DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 4 l 1 ? ]_

Buassd or s Sonavs STANDARD CERTIFICATE OF DEATH suruema

JAN 12 1840 10294
Registration District Nowe oo oo oo Primary Regiatration District No. W_ﬂ N,
1. PLACE OF DEATH: [ 2. USUAL BRESIDENCE OF DECEASED: /d-ij'-’-

() Cousty T1}inoi

(3) City or town St. Louls (a) State. nols () County

(o) Nume of hmpitﬂf::ﬁ:{::l‘tvf;.b'n limits, write “RURAL" and pame of township} Mari on R /Vﬂ

RA R N Ec) H O SPITAL (e} Clty or town (If outslde city or town Limite, write “RURAL")

(If not in hospital or Iuatituthon, weite strest number or location)
. stitutio (d) Streat No. 402 Noxth Qtis . . . .
(d) Length of stay: In hospital or inst n. prroT———— (it rorel, ehve looution)

In this community
years, months or days} (¢} If forelgn born, howlong in U. 8. A.? years.,

MEDICAL. CERTIFICATION

20, DATE OF DEATH: Month_NOYEmMbEr  day. 30

8. (@ PRINT  ypRDA TRENE STAPLETON 3 IL-/ -

8. (b} II veteran, 3. {¢) Social Securi .
bt year_—_lﬁg_.._hour__lg_.___mlnuu_m___m.
name war. No
21. I hereby certify that I attended the @ d from
5. Color or 6. {a) Single, widowed, married, November 11 ,1939 to__Navember 30 1935
4. Sex F em a'l e mmwh i t e divorced.....s..;..g..g_l..g.« thatIlastpaw h Y ".u_ve on vapmbpr 20 X 19_.3.9;
8. (b} Name of husband or wife.... . &. (¢) Age of husband or wife if || and that death oeeurred on the date and hour stated above. Duration
alive. e, .yeers || Immegiate cause \u! denth.., £

7. Birth date of deceased._..___A

(Month) (Day) (Year) - —_—
8. AGE: Years Mooths | Days If less than oz day "
37 7 10 . i o - «
]
5. Birthplace P °1(§ Co. : _@Illlnm_) - A ol
ty, town, or county, tate or forsign coantry, Y 7‘_ . .
10. Usual occupation Office Wo::k ’j¥ O:m[:::lpdrlgonmyﬁth!n!umﬂ &
f 11, Industry or buxzines. 5 s £ - b : PEYSICIAN
E { 12. Name Charles Stapleton ﬂ " B Cpmttans ' e W nderline
2 s, Birthpl Polk Co. (Ell.lr_Q.Ql.&T - *'2&53&'{&
E{ll. Malden name. df‘é‘ﬂ“i'momon — mwm:? Of autopay l 77 Jeharged stas
Williamson Co. Illinois
5 18. Birthplace e per—— Tinte ur toteign comntis)” || 22 H death wasdue to external cavses, ﬁll‘ln zfe BuceTag:
18, (a) Informmt’low"ndznamr cha rl es St &Dl et on (@) Accident, sulcide, or homicida (spocity
() Address Polk Co,,I11. (&) Date of occurrenca :
17. {a) Removal (b) Date thereot 13/ 1/ 39 (e} Where did {nfus {Clty or tawn, (Coonty} (State
(Buria), cremation, or removal) (Month) (Dwy) (Yer) || (&) Did injury oceur in or about home, on {arm, In industrial place, In pubuc phea‘l

rion, 111

(¢) Place: burial or crematio

{Bpecify ISD' of place)

amntln&m?.—_.-_

) _A (M- D. W’-—-—-
Data med.L.L;iQ_rs?

N. B.—Every item of information should be earefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should siate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact siatement of QCCUPATION is very important.




: . 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 i

., Registered Apprentice No

working under my personal supervision,

P. O. Address ‘

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

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

I r




