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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A JPERMANENT RECO

DEPARTMENT OF COMMERCE
BurEeau or 1t CENSUS

BIREB MAY 13 1944

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State Pile No 1 '3 2 b
3696

Registrar's No,

40603

Registration District No. ._'.'":-.':.!_.1_
1. PLACE OF DEATH: =

{a) County.
(%) City or town.. SE;L_OU_II-._S.sJﬂiESQuri

(If sutalds city or town limjts, write "RURAL" ozd natne of township)
{¢) Name of hoapital or institution:-

2. USUAL RESIDENCE OF DECEASED:

400
(o) state_. MipgBOUTL . @ County
Louis (7 23

(I cutside city or town limits, write "RURALY)

(¢} Citvortown__ .

St .. LQ i) QJ,
T (.lf oot in hmpiml or inatitution, write street nomber ot ]oc”u‘l'i:;)' ------------- ~[{ (@) Street No___a.a.s,.&".g.al.(%:‘;&.:& ‘lneluon) g
(d) Length of stay: In hosapltal or imtltutlon ............... 29@8&........._ R
. pecify whather || (¢) Ciltizen of foreign country?. (Yea or No)
In this community. A
years, months or days) If yes, name country
3. (a) PRINT Wilson MO I n MEDICAL CERTIFICATION
FULL NAME
- - 20. DATE OF DEATH, Montt A1l _ _  day 28
3. (b) If veteran, 3. (¢} Social Security 19!I | h 5;35 mi '. Ao-M
mmewar_____UNKROWN__  ~492=-10-0402 year — o e G R B
21, I hereby certify that I attended the d 4 iro:dATCh "
0 5. Color or 6. (a) Single, widowed, marri ) l91l.l. to...April»%,------m«- et 19-415
1+ sex_MBle” | nelfhite. avorced Married that I last saw h.{1m. alive on_______,_,_Amil_aa.'......._.____. 19.9:;-_.

15. Birthplace._oJRCKBOD .-_Misa £

22. 1f death was due to external causes, fill in the following:

6. () Name of husband or wife____...... .. 6 {¢) Age of huaband or wife If || and that death occurred on the date and honr stated above. Duration
———haguste, .. ali years ImmedimeGuse of death : :
7. Birth date of deceassd._._JUNE 22 1888 || e T P4
{Month) {Day) {Year) 1 7 i ﬁ‘wf
B, AGE: Years Months Days If less than one day l Due to ﬁij
852 10 a8 SOURURTOOON - PO, o1 1 !
Due to. 2
5. Birtnpince.... DA ﬁirm:dem..co A
(City, town, or county) ?Sul.c or (oreign country)w® T f L&( E
Other conditions. \. L. 0K
10. Usnal occupat{onw,....c.upﬁ nter ungu‘;: e T S i) u{/j +
l] Industry or bua{nes&nﬂ.nchﬁstﬁ rﬂooﬁng- i oY TN o £ PHYSICIAN
Major findinge:
g 12, Name—.__._Pricae Morton Of operations Underline
= 13. nmumm___.(l as:kaon___ N L8 J:LQ 3 the cause to
City, n, Ly, ta or foreign covntry hould b
£ (14, Maiden ua.me............._ﬂ 1113 McN B.e.i e enttnsrsia s Of autopsy :J::r:':ed ota
g tistically.
=

{ {City, tawn, ot county) {Stuts or loreign eountry,

16. {a} lm'nrmnnt._._.....Mr.a.ZAJJ.guﬂ.ta,...Hor_ton...._......-_-....

(&) Address______ 2834 park aAve,
9/41

17. (@) WR (%) Date thereof...,
(Day) (Year)

Burial, cramation, or removal) (Month,

{c} Place: burial or cremation_.__. ,J.ackﬂﬂn MO

18. (o) Signature of funeral director...... ..Albe m ﬂ.ﬂopp_e_____
@) Address—_______ & AV

19. (e
{Hegistrar's signatare)

ta received docal registrar)

{8} Accident, suicide, or homicide (speci{y)
{¥) Date of occurrence.
{c) Where did injury occur?
(City or town) (Coanty) {Sta
{d) Did injury occur in or about home, on I arm., it induastrial place in public p!ace’

4 M
mﬁ -

{Bpecify type of place]

While at WkLW— (¢} Means
tare .

sssra 1615, Sotazatto dromme

{Licensed Embalmer’s Statement on Raveru Side)



'STATEMENT BY LICENSED.EM]?:|ALMER )

I hereby certify that the body whose name is recorded on the reverse stde ol' this cert:ﬁcate was embalmed by me, or 135 2R

Reglstered Apprentlce No

}w - .,Jwa

?a

Licensed Embalmer No..._ 4.2

- 'P 0. Addrf-:s: M'

Note: The abovée MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITIN G. (Failure to comply with
Lhe above constitutes grounds for revocation of license.)

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

working under my personal supervision.




