supervision.

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




