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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

IED NOV 3 1947 & STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH

State File N'.o_ ......... 857.0_5
Rzgl'simr'.sé' N [ {-__tyga-

o i/

Registratlon Distrlct No..w oo Teciemenes . Primary Registration District No._____ ﬂ U ()—3*

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(¢) County {z) Stat Missouri (4} Count
<, ¥.

(&) City or town S t L} LO“iS

(I onizide eity or town limits, write "RURAL" nad nams of township)
(¢} Name of hospital or institution:
/

1033 Allen Ave. '

{If pot in hespital or instltution, write 'txoe‘l’numhzr or location)
'

(&) City or town_.S % .. Ir a;
{ outsids city or town limits, write “RURAL"

@ St 1033 .Allen. Ave.

47

)

reet [« Ty,
{If raral, give location)
() % T of foteign country?

7

(d) Length of stay: In hospital or institution 0
{Specify whether (Y'es or No}
In this community
years, months or daye) If yes, name country,
3. {(0) PRINT MEDICAL CERTIFICATION
Fuil name_. _ROSE_FEDAK /
- : 20. DATE OF DEATH: Month.... /.00 day. (P
3. (B) If veteran, 3. {c} Social Security /
year. LA 7 hour.A..é_..__.._.._...___..._......_.minute...............,ﬂ,,..M.
name war. No.DONS ..
21, T hereby certify that I attended the deceased from
/l’ 5. Color or 6. (0} Single, widowed, married, 17.“ Bl [l 19 to. BT L & 1w ¥ 7
4 Sex'-"i-‘-‘ema"l“e‘ - rdce..!‘!hi.t.e divoroed._wi.do.w.e‘d that I last saw h. 47, alive an.__m____‘Z_4____,__,_,_.._..__..,,____,,,_‘___,...,, 19..{‘:.1;
6. {5) Name of husband or wife..— v 6. {c} Age of husband or wile if || and that death occurred on the date and hour stated above. Durati
A R uratfon
alive._ ... years || Immegiate cause of geath *
7. Birth date of deceased 2 2 1 _’7_4-&%--- 541 ..
(Month) (Day) (Year)
8. AGE: Years Months Days 1f less than one day Due to_.C‘/M’Z’ﬂ-‘sS /g 4&9‘5’\4--- S }_?‘._/‘:
~ 63 : ? ? hr. min
. Due to. £
9. Bisthplace Palana 4L ¢ Joer
{CitLy, town, or county) {3iato or forcign ccm}ﬁy) B 6{(
. . f .Other conditi e
10. Usual “C“p‘““’“'"-""HQm-ew ife . : (Include pml.;:::y within 3 months of death) A k.
11. Industry or business ‘ o PHYSICIAN
Major findinga: I 'yf— -
g 12. Name.....lInKNROWN / Of operations & " Underline
=
=1 13. Birthplace ‘ EQlﬁ.nd.........j..,... # the cause to
{City, town, or county) {Siato or foreign ocountry) Of autopsy..._... should be
g 14. Maiden name.-.. UK TIOWI v omrrieeee R charged sta-
fristically.
g i >oland... :
g 15. Bl“h""‘“‘ (il oy or ey P(Smu o fmn PRI 22, If death was due to external causes, fill in the following:
. . .
AP Tefnanel S Arna. Lag cu a]w,_ﬁm g (a) Accldent, suicide, or homicide (specify)
& Adiress_.4965.-TholGZEn: Ave.,. = 2 () Date of oomrrence
[LA ) — Blll“i - (B) Date thereof. lO/ 20/ 47 .. () Where did injury occur? {City or tawn) (County) {State)
. ¥ [Burial, cremation, or remaval (Moath) (Doy) {(Year} (d) Did injury occur in ot about home, on farm, in industrial place, [n public place?
() Place: burial'or c:emnuon_._m.l-_HQp.e_.C.ematﬁI'.'y _____ - ’
t f place, W
18. (a) Signature of funeral director. CHI]I!ICK UND e CO.._ING ¢ While at work?'“ W _______E_T’ (,:)n ?M:ans)of FE o3 107 T
@ Add"sbéf '22 “S '" Jef fyjzl 7 ’23 Signature... MM‘M (M. D). oz other} Q 2
19,
@ (Dets reccived local n:ﬁun}‘f "n xignatore) \Addﬂ““ /y/zf _5 /jﬂzo ~ ‘g__,{.zq}:lle ElR'Md /9/7/7

{Licensed Embalmer’s Statement on Reverse Side)



]

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 .
working under my personal supervision.

" Licensed Embalmer No(,//‘.{} ...............................
P.O. Address../.z.z-..?...,...L........&[Eff.f.r,‘:n

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

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