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DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

FILED JANJ 6 194

-, STANDARD CERTIFICATE OF DEATH
' Primary Registration District No, 1.3 6 7 _O

THE STATE BOARD OF HEALTH OF MISSOURI

State File No.

347 ,6

¢

Regisirar's No. é

Reglatration District No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
(a)_ County St.Louls suate MO St,Loui QZ
: i Tt L 'y () f uls
®) City or town,...HEDSLEY Groves,Mo = || S A () County S 4
(I autaida ity of town limils, writa “BURAL" and name of towoshis) (@ City or own..... ab8tExs Groves
(¢} Name of hospital or inatituhonf / (If owtaide city or town limits, writs * RUHAI ") /
32) Selma Ave. . (@) Street No. 391 Selma Ave.lr... e l?o
{[f oot in hoepital or institution, write ktreet number or location) (If rural, give locaticn)
(d) Length of stay: In hospital or institution (7
(Specily whether (¢} Citizen of foreign country? {Yes or No)
In this community ’
yenrs, months or days) If yes, name country .
MEDICAL CERTIFICATION
3. {a) PRINT
FuLl name___Louis J.EBILXO o
PRI R 20. DATE OF DEATH: Month... .80 .......day. Shh
N veteran, . (&) Social urity
year. l 947 hour. 9 ) minute.__ 10 M
name watr. Ne.
21. I hereby certify that I attended the deceased from ;f__
5. Color or 6. (a) Single, widowed, married, e L } 19%/
4. Sex...... M./Z2) e Wa.. d;vorud_.kl_ar.r,i..e_d ,A/hat Ilast saw h.L# M. alive on [ / é / V?
6. (3} Name of husband or wife...o—.cccoecceeee... 6. (5} Age of husband or wife if and that death occurred on the date and l{our stated “bo"e Duration
_Glady rs. ¥illo R Ve Immediate cause of death
7. Birth date of deceased_. W2 C o 13 1896 _aﬁ'ﬂ/f.dy }Z/v/l Jd-f/f so .
(Month) (Day) {Year) o
8. AGE: Years | Months | Days If less than one day Due to Q’\ C’A/
(A
50 0 29 | .. hr. _ eoer. IR, vl ¥
72 Due to - e

"o Bmhpm..ﬁhmll,oui:sm“_;_ ...........

(City, town, or coanty)

{State or foreign counatry)

11, Industry or business

b

Other conditions.

(Include pregnancy within 3 months of death)

g 12. Nme“ﬁi.jbeQPHl F.Fillan
= 12 ‘St.Louis, Mo, -

Y

13. _Birthplace
(City, town, or county) (State or forsign cowatry)
é 14. Maiden name........ nie RHT‘kP
& | 15 Bithplac St .Louis,Mo. N
= (Ciry, town, or county) .

{S1ata or Forcign conntry)

Informant__Mrs.Gladys Fillo

16, (a)
® Address___ 321 _Selma_ Ave. Web,Gro
Burial

17. {a) (&) Date thereof.

{Month} (Day) (Year)

(Buxial. cremation, or removal}

Slg:n.ature of fu dire
/Add.r .

©
18. (a)
()
19. (=)

{Dats received hell rexistrar}

PHYSICIAN
Magéxf findinga: . .
operations. M
Underline
: Shichdmth

A
Of autopsy . should be
i Lo L . sta-

tistically,

22. If death was due to external causes, fll in the following:

(g} Accident, snicide, or homicide (specify)

(8} Date of occurrence

() “Where did injury occur?

(City or town) {County)

(4} Did injury ocenr in or about home, on farm, in indunstrial place, in puh].u: plzu:e?

While at worl

23. Signature;Z.;

(BeJllr-r » siFDature) m3x:"

Address..._, /Z

te signed /A.__

(Licensed Embalmer’s Stotement on Feverse Side) W’M }uﬂ




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

- 2328
Licensed Embalmer No "
P. 0. Address $.3.40 \iﬂ'// %.Lé’l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (FAlure{o comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




