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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLES Q€T 21. 19@

Registration Distrief No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
" Primary Registration District No.. 1 O O 3...__ B

32337
8328

State File No

Registrar's No..

1. PLACE OF DEATH:

() County
(b) City or town.. Sr. Louis, Migsouri. ...

(Ifoumd- ch.y or town lim tn write "RURAL' nnd oeme of Lmrmhlp) -
(¢} Name of hespital or institution:

USUAL RESIDENCE OF DECEASED:
Missourl (#) CountyD.e A1
City or town.. 30ONANNE_Terre <

ancios

Vi

(If outaide city or town limits, wn;{ ‘RURAL")

State

(@)
()

1

........ 8501 Biley Avenue [ e .
{If not in bospital ? institution, write sl;-{numhrnr Ia:aunn) (d) Street N (Ifraral, give Socation)
{(d) Length of atay: In hospital or institufion
(Specify whether (e) Citlzen of foreign country? (Ves or No)
In this community........ /
years, monthy or days) If yes, name couniry
MEDICAL CERTIFICATION
bl FUNT  Alice Politte
i . 20. DATE OF DEATH: Month Qct day &Eth
3..{p) I veteran, 3. (@ Sofi\a' Security year___ 1942 hour mmm.f Z //o M.
name war. No..NOD& ..
21, I hereby certily that I attended the deceased from
5. Color or 6. {o) Single, widowed, married, 19 to 19
B ¥
4. Sex.i. emal €. ra.ce..}.'hit_e / dworcedI'_Iarried that I Jast saw h alive on 9.3
6. {b) Name of husband or wife.... .. 6. () Age of husband or wife if and that death occurred on the date and hour stated above. D .
urodion
Wi 11 iam P Ql i e alive.......... 48 years || Immedipie cause of death
7. Birth date of deceased..... Mar ch 1.0 " ..1892 eeeeremmemcenceen
Month, (Year)
B. AGE: Years Months Days if less than one day b o o 2%
: y L LAY
50 6 26 hr. min, / ] / rU v
L{) Due to Iﬁ :
9. Birthplace... Bqnna Terre Missourifs . A N 1)
City, town, nfcuunty) {Stata or foreign conntry) V " l -i ]\f A
iffon FATE
10. Usualoccupaﬁun..H.QllS.B.Wlfe S _— ‘{:‘;; ,;';',,m:, S MMWW
11, Industry or business . lM o j PHYSICIAN
I ajor findings: —
B[ 12 Neme Stalle Asbridge Of operations....... L. : o Underline
1 b . L LR _-\ :v/ e T thgl.:aﬁ;;l:o
& { 13. Birthplace Unimown (}Jn]qlgwm?; """"" N which death
wn, or inte or lorgigu country, "
E t4. Maiden name (E’I f eﬁ O’f)'! erta: - Of autopey - f?a:}':aeﬁ 5:3‘3
[ S stically.
Eg{ 15. Birthplace..... gﬁlg}.?y&m,) (SIE%E-E’EK? k? / 22. If death wag due to externl causes, fil! in the following: o
16. (@) Informant William Pol itte (a) Accident, sulcide, or homicide (specify)
® Address......200Ne _Terre, Migsourdl . (% Date of occurrence _
17. () Burial - '(b) Date thereof..._ k& / 9/ 42 ... | € Wheredidinjury occur? ST — g T FCIRE)

{Buris), cremation, or removal) {Mon! ) (Day) (Year)
Place: burial or cremation.. 3ONNIE_Terre Missourl

Signature of funeral director. A1 hert. H. Hoppe..Inc
4700 Washincton Blvd,.

(e
18, (a)

{Date coceivod local registrar)

(&) Did injury occur iz or about home, oo farm, in industrial place in public place?

(Spuc:{y type of place)
- eans of i 1njunf U,

-—W (M: Dfr)omer) _—

19. (uDrT 1 1047 ) %ﬁ Al

(Licensed Embalmer’s Statement on Rover& Side)

.. Date’signed. /Q/,Z/Q/Z/




STATEMENT BY LICENSED EMBALMER

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

-Registered Apprentice No i

------ st

L . . ‘ ’ _ Licensed Embalmer No... 2??/

P.O. Address.................. N

Note: The above MUST BE SIGNED BY THE LICENSED E]\‘IBALD‘IER in’'his OWN HANDWRITING. {Failure to comply with
the above constitutes gmunds for revocation of license,) -

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




