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fr

-~

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 141

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH-

Primary Registration District Noéﬁ_?.é

148827
Registrar's No. ’? C : 7

Registration District No... > _J .
1. PLACE OF DEATH: 2. USUAL RESIDENGE OF DECEASED: _ M"D
{a) County Ste Touis M 9
Stat Qe B C /
® Cityortown..__(ardenyville (a) State &) County.
(If outside city or town limvits, write “AURAL" and name of township) (e) City or town St . T.ou i 1] &
{c) Name of lospital or institution: LL- {If outaide city or town limits, write “"RURAL"} 4
S 3 U Y B K - l\Turs ing Home @ Street No.........0e39 Morganford Rd. /
{If not in hoa :ital or institution, write sireet number or tocation) / (If rural, give location) -
(d)} Length of stay: In hospital or institution
{Spacify whether (¢) Citizen of foreign country? (Yes or No)
In this community
years, moaths or days) If yes, name country
MEDICAL CERTIFICATION
3. PRIN
ofy EMNT  RLIZABETH. D. ARMSTRONG
: - 20. DATE OF DEATH: Month... A0P1L oy 1
3. {b) If veteran, 3. (¢) Social Security 9 r7 . 10 P
DI one N year, 1 47 hour. H minute e .M
name war, 0.
21. [ hereby certify that I attended the deceased from Vone (FEE
) 5. Color or it 6. (a) Single, “E&:lowed. ?arrgd. 0. tot. AT L / 10.%7
+ se’—Female,- mce-"-j-l-'--l--------‘-@----- . divorced NALLLOC 1 00 et saw b £/ alive o £ /5%7: ra 1957
6. (b) Name of husband ot wife... ... 6. {c) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above, Durati )
. uration s
William alive_____ 1O . vears || Tmmediate cause af death C/lr reats 6 A y D —
7. Birth date of deceased Hova 17 1873 (AR IS _And Aips cards
{Montk) (Day) (Year) o EnEx I 7"( o nF,
8. AGE: Years Months . | Days If lesy than one day Due to.. ‘ﬂ oNEC ” 7. Wa Vi 7'_/5
: 2 97&7‘?/6:0 Sc'/ffbrf?c K/{mcr
73 4 ) 2 P min, ||~ i 7
- . . ) ue to
9. mirnpmcenelferson -Co. Mos /4 : «,\ 2 b’
{City, town, or couzty) {S1ate or foreign country)
- . Other conditions
10. Usual occupation Hou S8W0 r‘k {Include pregnancy within 3 munihbs of denth)
11. Industry or business 5 PHYSICIAN
- . . fajor findi H R,
§~ 2. Name. CBrY Blumenberg 3 [| 68 operations : o
' nderline
2| 13. Birthplace Germany Lt the cause co
3 foreign countiy) Of ant hould b
£ { 14. Maiden mame Gy i’ ZEVELh MeDerfre1 - autopsy Cherpn
.......... igtically.
= .
g 15. Birthplace *F(l;g?uvli];rj;oru];aty)co . (Suzlc?f.:- i conate) 22, If death was due to external causes, fill in the following:
- » 3 L]
16. (@) Inf(‘;i—rﬁnnf Will iam Arms trong ! (¢} Accident, suicide, or homicide {specify)
) Address. 9019 Mor p:anford Rde (6) Date of eccurrence
17 @ _Barlal (5) Date thereof._ 40D _47 (e} Where did injury occur? e T T v

{Burial, cremation, or remaval) . (Manth) (Day) (Year)

(c;“ Place: burial or crcmatmn.NGW__S.t!._Ma_rCuS__Gem'
l'?.'“(ia) .-Si}nélufe of funeral dxrecerri.ﬂg,ShauﬂﬂrUnd.nco.
® A amss_.._éaza__.s_o_._._

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

) {Specily type of place) /-\

{¢) Means of injury..... ,_U.__.TLP
-2 (M. D. ar other)

8y sBl..
19, () €] Signaturt= 2 gl Lo A et Ty
() = = A .- e L = 4 ~
18 received resistrar} (ﬂezia' s Datare) o/ /] ddress.. 5—1/' s Date signed..):.@b(’&j

(hgnsed Embul;t:r s Statement on Reverne Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No........

working.under my personal supervision.

Licenced Embalmer No._.. <3025 . N

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSE]? EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) i ’

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




