No. 2

1245
-17-3%
- X42070

LEPARTMENT OF COMMERCE -
Burgav oF THE CEN:

FILED AR 31 19,8

Registration District No.

STANDARD CERTIFICATE OF DElg H

Primary Registration District No.______ %

THE STATE BOARD OF HEALTH OF MISSQURI

State File No.

11414

2967

Regisirar's No.

1. PLACE OF DEATH:
(z) County

2, USUAI_. RESIDENCE OF DECEASED:
sare Migssouri

b/

(a} (3) County.
(b Clty or town St L] Louis g L 2, S/
(11 outside city or town limits, write “EPNAL" and name of township) (¢) City or town........ t ou 1 8
(¢) Name of ho%)ital ot institution: / (If cutaide city or town limits, write “FLURAL™)
30 Oregon (&) Street No 1930 Oregon f
(If not in hospital or institution, write street number or location) (if rura), give location)
(d) Length of stay: In hospital or fastitution N ) d
l 1 {Specify whether (¢} Citizen of foreign country? (Yea ot No)
In this community. fe
yoars, months or days) If yes, name country.....
MEDI ERTIFICATI
3. (&) PRINT Dora P u k d EDICAL C c oN
FULL NAME runkar h 17th
20. DATE OF DEATH: Month. M&reh . a0y 17%

3. (b) If veteran, . {0 Socml Security

92-03-83674

¢ar. l9h? ............. hour..—_. ’J

..mintte, ‘3_0

f

-

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

]

AT, x
tame = 21. I hereby certify that I attended the deceased from.._.Jme._._...zlj.t,........
£ /r" Color ar 6. () Single, widowed, married, 1wk, o March 17th, ...10.L7
4. Sex. B Al race di ingl"e"-é that Ilast saw h €L __alive on..-____._..MﬂIfCh__lI,ﬂl_, .......................... 19_.11.?;
6. () Name of husband of wifé..——.cooc. 6. (5} Age of husband or wife if {| #nd that death occurred on the date and hour stated above. Duration
alive ... years || Immediate cause of death
7. Tisth date of deceased... AUEUBYE_ 16, 1875 .Chronic myecarditis e ol
. {Month) {Day) (Year) . A ;,l‘
5. AGE: Years Months | Days Ii less than one day Dueto.... /? )
7 l ? 1 hr. min V y
- D}ze to_ et M
o n,nhp:m__..N_o_t-.(.kn_om__.._.rﬁl?.enn aglya}nia /“,'“ -
City, towa, or cocaty’ tale or foreign country) .
10, Coustoespason.. GLETK 2" " | ouer oondmons---;ﬁﬁ}gpogwﬁpd Acute Bronchitis. ..
‘11, Industsy or busingss, L&Cl&dﬁmgas e PHYSICIAN
: . or findings: . , —_—
E 12. Name... DaVid Pr‘unkar'd bf operations = Underline
21 15 Bhonee. DOT. Known  Pennsylvan 19/ : - the czuse to
- (10 st FHEDEETLan TnBg || oresem T
= 14, Maiden name -y RO chary -
" tistically.
E'S{ 15. Birthplace n01§ known Pen-n-syly—an 22. 1f death was due to external causes, fill in the lollowing:
= {City, town, or county) {Statn or foreign c.aunr.ry) )
16. (a) Informant Mr 8. Emma He rvers - (s} Accident, suicide, or homicide (specily) No
(4) Address__ 21931 Q,..“Qx‘egon (&) Date of occurence....==
17. {a) bur‘i al (%) Date thereof.. Z () Where did infury occus? iy o tow e FreR——
(Burial, cremation, o7 removal) N Pick “u"c‘n") Deary (d) Did injury ocenr in or about home, on farm, in industrial place, in pubhc plaee?
() Place: budil or cremation. NQW._E1lCKEIS <11
18. (2)" Signature of func%aldjue%tnr%___l-! z;. “g_e nhe 111 &' S.er While at work? -y (_s__pnf, type ;:‘i::;:;)of infury. ( _)
rrayoig S}
(by Address ? H W "‘_ }“-/(w (M.D. orother) .M!.D'
1 @ (DauWthﬁ#w‘% o ?nﬁ a sigaatare) [ Address. J-.ﬂ-d _50. Bdwy=5t. Loui s, igMo pote signed. 3m1 8mly 7

(Licensed Embalmer’s Statement on Reverse Side}

/EAM@W '




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 o

s O et vaon

Licensed Embalmer No 3 7 é 7 7
P. O. Address 7047 fﬁ/W z

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

working under my personal supervision,

.
- *

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




