5. No. 2 RTME THE STATE BOARD OF HEALTH OF MISSOURI '
DEPARTMENT OF COMME? m 22046

o HiED 0T STANDARD CERTIFICATE OF DEATH St et W _
5249

I X37823

Regigtration District No.o—. .. Primary Registration District No. e YaYAYs o) Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDPRCE OF DECEASED: 92 Z
.(J (z) County Lﬁ:

(o) State _. ssouri

) City or town..._ obe bouls, Mo, . o
7 (i owieida city or town Licaits, write “RURAL® and name of towmshle) || (;} City or town ... SETeddiIL.... 2wt 2l €t ¢

{¢) Name of hosmtal or institution: O (LF outside ity o town Limite, weite “RURAL" ’ 0

: 8%, John's. Hospital @ suler Sk - : ; '
(l[nnhl; huap:lnl or institution, write streat number or location) N £ a = Tl‘f rural, give h;“m;'n's'"""""""""""'"”"“ /
(d) Length of stay: In hospital or institution............ .._days

(Spuznry ‘whother (e) Citizen M fore zﬁfcoﬂntry? - (Yes or No}

In this community .t
yours, months or days) If yes, name country.

MEDICAL CERTIFICATION
- RIN'
3. () PRINT  Jogeph F, Baloun

20. DATE OF DEATH; Mont___SUNE

3. (b) If veteran, 3. {¢) Social Sccurity 1947 ) 7 P
vear. hour. .. S
name war. No, ¥
21, T hereby certily that 1 attended the deceas -% o SOt
" . Coloror 6. (2) Single, widowedm mm;{ o L,
4. Sex . 0 | race * divorced ... "% Lt b 1 Tast saw b £ S alive on M a _7__
6. (5) Name of husband or wife. ..o ceusiinens 6. (c) Ageof huab-_md or wife if || 2nd thatdeath occurred on the d; our stated above.

ahve_.___ . yeam Tmun

. Birth date of deceased October /J f -
(Mouiby {Baz) (Yoar) . YA 4 N £
ermnre eyl - 8 7 A
8. AGE: Years Montha Days if less than one day Due to. l \S'

v 66 g/ 1 ’ hr, min

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

Due to. -
9. Birthplace. Ot _Touis, Mo, — /'}‘1 j v
{City, town, or counly) "7 (State'or forcign country)” y .
i Other conditions. A ’
10. Usual cocupation Jeweler it S— . tncbade sy y— U =
11. Industry or business e C PHYSICIAN
. jor findings:
g 12. Nome.J Q8. N. Baloun . . . L +,.i0f operations., . — S— Undertine
# | 13, BrnnphRrague O z jt_/.{;ﬁ " the cause to
own, . (Statn or foreign country Of auto should be
5 { 14. Maiden name. . _E'glezxg_ﬁ_éimnghelmer________ - _y_L____ autopsy : Pt
New York, N. Y tistically.
15, Birthplace F . . - -~
§ t TP Pp————t T —————" 22. If death was due to external canses, fill in the following:
16. (a) Informant M, Perking : T . (a} Accident, suicide, or homicide (specify)
@ Address_Ste9leville, No, (4) Date of occurrence.
Car a .
17 @ burial o ) Date thereot7=1=47 (¢} Where did injury occur B e
(Burh tlon, or romoval) (Menth) (Day} (Year) || (4) .Did injury cccur in or about o f; imAndustrial place, in pubhr.' plau:?

(¢) Place: burial or cremation..ShEe i JUU 7. e @
18. -(s) . Signature of funeral directo

&) AddressBLTD Delm

~Hi RS 23. Signatusge..
19, (a) ﬂ 3 U (bﬁ Wttt 4 " L ‘. /
(Date received local ropistenr) ﬂ\zmunrlnmmre) Address_; L.

(lmmed Embalmer’s Statement on everae 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 embalmed by me, or by

, Registered Apprentice No i

Signed %' £%€h WM’
/ Licel-lsed Embalmer No. 2 {6 &
. P.O.Address. 2.7 ‘2

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.)

working under my personal supervision.

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




