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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
, {a) Gounty . St. Louis / Mo St Louié
(8 City ortown___ o8y ton (a) State . {8) County :
© N ¢ hospi (llr nuvid-{:iu or townlitnits, write “RURAL" and name of townahip) v
¢) Name of hospital or institution: i
: . Cit, 1 izus
t . LO ulLg C ount Y HO SD1 ta 1 @ ¥ or fown = {Uf outalde clty of town limits, writs “RURAL"}

McKelvey Hoad,

{If aot in hospite] or institution, write street nluger :alocnlon)
RS

MANENT RECORD

. (d) Street No.

(d) Length of stay: In bos?ltal or {natitution TP T aee o=
In this community. l lfe

years, mootha or dnys) (&} II foreign born, how long {a U. 8. A.% Years.

MEDICAL CERTIFICATION
8 (@ PRINT  Emanuel Townsend 5 b Sent 9
WCET % ) Bovidl Becent 20. DATE OF DEATH: Month EpL. day,
. vet . A o eeurit;
eteran :: cia! ¥ year 1939 hour 1 minute 00 P "M
pame war. o,
21, I hereby cortify that I attended the d d from. 9/1/3 9
1le 5. Color;vr_hi te 6. (a) Single, wid;vlv-fd maerrlud 19—, to 9/9/39 T

4. Sex race. dl“”“d?—""““g“ that I tast saw h. LI afiveon 9/9/39 _ 19
6. {b) Nameof hushand or wile_.._________ 6. {c) Agec of husband or wife if || and that death occurred on the date and hour stated above.

aliva.__..._ _.yeara || Immediate cause of death,
7. Birth date of d i__Sept. 9 1924 _-__-MJ S R /| odags t
(AMonth) (Day) (Year) . i . . _‘/ d
8. AGE: Yearn Montha Days If less than one day D N P SN, Wy, ¥ DD YR o ..._’Z./_id}é
15 0 0
hr, min R ¢
] . Due to : -
9. Birthplaco._ 2L e LOULS Mo, - A
{City, town, or county) (Btate or foreign country) l T
. Other conditionx
10. Usua! oecupation...... S chool = : (nslods pregumins wibin & moibe of 2o th)
11. Industry or business PHYSICIAN
: ' . [9 Major findings: PR
12. Name Furlun Townsend Of operations__ Rtnds _ tontintomemds - Underiine
? MO. C} Al et retelreestit, the cause to

13. Birthplace which death

ity, town, ety (State or foreign country} p ; N should be
{ 14, Maiden name. ﬁlora ﬁfb é S or nutopsy_‘; 3 t tt:ll;:!rg:ﬁi sta~
¥

OTHER FATHER

o Mo
16. Birthplace > 22, If death was due to external causes, fill In the following:

=2 . . {City. towg, or cqunty} 1 {State or foreign country)
d cify)
18. (a) Informant’s own aignature :S ﬂ'g A e !& (a) Accldent, suicide, or homicide (specify

{b) Address \SM N (b} Datn of occurrence,

Y ,
17, (a) ADiassedl @ oo (b} Data thereof ¢ [ 72/ 29 || (= Where did tojury oceurt

(Burial, amntloz;..”;";emovd)

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PER

(City ur own} {Coaary) {S1at)
(Moutk) (Day) (Year) (d) Did injury occur in or about home, on [arm, in industrial place, In public place?

{¢) Flace: burial or crematicn
18. {a} Sigoature of funora! director,

{Specify type of place)
Whileat work?_ . (e) Meansof injury.

(5 Addrens LS @K st/ proglt cocy 2 “*‘*/ 4 .é»{slmma_ﬁ@%@&_-ﬁm%.i_L (M. D, or other) .28 .
o i " .

19. (o) . SED}% 1“3 ; i
(a)(Dn.ane;lv.dl gistrar) g ol Date signed. ﬂ'lt'_’_(‘

D ek X i 2
EEP/e 1 951

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(Mumod EmEa{mer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER - - b

[ ¥

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

: ., Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address,

Note: The abeve 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, above space should be left blank.
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Exact staterneat nf QCCUPLTIUN is very important.

MISSOURI STATE BOARD OF HEALTH Do not use this epace. ?’

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF % . 3 2 64 &4
County......... Mol 2 LA M File No 4"
To o - Registered No........ /é ...... 2? ......
cnm oo T oo S o fode W e b St Ward)

2. FULL NAME
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E {a) Residenbd, No........ 8t., . Ward.
. (Usual plaoe of abode} ent, give city or town and State)
if‘ Length of residence in ety or town where death ocenrred ¥T8. mos. da. How Jong In U. 8.,if of foreign birth? Y8, mos. ds.
-’g PERSONAL AND STATISTICAL PARTICUI_AF\‘,S MEDICAL, CERTIFICATE/?F DEATH
[ o
'.,"3 3 SE}/}? 4. COLOR :m RACE |5 g‘:’#ﬁ'ﬁ%ﬁ?’tﬂ?ﬁ?’” 21, DATE OF DEATH (MONTH. DAY, AND YEAR) /\[ £ ,{,,zfﬁ_ s ’4 19 ﬁf
@
£ /74 , : 2. 1| HEREBY CERTIFY, Thatﬁmendad deceased from
& 5A. IF MARRIED, WIDOWED, OR DIVORCED
i N DOWED,ORDIVORCED B TSRS 7 S S, ey 18
o (OR) WIFE oF alive on 19........ Death is said
5 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, ..., m.
-ﬁ-g 7. AGE YEARS MONTHS DAYS @ princjpal cause of death and related causes of importance were as follows:
Y P -
e -~ Dazle of oavet
¢z /S~
= A "
. '3 B. dee, prolession, or particular .
" z kind of work done, as spinner,
%‘ Q0 sawyer, bookkeeper, otc
T = :
A 9. Industry or business in which
w0 E work was done, aa silk mill
:"u. = saw mill, bank, etc.
ag =3 8 10, Date deceased last worked at
B 3 this occupation (month and
8
o 12. BIRTHPLACE (CITY OR TQWN )
¥-] g (STATE OR COUNTRY; 1% W A%
ot “
] i
gg i |13, NAMEa ‘\(A
g - |:E Nam¢ of operation Dato of
w . " .
= E EG M\BI P&CFJ)H‘YOR TOWN) What test eonfirmed diagnosis?. .. Was there an autopsy?..
g « TE GE-COUNTRY)
- 3‘ ’\ a'_x \\ 23. If death was due to external causes (violence), fill in alzo the following:
a -g ‘,,l_\ \g ; S*MM DEN NAME Accident, suicide, or homicide?.........cocoveerrcmerens Date of iDjuryusnens ,19.......
A | N~ Whore did injury occur?
da -\j \“g’ 16. BIRTHPLACE (CITY OR TOWN) oro did injury “Specify eity or bown, county. and State)
wm (STATE OR COUNTRY} Specity whather injury occurred in industry, in home, or in public place.
=
g‘ﬂ 17. INFORMANT.........
2m (ADDRESS}) Manner of infury
,?g 18, BURIAL, CREMATION, OR REMOVAL Nature of injury
g .
pi.‘ ; PLACE DATE 191
: 19. UNDERTAKER.......
A 3 (ADDRESS)
=0
20, FILED. 18......
Registrar,
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