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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

o EILED MARSLA 94T

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICAT

Primary Registration District No.

OF DEATH State File No.

76, S s

1. PLACE OF %EATi:nli

(a) County.._
(¥) City or towu...._J_.enning.s . Mo,
(1T outside city or town limits, writs “RUHAL" and anme of township)

{¢} Name of hospital or institution:
2410 & Switzer /

(I 8ot In boapita] ot imatitotion, write street number or locstion)
{d) Length of stay:

Iz hospital or institution

2. USUAL RESIDENCE OF DE(.'.HASED:

@ swmte. Missouri ® CountyStie LOU}&%ZA
(c) City or town__ JenninE.’S £
{1f outside city or town Iimits, writs "RURAL" ')
Street No._. 2410 &8 _Switzer a

{h

(ifrursl, give location)
A

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

(Specify whatber || (¢} Citizen of foreign country? (Yes or No)
In this commuznity life
yanrs., monthe or days) If yes, name country
MEDICAL CERTIFICATION
() DRINT .
3 (@ PR Edwax_'d H, Fagle ' e
T PR 20. DATE OF DE]?;Z'I? Mnmh__M&r_Qh._z eddny o
3. el N . Social - .
- L]
name war No 495_22_5979 ‘ j{l‘ﬂr hour. minute M
21. 1 hereby certily that I attended the deceased from -
M 0 $. Color or 6. (g} Single, widowed. ma;lcd I- 1S 1946, 0 -3 19"{'1;
4. Sex * ! divorced. 2% £ || thot Tlast saw b4 2. olive on 8-3 19..33{_7
6. Eigar%eoufr h e}ﬁr W e e 6. (€} Age of busband or wife if {| 20d that death occurred on the date and bour stated above. _ Duration |
55“'"""8“7 eeeeren YETS Im::ze;:ate catise of death
ApTri L
7. Bisth date of decensed. . P 1 4 Po.S] Tazie INewmomia L 2 dayg s
(Maonth) {Day) {Yunr)
8. AGE: Yeam Months Days 1f less thas one day Due mquG&.LﬂDM_OL__:REBhTHJim%;M _11..mo
67 9 24 R
hr. min.
Due to o,
5. Bintbplace. Bt Louis Mo, 4. RN\
© (Clty, town, orwung (Stats or. foraign cointry) \« L B
10. Usual occupstion. ... Jawaleld Oher E‘mdmom, within 3 monihe of denth)
1. Industry or business - e, PUYSICIAN
ajor Gnangs: —r—
£ ( 12 Name_Theodore Fagle. 72 operations
= / e Undetline
=\ 13. Birtbplace_ Goymany he s to
- (C]“AW,}M er {State or Inevign mnnu,) Of attopsy ybonid be
& { 14. Maiden name . U ﬁ:argeﬂ a-
== icnlly.
g 15. Birthplace ey f,t, ;wl,f,gls » Mo. e or toraem ez [ 22 If death was due to external causes, fill in the following:
16. (a) Info Mr_s Mﬂﬁlﬂ_ Mgn«hggmew (8) Accident, suicide, or homicide (specify)
) Address_____ T512 Liyndover Pl. : (#) Date of ocrurrence
. Where did inj occur?. . =
17. (a) cmmat‘ion (%) Date thereol 5-7 194? (e} ere Gid fnjury {City or tawn} {County) {Stote)

{Borial, cramation, or removal) (Month} (Day) (Year)

{¢)} Place: burlal or crematio: . \/
18, (o) Signature of funeral director_

(b) Address 6175 Delmar

19. (a)

to raceived loeal ruiur-r) [ﬂtﬁir D — %’

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

L5

-

23, S;gnature_,__._ ................. — (M. D/ o:other).@._

Address. _é..j‘ .. W Q./Q.-J’.‘_E_LQI?.L.\S_& l’&’r_.. Date sdgned. 3.5 "._9 7

{Specify type of plare)

While at work?.... (t) Meaos of injury_ ...

{(Licensed Embalmer’s Statement on Rﬂeru Side}




iﬁ C. Olizsss Le.
L¥os & f’:sl:f_'. e Lo

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No

Ww

Licensed Emhalmer No &—,7 f :'?
e/l 7S ’<p £ .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision

P. O. Address

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

the above constitutes grounds for revocation of license.)
If this hody is not embalmed, fact should be so stated above.




