5. Ne. 2 DEPARTMENT OF COMMERCE " THE STATE BOARD OF HEALTH OF MISSOURI . . d 324

::’MS:.';;.; anitu OF -mxpt‘ﬁnsus 1 STANDARD CERT[FICATE OF EATH State File:-éNo

o 1 Xasg?t K ;
. e Registration District No..._.._.‘z.. I o -, Primary Registration District No. ____g/ — Regisirar's No. V
. é I. PLACE OF DEATH:  ~% 2. USUAL RESIDENCE OF DECEASED; ‘
‘ ank .‘é
(a) County g rgni %ég © s MO & County.. Franklin 3
(8) City or town - i B
D . {If ontaide city or town limit, write “RUBAL" and nams of township) (¢) City or town S te a 01 alir 5
(c) Name of hospital or institution: 0 (If ontside city or town limits, wrile “RURAL") (&)
North Side Hospital @ Street No , S R
{If not in hospital or institntion, writs street number or location) {1t raral, give location) LJ
(&) Length of stay: In hespital or institution ay No
{Spocily whether [| (¢) Citizen of foreign country? {Yes or No)
In this community____... 1 Dav .
years, months or days) If yes, name country. o
&) PRINT MEDICAL CERTIFICATION
aname.._Infant Tourville
T T Social Securt 20. DATE OF DEATH: Month March a., 6
3. veteran, - e 2 urity :
XX xX %19 4? i “hour. 2 minute______:ﬁ_o_p.M.
name War. No o
- 21. I hereby certify that I attended the deceased from ___ #7# -~ 5

(=
&
g
z
=
[~}
=
[
-
E Ll') C 6. (a} Singl ~ / 5 o 7
S. Color or . (a) Single, icd, 4_1./ M 194.
i 7 eeemcrecna
:i s ser. M8 le (o race White M")S")“(““'Q"""-" that I'last saw h alive on Mr M- 9£7
E 6. (5) Name of husband of wife...o.co.oeco. 6. (¢) Age of hushand or wifeif || and that death occurred on the date and hour stated above. Duration
5 XX alive.___ X __yearg || Immediate cause of death
7. Birth date of deceased March 5 1947 _ . Ve I
j (Month) (Day) (Year)
& y T v
4] 8. AGE: Years Months Days If less than one day Due to / a. o 7
& __ 21 br. 30 min,
a Due to
E 9.. Birthplace......... Sulli!&n ____________________ - M Qa: M -
=) {City, town, or conaty} {State or foreign country)
. . Oth: diti
% 10. Usual occupation XX : ‘ : (ln:lrn.do::mlgn‘::y within 3 months of deathy
2 || 11. Industry or business..... XX S JO PHYSICIAN
Oor nndings: . —_—
;l E nameFErd Henry James Tourville: s, {7 0f opemtions..o... : 5) et - ' Undent
-l & 7, . S i nderline
'E £\ 13. Birthplace sull 1V&n. Mo " o | LN gﬁgﬁgztg
ty, town, gr.co foreign conntry) * || of ot 3 . y should b
ﬁ 5 Maiden name... ﬁ%r y m&“agl 1 nB L f ) W autopsy . charged st’a!f
[ = COI‘ do MO :....[tistically.
g o . Birthplace........ P ey n?wu“) T r * mmu,) 22. If death was due to external causes, fill in the following:
[ 16. (a) In_formam__:_FB rd H Ja ___T (o] urvj. l_l_ﬁ_-_,. — R Accident, sulelde, or homicide (specily)
B @ Addras.> . Ste Clair, Mo,  |[|@& Dateof occurrence
17. (a) = Bur 1 a'l : (8) Date thetmf Mar k) /47 (c} Where did injury oceur? {City or town) tCounty) State)
(Burial, m“““—"’“-“’ remaval) (Mooth)  (Day) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

R
{c) Place: hunal ar cremauou,.....

16. (g} Signature ot’ funeral director.._ /.

b Address_.___SU111V 4 o
vow B ol @ i

- ool 4 v, (Specify typs of plnee) '
—CAL - (') Means of i injury........ N

(M.D,or OMM

"

7 7 {Licensed Embalmer’s Statement onﬁew:ru Side)




S VX Y/ opad aeQ L o o L >

------------------ ;aqmnN oji4 PMIsLg -

‘6 "ON 420110 UliBeH 10MsIa
(ETEHEL:]

[l

STATEMENT BY LICENSED EMBALMER
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