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

. DEPARTMENT OF COMMERCE

FILED 0CT 4 1947

Registration District No...—.oeeeeee

BURRAU OF THE CENSUS

318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE‘ﬁUS

Primary Registration District No.. ... ... _.

State F.-le No...s. L_,:} '.?_5_.._..‘,‘
9004 -

Registrar's No.

(a) County
(&) City or town

1. PLACE OF DEATH:

St . Touia  Mao

.

(If outsidn city or town Limita, write “RURAL'" end name of township)
(¢} Name of hospital or institution:

5268 Alcott  Ave

/£

(d) Length of stay:

In thiz community

{If not in hospite) or inatitation, wrils strest pufaber or lecalion}

In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

StatL_..lM.S_S_Qllni_....._._.. {3} County,
St Louis Mo, . -

(If ontside city or tuwn Iimi{-, wrlte""RUl\AL")

R2RR  Alcott.  Ave. ™

(If rural, give location) %
" R

(a)_

{¢) City or town

{d) Street No.

(e) Citifen of foreign country? Efesor No)

If yes, name country.

A

{Hogistrur's signatars)

ye#rs, monthe ar days} o
MEDICAL CERTIFI
oty FRINT 1il1lian, E, Bunting
) Social Securt 20. DATE OF DEATH: Month.. A
3. 19, urit.
3 (b) I veteran, / ¢ ¥ year 'l ?V 7 hour. / 0
name war. No...one
: 21, T hereby certify that I attended the deceased :'mm_.. 5
5. Calor or 6. (a) Single, widowed, married, 19"7’ o
f A Ao
4. &L.E.emalﬁ.ﬁ rnceV1 1 L. divorced MAL LA [ 1t Iast saw b Letin alive onn... e
6. (4) Name of husband or wife.... 6. (6) Age of husband or wife if [| #nd that death occurred on the date and hOU tated ﬂbo‘"-’
Eli._ Bunt ing a alive__.. BT years || Immediate cause of death e
7. Birth date of decensed.. Q0.5 TBTH 1869 s P >t :
Aontk) (Day) {Year) ? .
; AGE: Years Manths ' Daysz If less than one day
) 77 IT 8 bt 6;,. — - jN
9. Binthptace...SEFLonds. Mo, . france v yaIwi
{City, town, or county) L4 (State or fureign country) || 77T U Hr’
: thy ditions. ... A N ol
10. Usua! occupation H nul’aew " f‘ e C:im:e]rud?grelmgggy within 3 l:mnlhs Df deﬂ-h) f’ i
1t. Industry or business R R : r ....... PRYSICIAN
[~ .-y . . ajor ings: . . * —_—
B0 NS of tiona......
B f 12, Name ..,,Johri_,{.,.s_tudl_e r gf’ operations P
i ; the cause t
2| 13. Birthplace (1 /Erance ) = - ) wf,'eidﬁ‘;ﬁﬁ
City, u,ur connty Late or Totoign country Of autopsy. shou o
§ 14, Maiden name ... UnkIlQWn b .t f_lg{f:ﬁ:m-
= 1 i .
g\ 15 Birthplace France 22. If death was due to external causes, fill in the following:
= (Cn.y, town, or county)- .. (Stato or foreign cocnlry)
. e . s s teid if: —
6. @ lnrmnt___ _F_l_i_ ﬁ, Bunt lnp- . (a) Accident, suicide, or homicide (specify}
© Adtiisn_ D68 __Alcott (®) Date of occurceace o
- _ . i R 2 w——
17. @ . Burisl. . (& Date et 300E_ 2T, (c) Where did iajury occur ey T e
" (Burial, cremation, ““““’"‘n oty (Duy) $fesry (d) Did injury occur in or about home, on farm, in industrial place, in public piace?
(¢) Place: buna.l of cremation..._.... V.alh.a llﬂ. G em —— (7
I 4 v Co (3pecify typo of Llace)
18. {a) Signature of funeral director PI‘OVDS t Und. . G O 4 While at work?___=="" . i (’;) Moans of ILeyem.
® Addﬁp..ﬁ&. N_.C .%i’ld... Blvd......
19. (a) 7(6) - T S ot

{Date received local registrar)

(Licensed Embalmer’s Statement on Reverae Side)




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

st V.

working under my personal superviston.

Signed.... ... AASAS

3077

Licensed Embaimer No

¥
P. O. Address

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

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

*




