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MISSOURI BIVISIOMN OF HEALTH

STANDARD CERTIFiCATE OF DEATH
Primary Registration Histrict 1\0] OOd

State File Noveowoooooniiceeeeeiiene,

Rem'.s!rar's .!\0'4'?{) .........

1. PLACE OF DEATH:

(a) Cuumy.........................
{b) Uity or oWl seneeee b2 M LQ\J,:L}S ............................................................
{1 cutside clty or town limits, write “RURAL" and nane of township}

() \nmcofhosm PeiEis: Byro s, Hospital <

{1t not lu hospital or institutlon, write st eL number orfoﬁtlon)
{d) Leoyth of stay: In hespital or institution.....

Specify whether
I this community,. SR bbb et sre et e ean et anme eemes en esens
¥rars, months or f!ays)

2. USUAL RESIDENCE OF DECEASED:

IVI.O.. (B) COUULY et ettt e

(c)} C'q' OF LOWT. v StPLou iS

(a) State....

(If outglde clty or town lMmits, write

(d} Street No.... 8 alN.Grand BlVd'

{If nitral. give Incation)

"RURAL™)

{¢) Citizen of foreign country?

Ii ves, name country

3. {a) PRINT
FULE NAME Rev' Henry De Laak S ..... J- s
3. (b) If veteran, 3. {¢} Bocial Security No
DAIME WAL, vrrrrrrrnrarearn T T R R ORI
3. Color or G. (a) Single, widawed m.xined
¥
. s Male ,L i t:f, e gy
6. (&) Name of hosband or wife,....cvmvvienne 6. (¢) Age of husband or wife if
iV Eriiniieccrirerernenniene ears
7. Birth date of d d JED . e7th 1858 ......
{Moxoth) (Day) (Year)
!
8. AGE: Years Months Days | If less than one day
{
/ 89 1 1 18 i 0 [ tnin,

—

MOTHER FATHER

St.lonls

(City, town, or county)

Mo

{State or foreign country:
Catholiec . Priest ...
Indusiry or business.........

12, Noameen e,

=

. Birthplace

.

. Usual occupation........

T

13, BLirthplace TG ;
P 1¥s m“n Dr equniy) (State or forelan country,
14, Maiden name......., % KI’IOW S /
" France -2
LT 110 T 1 OO OU U S vwdfioms SO SNUTYRRO

{City, town, or eouniy) (¥tate or forelgn country)

(a) Imformant.. Rev Vﬁlentine ROChe S‘J'

(&) Address..........28 L. N.Grand Blyd,.
£7. {a) Burlal (&) I)atclherem..........']‘....Z...-..%.?....

................................................ omiiny TDarT (¥ears

{1turtal, cremation, or removsl)
Flo 1ssant_ Mo

16,

{¢) Place: burial or eremation....
18. (a) Signature of funeral directq
1] Ad.dr N

19, (8) AAEMLY. 0. T .
(Date receired local registrar)

)

20.

and that death occurred on the date an

Immedinz cause of death.......

Other contlitions

MEDICAL CERTIFICATION
DATE OF DEATH: Month....d 81 ..
1948

year

21,

that 1 last saw h.@fa. alive Ol

Tfncliila Drepnaney within 3 months of desth) & |

.| PHYSICIAN

Major ﬁndmgs
Of eperations...

Underline
the cause of

which death
should he
charged sta-
............................. tistically,
32, If death way ziue to external causes, fill in the fq!lm\ ing:
(@) Accident. suicide. of homicide (SIECITYY vmriiiiire oo e e et reeceeserees e
(1) DIate of DCCUTTENCE i iiiieitiiee e er s et et eee e e e rengenes
(0] WV hare did 10 tT Y DOCUT Foivriiiirsniarvenssszotessssssnssnssses resssran o smrvesnsas sums st stmesomsssmssssns
“tCns or town) {Connty) [State)

(d) 1}d injury aceur in or about home, or farm. in industrial place, in public

place?®.....

3D

T
m I JUTY e vnrnar s s ni e
g (ML 1) ar other W22

Address. .0, ?; .................................................... Date signed...//é.:/}’f_

Jettersan City Printing Co.

(Licensed Embalmer's Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

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

e , Registered Apprentice NoO. i, ,
working under my personal supervision. .

P. O. Address JJ’VO ‘{\-‘;C”M

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.)

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



