ERMANENT RECORD

N. B.—Ervery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

xX19511

CAUSE OF DEATH in plain terms, o that it may be propérly classified. Exact statement of QCCUPATION is very important,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Registration District No

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sunriene.. 0.4 O 46

PP 1Y T2}

1. PLACE OF DEATH:
{a) County.

AENSERL4.000 €91
—1009

/

(&) Clty or town a4 Lonis
{1} autaids city or town limits, write "RURAL" and nams of tawnahip)
(e) Name of hospital or institution:

Peoples Hospital

{If not io hospital or institotion, wriu atreot nlunba nrflﬁn?
(&) Length of stay: In hospital or institutio e

Inthis community.

(Spacily wh-zbu

yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State, Moa (5) County. /
(¢) City or town S t, Louls ,

{11 uutside city or town limits, write “INURAL")

(d) Street No. ___2.52.6M.N. Nﬁwgtﬁad_ﬂtﬁﬁwmm_

{1f rural, give loention)

-r

(e} If torelgn born, howlongin U. 8, A.....- : : years.

Gl Marthe. b. Nevins  f5 2
8. (&) Il veteran, 8. (¢} Soclal Security
name war. No.
5. Color or 8. (a) Single, widowod, m
4. Sex. Female rnrANegro divorCBdwwﬁgurfgﬁq
6. (b) Name of husband or wﬁe_m%.%ﬂg 6. (¢) Age of husband of wife if
Nevins

alive....wi.

7. Birth date of demueimJLa;mcumla:yﬁe.g

(Month) {Yoar}

mecu'csn’rmchnon

20. DATE OF DEATH: Monm,..,__%é _duy 4""1»
L9239 £ 30
year. our_.__ uto..........._._ :_M
21. I hereby eertify that I attended the deces irnm

19 ? to
that I Inst saw h.. Xz alivaon ey 19 193

and that death occurred on the date and hour stated, bove

Immediate cause of dnafh

B. AGE: Years

76

Months

4

Days If tesa than one day

10 (.. he. i,

9. Birthplac el y M
(City, town, ar ?nly) {State or foreign mnlr!}
N REIE : - ot ‘Oth nditd
10, Usaal occupation.... HOUSOWife (Tnctade m.:mm within 3§ montbs of death) W N—
11. Ind ¥ or busines. 2 PHYSICIAN
E{mem Alexander Childress .. - [ |[ Muorsadigs & : | edertiag
th
2 \ 18, Birthplace . . Kentuclf_sr : : the cause to
town, or [52] (State or forefgn country) Of sutopey should be
14. Maiden nam - D 5y R "{charged sta-
Virginis : e tRtICRlly
= 16. Birthplace 22. If death wax due to external causes, fill in the fallowlng:

(City, town, or coanty) {Sipte or rmu—z? coRntry)
18. (a) Informant's own dznatuugé.ﬂm&&m
® Addren 2I26 N N o Lgon

7. (o) __._Buxrial_____ (3 Date thereot__AUZ T3 39

{Borial, cremation, or removal) - {Montb} (Day} (Year)

(c) Place: burial or cr!

18. (a) Signature of funera! director sell Undt, Co
73

{b) Addr
19. (a

{Date received local reglstrar)

ation_ ‘Washington Park Cem,

&)

(a) Accident, sulcide, or homicida (specily)
() Date of occurrence.
‘Where did { occur?.
@ o dury (Ci W'II) {County) {Stats)
(d) Did Injury oceur in or about home, on f-.rm. industrial place, {n public place?

Specify of pince)
ey P Mot of Infary

(M.D.orother) ..

Date dznod._f_.é-‘ -

v {Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER -

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

. Registered Apprentice No.

working under my personal supervision,

——Y)7 i

- ¢-PO Address. 2732 Pine Street...

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

If this body is not embalmed, above space should be left blank,



