DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 4 l '7 8 H

BURRAU OF THE CENHUS
3 é JAN 12 1940 i :'1 STANDARD CERTIFICATE OF DEATH Btate Fils No. 1
7]
% 2 {| Registration District No..__.. L.JJ Prfmnry Registration Distelet Now... . . .. Repisirar's No. 0909
s E ||———=
, 8 || - PracE oF peaTH: . .w, \wu i 2. USUAL RESIDENCE OF DECEASED: ]
= N o (a) County.
[ T
3 é ) @) Cityortown_. ot Louis Mo, (a) Stat —of . (b) County.
] Oz {If outaide city or townlimits, wrlu“RURAL and name of township) ¢
2 25 || @ Mmoo hosp{tinll o fnstitutlon: @ City or to %‘( e 4 S 2
[l ________t_._.t.L lﬁmmm If ontslgs city or town limits, write “RURAL")
5 E E {If not in b ¥ jon, write street ber or location) | —
' : ostitution. (d} Street No.
1 ;.: 8 (@) Lonach of stay: In hm[m or lostituts {Spacify whetber ree ° {If rural, giva location)
S = & In this comrounity.
3 S 2 years, months or days) (&) If foreign born, how long in U. 8. A.? YORre.
1 = © MEDICAL-CERTIFICATION
; b E 8 o PRINT:  Anpeline Hanley 5L n 20, DATE OF DEATH. b % . / f/;é
i 3 th...
3 E |78 & It veteran, 3. () Soclal Security / 25 °'fh ) 4 ) "
3 same war__ 10 _Veteran No._ None year. our m oM.
5 ‘% > 21. I hereby certlfy that I attended the de d fro
4 .-: § 5. Color or (Ils. {a) Single, widowed, married, 1 to
34 || s Female rce_COlore divorced_ ' 2dowed that] last sam b &3 allve on Teo 17
r o s
- -g' 6. (b) Name of husband or wite... ccereune 8- (€) Age of husband or wile if || 8ud that death occurred on thﬁﬁtﬂ and hour st”ted above, -
i g < Je Hanley alive i ed _years || Immedfiie cause of dea ‘%.“““‘_
¢ E 7. Birth date of deceesed. ... 885 1 T8¢ — Rt Ae LD
; g : {Moenth} {Day) (Year) - : y ’
) = g || o ace: Years Months | Days If texs than one day Dus to (_’ 2/ 7 ;
, B 7 -
J .
& _§ 78 2 4 b, = 7 1171
 F 5l 0. Birenpiace St. Louis , i 77 T
) § g (City, town, o county) (Busta er forelgn coantry)
- ceunatio ; ) . Oth it ¥ W )
; g = || 10- Usnal occupation & (Lnctodn pregauncy wichin s uxfuu-m) m———
e 2 || 11- 2ndustey or bosiness none ! PHYSICIAN
' Y M findings: F’ + _—
I E 8 E { 12. Name. i James Re id f 4 h ‘5’; n?nr:f;ﬂm Underllne
i E E : 18. Birthplaca (Clty, 1o St - tL)n”-‘ S HE;;h fmhn;:nlﬂ) \'f- 'El:;:&::nsg
y, town, oz pqunty, or shou .
| § i E{u- Maiden name. Tarioo Of sutopey. od Kta-
]
I~ E 15. Birth ) t. Lou is Ho - -
| ‘E : g place TP ——— tBrats o Forelm vommrs) Fl 22. If death war' due to emrn’a:! causes, ﬁl!‘in the followirg:
! c = | (a) Informant’s own signature Alonzo Fdwards (0) Accldent, suiclde, or homicide (specify
4 b) Date of ence.
" H : (5) Address 3II5 Ball Ave, (%) Date of occurr
2 Where did | occur?
= g 11. (s} (b) Date thereoL..D.B.ﬂM (e ere ajury (City ? (County) {3tare)
!= 5o (Borial, cremetion, or removel) {Month} (Day) (Yoer) || (d) Didinjury oceur in or abaut home, on tu-m. n industria) place, in public pixce?
s 5O (¢} Place: burlal or crematio o
r-‘ I. % 18. (a) Signature of foneral director__ WL 1Mt , s Funeral Homa, While at work? (Sndh(tsw °2€n"."'3¢ injury
= (%) Addrem 3100 Easton_Ave.
A& ) I 28. & . D, orother). ...
15, . : : :
(e (o T o Ad Dats signed/Je= Je/
I (Licensed Embalmer’s Statoment on Reverse Side) V7 7




STATEMENT BY LICENSED EMBALMER

I hereby ;,e‘é;ifﬁhat the bo ose name is recarded on the reverse side of this certificate was embalmed by me, or by m&
- . Registered Apprentice No 2 3 9‘ /?

working under my personal supervision.

3

‘Signed ...................... - - y
. . " Licensed Embalmer No 23 74//0

P. O. Address

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

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




