l DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH :‘3 4 4 8 l

BUARAU oF TR Cmxeve STANDARD CERTIFICATE OF DEATH State Fila No.
Rczistntionﬂtrict Na.____ﬁg_‘ﬂ= Primary Registration District No... - Registrar's No 90-/1{-9

1. PLACE OF DEATH: 1@}@)& [-‘,g;_- qv g g gﬁ_ 2. USUAL RESIDENCE OF DECEASED: /
RV LY

{(a)} County,

(5 City or town St Touis Mo. T o saee MlsSsS0uTI ) county
(II onteide city or townlimits, write "AURAL" and name of township) é
(¢) Name of hospita! or institution: (¢} City or tow 5 § I 0 ui 8 o o :
(1f outside city or town ]Im.l!.l writa "RURAL")
(If nok in hosplial or institution, write street number or Jocation)
(d) Length of stay: In hospital or institutio (d) Strest No 25Q98_ Marcus Ave,
(Spezity whather (I rural, glve location)
Inthis community :
years, months or dnys) {¢) If foreign born, howlongin 7. 8. A% years.
TA MEDICAL  CERTIFICATION
RN Sarah Flizabeth Rodge¥s t
i Tver T Sodtal Secmity 20. DATE OF DEATH: Month__QCYE o 4y 218%,
. ateran, . (¢ e
N ne year........ ___1.9_5‘49....11011: Mo.nmmtn tu.............A“.....M
name war No. )
21, T hereby certlly that I attended the deceased fro _'i._..«,..__
5. Co! 6. Bingle, wi AR —
Female |~ “*"White|* © *" "HERFYEE By t0 LB 2= 193
4 Sex reed .. that I lzst saw h_82% alive on /1O — 20 . 19..._3._3

6. (b) Name of husband or Wife....coewssssamecr. 8. (€] Age of husband or wite if || and that death occurred on the date and hour stated zbove. Du
'a‘{aﬂ

mxlﬁmeﬁ_iﬁ.ﬂ_ﬂﬂ_dgelﬂ_. lli?o........é._'zw,mym Immediate en; of death .
7. Birth date of d d Jantary 19th, 1895 A@\M [
(Month) {Day} (Yeer)

8. AGE: Years Months | Days If |esa than one day f:ti - s (a2 da ._‘.—_M
‘I

44 9 3 br. min, [] 7

to. _-%4_1.
9. Blrthp! : Il1ls.
. {Clty, town, or county) (State or foreign country) N
&5 ditiona,
10. Tsual oceupation Housgsewife ”g }?ﬁ conditlon —
11. Industry or businesa : . I"HYSICIAH
o Major findings: h

{ 12. Namae. . Kingery ”q Of operatic Un e;'llnc
the causa to

19. Bisthpiace (a Unkno we (s o ) which death
t; or count: tate or foralgn cocmtry) M
14. Maiden nmu—_mQWﬂ & - Of sutopsy. should ba

charged sta~
tistically

:
E

{ 15, B[ﬂhp!neam.._.umg.m_.__.. 22. If death wan due to externsl causes, fill Ip the following:

{City, town, or ecunty) (State oy foreign country)
18. (a) Informant’s own “‘“"‘“’W&W (@) Accldent, sulcide, or homiclde (apecity).
(%) Address 250 Maroug A'V,/e N (b) Date of occurrence. .

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAVUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

e Burimal {¢) Where &id Injury occur?
17. (a) (b)) Date theraoL___l.O.-_zég.S.Q_ (City lownf {Connty) (Stata)
- (Barial, cremation, or removsl) (Menth) (Duy) (Year) || (d) Didinjury oeeur {n or sbout home, on {arm, In industris] place, {n public place?

; g; g {¢) Place: burlal ar crematio alvar ems
13 18. (a) Signature of f'mnl diroet : Whiteat workt________ 2P (P02t ngury
4 () Addrems 3710 W. Grand Blvd. . : ‘
g 5 28. Signs (M. D. or other)

o

- W‘.ﬁﬁ&% @ % ’%gé;.,‘mm.) Z‘ Address 3§ EC M ong.a 4 ¢ Date “E"Z}-

/4 (Licensed Embalmer’s Statement on Roverse Side)




., - STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. @ Q %
: - ‘ Signed Lt \ >

Licensed Embalmer No a916

. ' P. 0. Address.. 3710 _N.. Grand Blvd,. ..

Note: The above 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.

. [




