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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

A e

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....]

40452
Registrar's No. g c;zﬂq?

bs7L.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASEY;

(@ County..... Sha_lionl g (09 state Miggouri...._. o coun:y____S_t_.___,Louis,,_,___fé
() Cltyortown....Berkelsy
(If ontrida city of town limits, write YAURAL" and namo of township) (¢} City or town BB rke l ey
(¢} Name of hospital or institution: / (If cutside cily or town limits, write “RURAL"}
JE-CkﬂD n. At _Wabaah Streets gL || (@ Street Mo Mi 380UuTd /
(1T not in hoapita) or fnstitution, writs sireet number or location) (If rural, give focation)
(d} Length of stay: In hospital or institution )g
(Speci{ly whether (¢) Citizen of foreign country? (YVes or No)
In this oommunity..._._._.__._.'_é_g__.y,e.ﬁr_.a
years, months or days) 1f yes, name country
MEDICAL CERTIFICATION
3 (a) PR]NT
.BElizabeth Nagle __ _
T o S 20, DATE OF DEATH: Month _ DOCe. . day.. . &
. t . . (¢} Socia yri -
veteran v ymr.,....,.l.QA' 7 hour. 8 mintite. l 5 A M.
name war. L X No. - -
: 21. I hereby certify that I attended the deceased from.._.ffé._.- ....... s —
) / 5, Calor or 6. (a) Single, widowed, famd / 19 yz to. ﬂ ep 2 lQﬂ
= .
i arrie
4. Sex F - race. d""'"m’"M that I last saw h &7 alive o ?/-?_Z& f i, é L Lol %.
6. (5 Name of husband or wife.._............... 6. (&) Age of husband or wife if || 2nd that death occurred on the date a_ﬂd hour stated above. Duration
Eme ry A, Nagl e ve.__ G . Immediate cause of death GO C 222 372 V.
7. Birth date of deceased Aug, 25. 72 ﬂfV/_.._.‘?_f /"V_ﬂ C AT S w i 7h V. AT
{Month) {Day) (Yenr) W4 c j— "} f*} 2. .
B. AGE: Years Months Days If less than one day Due to . :
75 | 3 | 7 ) | Ao
T. min. M “
/ Due to. \ 3]
9. Birthplace._Michigan ) -
(City, tawp, or county) {State or forcign country)
diti -
10. Usual sccupation_. 10U 88W1 L0 i woi o i
a3
11, Industry or business ot cilird PHYSICIAN
A . Major findings: -
5 12. Name... Jdnliel Kel lv IR ' o " Of operations. o R casredb ... frowd . r. : HIIJ".uItIe:rI{im':
[= 7 7 ~y¥£,
ﬁ 13. Birthplace Ir e 1and(s i ﬂ 284 $ﬁ$3:$
tyylown, tate or foreign country’ Of autopsy. should be
E' 14. Maiden name.__ti. Qﬁﬂ.ﬁﬂ- a : . fhat.rzeﬂ sta-
Q ] istically,
[ = . -
© { 15. Birthplace Canada 22, If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign conatry)

xnfomm'i Mrs, Alfred Auabuchon.

16. (a
Eb)) Address.. Florissant Mo,

17. (a) Burig.l' (&) Date thereof 12/4/47 .

(Burial, cremation, or removal) (Mcuth) (Day) {Year)

(@ Place: burtal or cremation_ 31+ F6rdinand Cemetet

18. {a) Signature of funeral director.. White Funeral Home
® Addm g};@z son,

19. (a)/j MMI"‘MT) @ _—h;g

(s} Accident, suicide, or homicide (specify)

(d) Date of occurrence

{¢) Where did injury occur?, rap— prom—e

(&} Did injury cccur in or about home, on farm, in industrial place, in pubhc plnce?
Cy - .

‘ \Vhile' at work? - i 'in)” by ph' = of imury O

23, Signature., WZS/
Address (2077

%nmd Embalmer’s Statement on Roverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértffy that-the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.oooooeeeeoeeioieeee

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with
.the ahove constitutes grounds for revocation of license.)}

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




