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

1 DEPARTME"TT OF %

Registration District No._q_g.1_.7-.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._ 1 0 0,3

State File No.____ b 5 l

Registrar's N a.__—.gs.:i....

1. PLACE OF DEATII:

(a2) County.
ot. lLouis

(d) City or town _
SIf ontside city or town limite, write “RUNAL" and onme of townahip}
(¢} Name of hospital or institution: @

Alexian Brothers Hospital

{if oot in houpital or institation, writs strest nomber or location)
{d) Length of stay: In hospltal or Inatitution

{Specify whotber

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED,

(a) Smtﬂawl * cﬂm,_Ste Genevievog_ )-ﬂ
2K v

(¢} City or town Bloomgdale

-~ (If outaide city or town Umits, writs *"RURAL")

- 3
@ Steeet No.......JONE [,

{If rzral, give location)

{¢} If forelgn born, how long in U. 5. A.?

8. (a) PRINT . :
FULL NaME....J08eph _Badex.
8, (#) If veteran, 8. (¢) Social Security
name svar No,
5. Color or 8. {a) Single, widowed, married,
tsa Male nce_White avorced. MaT.Xi0A

8. (¢) Age of husband'or wife if

5. (b) Name ahush d or wife
W alive. ....'.‘Z:......
7. Birth date of deceased ’? 2 / d d

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb_.Jan. 205y .. 1941
FY l -Q 45 ALII'H‘H"!F

21. 1 herebchertif);'.thnt I attended the deceased from....

hout.

year_..._.

that 1 tast saw h.mllve on.:
and that death occutred on’the date hour atated ab pve.

lﬂ
E
=
3
=

{Month) (Day) (Year}
8. AGE: Years Months Dayn If less than one day
' 7 ﬂ ? "a ? hr. min.
6. Birthpince Bl ATl rrbsreet Jptd . P

L B T SO

Due Wi

P R— .

ﬂur. wwo, of col Wuw)
10. Usual occupatio b&/‘aﬂ/j

I

11 Industry

12, Nam / S W /
e

13. B:rthnlm &W”’“”‘M ‘5(
W“’Mf" G
14 Maidn name Mﬂ/d”m

15. Birthplace Z

16, (g} Informan
(b) Addres
17. (g} ...

(Bun,ul. cremalinn. or ramaval

(¢} Place: burial or crematio

(&) Date Lhmmf._.(.—_é.j
(Mcrnth) (Day) (Year)

Other conditions
(loclad

s within 3 b of doath)

47 £|ravsician

Major, findings: - [4 —

- Of operationsa .. : Undestine -

{,0 LgH o — thecalcllscg

* - fwhich dea
Of autopsy. -~ ot Q’ shouid be

ffg ; tistically.

22, 1f death was due to external causes, fill inlthe following:
(8} Accident, suicide, or homicide (spedfy)

(& Date of occurrenca

{¢) Where did injury occur?
{City or town) {County) (Stare)
" () Did injury occur in or about home, on farm, in industtlal piace, in public place?

Dpeci f placa)
18, {a) Signature of fpneral digector., While at work?_ ( v ':)mﬁe:n. of injury. o~
A\
(0) Address__ et led Ll / L/ F70g )  pe—trffd . —— 23, & éE; Z g ' D. ther)
Rhatilr oI other,
19, NS Y1) N b ;
{e) J ® Address 7 ? 7- Date signed / /y'/

{Daotarcesived incalregistrar) {Negistrar's lgnature)

e

{Licensed Embnalmer’s Statement on Reverso Side)




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

- working under my personal supervision. ; Z

N . P L T TR ~ -
AN oL el
' . Sis - .
- - - A o
- .0
)
- a4 LIl
- - i _‘ [ »
4. - - N
[N - - - -
? - +
_ -
- » t
v
\
Ld
) ?
- _J. —
- - i
- ek

i

P reare——— e —

STATEMENT BY| LICENSED EMBALMER
ik
i

, Registered Apprentice No

N . | Licensed Embalm J/‘[/

Note: The above MUST BE SIGNED BY THE LICEI\SLD EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ia not embal:aed, above space should be left blank.




S, No. 2B
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U\
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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Burgau OF THE CNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No b “S‘_—/ a/

Registration District No. Z_ﬁ_j_ Primary Registration District No_/Q_Q_B Registrar's No, b 5 /
1. PLACE o/:rgji’#, f 2. USUAL RESIDENCE OF DECEASED:
(s} County. 1AL /0 (s) State (b) County.

{b) City or town

(If ontaide city or town limits, write *"RURAL" and name of lmm:hip)

(¢} Name of hospital or institution:

‘(&) City or town.

- (If outside city or town limits, writs “RURAL"™)

(1f not in boapital or institution, writs strest oumber or location) {d) Street No \ {If rural, give location)
(d} Length of stay: In hospital or institutlon
{8pecity whathar || (#) Cltizen of foreign countryb\ (Yes or No)
In this community.
years, hs or daya) If yes, name mun
3. (@) PRINT EHTIFIC-ATIDN
FULL NAMED) eosneese 2'2
3. ) 1f veteraf,/ 3. (¢) Social Security 20. DATE OF onth... """-d“
name Wwar, Ne. minitte. M
I I here that I attended the d d from
5. Color or ) 6. {a) Single, wi_%ﬂed. ‘o 19 .
4. m...._ et - divorced.... 4 . alive on o
6. (b) Name of busband or wife. ..o, 6. () Age of husband or wife if hn cath occtirred on the date and hpur smtz:bove _ .
GJ'
alive W : cause of death LErerbret— (7 el s s
7. Birth date of d d )
(Month) {Day)
8. AGE: Years Months Days
TJo 17 127
9. Birthplace
{City, town, or county} O
Other conditiona
10. Usual occupation “\V {Inclus pregnancy witkin 3 months of death)
11, Industry or b O\
o '\J Major findings: -
2 { 12. Name : A f operati
B
= 113, Birthplace j.......
o (City, town, or coonty) {State or foreign conatry) Of autopey. should be
o | 14, Majden name. charged nta-
E tistically.
& | 15, Birthplace.’
= (City, town, or conxnty) {State or foreign countey) || 22- 1f death was due to external causes, fill in the following:
16. {a) Informazt ‘|| (6} Accident, sulcide, or homicide (specify)
() Address (5) Date of occurrence.
17, (a) 1 o (8 Date thereof (e) Where did injury occur? (City ar town) tate)
(Barial, erémation, or Femovat) {Month) (Day) (Year) (d} Did injury occur In or about home, on farm, in industrle pla.ce in nubl!c plaoe?
{c} Place: burial or cremation.
18. (a) Signature of funeral director (Specity type of placy)
(] a g e
) Address V& /. Ve /. AN
19. 7’/ d - i&/ ()] . orother) .

received loca! reqistrar)

[LH]
(Dals







