M543 |

V. 5.17.39
I X3esn

LQ

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

FILED FEB

Registratlon Distriet No . &/

BUBEAU OF THE CENSUS

'STANDARD CERTIFICATE OF DEATH

.AEBTATE BOARD OF HEALTH OF MISSOUR!

§p

Primary Registration District Now. o Do

- [
State F(';C No. ,....34.5.)3_’?_.."(

é 07’6 Registrar's No. jj"D

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:;

76

t. Louis ; A
((2 oy ervo Eem Hasouri 7| s MISEOULD <z @y Comm
o ] oL = 7
R (IT outside city or town limits, write “RURALY nod name of towmshin)  |[ () City or town...... Lemay : -3
(¢) Name ofehgggal;}' msuKltIOi / 22 8 (lfJnul.udKlLyir tawn limits, write * RURAL ) -
s rlee - W rize o/
{IF oot in boapital or Institution, write street number or location) () Street N (1f roral, give location)
(d) Length of stay: In hospital or institation ')
(Specify whether (¢) Citlzen of foreign country? (YVea or No)
In this community
yeurs, months of days) If yes, name country.
. MEDICAL CERTIFICATION
duif RNy Emma B. Coughlin b “ 3rd
T e 20. DATE OF DEATH: Month_ L ST UAT Yy, T
. veteran, . {¢) Soda,
N g year 94 hour 9:20 PeMime M
nfme War. one No one
21, I hereby certify that 1 attended the deceased frn/r:‘&fdf{f rd
. 5. Color 6. (g) Single, w1dowq:l . 19 f ,.F 3 19 7
Female) '*f’fu te Wid owed T ‘},_ -
4. Sex 2 divorced "7 77 1last saw h.. &, alive on < > — :9??
6. (5) Name of husband or wife.—— ... 6. (¢} Age of husband or wileif || and that death occurred on the date and hour stated above. Duration
alive oo, yearg || L1 ate catise of death ”
7. Birth date o decensea... S DLEMDET 13, 1866 |l Kliondrwrd enh | Gl
(Month) (D-:) (Year) WM
8. AGE: Years Montha Days If less than one day Due to,.... ﬁfﬁ”m
80 4 20 , - :
J— | 1 s
. 5? ’i)ue to.. m‘ \A‘ (I’J
9. Birthplace .. Switzerliand.... . .
{City, town, or county) {State or foreign coantry)
10. Usual occupation .N.O ne : o e (:::;:rnd“h‘"’, S e
11, Industryorb S B PHYSICIAN
. r findinga:
5 12, Name JO hn -Martin - // aj(?f npﬂmtig:n! Underit
. _ nderline
E 13. Birthplace SW l t Z e 1"1 and J 3‘133‘&?33
‘ T {City, town, nronnnty " (State or foreign eouniry) Of aut hould b
E 14. Maiden name._..__mar Qt H:a 9’&11 eenar st b r bbb sz autopsy . :p;;:ed ma'f
=) Swi %Z a I"la nd ;’ tistically.
% 15. Birthplace TR ———— Ete o m:‘mu,) 22. If death was due to external causes, fill in the following:
16, (&) Informant M I'.‘.: . Ruth KOf ron ' (a)} Acddent, sulcide, or homicide (specify)
(®) Address 226 . Arlee (% Date of occurrence
17 (a) Burial - (b) Date thereof 23— 7“ /;‘7 (s) Where did injury occur? TP o P
~ (Burisl, cremation, o femoval) (Month) (Dax) (Year) || (4) Did Injury occur in or about hoie, on farm, in industrial place, in public place?
(©) Place: buriai or cremation.. 2.0 Peter & Paul Cemd :
‘ Southern Funeral Honlp : T Gpeciy typa of plson) . «ﬁ
18. (¢) Signature of funera! director. £injurye oo
Wh:ie at worky o - () ns of injury.
®) Address 2 S. Gr,a,pd Blyd. 5 : oo M(}
1. ¢ _ d‘ D ® &7 || 23. . Signature £ %2 e (M.D, oror.her)
L fepPe =T N . () LA x P

{Dats received local régistrar)
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‘(Limd Embalmer’s Statcment on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision.

Licensed Embalmer No.. -
P.O. Address.Mm..W ............. -

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

the above constitutes grounds for revoecation of license.)
If this body is not embalmed, fact S!l;)ﬁld be so stated above.




