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G BLACK INK—MAKE A PARMANENT RECORD

N. B.—Every item o - nformation 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.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No.

Stats Fils No. 2 8 3

Registrar’s No.._____gﬁ_a.

(e} Nameof h nﬁnstitut!on:
47

2 Labadle Ave,

(If not in hoapital or institution, write street number or location)
(d) Length of stay: In hoapital or institution.

{Specily whether

1. PLACE OF DEATH: < 4\UNU/@) & || 2. USUAL RESIDENCE OF DECEASED:
s
(a} County. L -
(b} City or town 5t, Louls (a) State. MO ] (b) County Vd
(1f soteide olty or town limits, writs “RURAL™ and name of township) . b
tal (¢) City or town St [ LOU.lS

(If outaide city or town limits, write “RURAL")

4712 Lgbadle Ave

(d} Street No.
(1! raral, give location)

18. (a) Informant’s cwn aignature,

4712 Labadie Ave

(&) Address

m (@ __Burlal (® Date thereat__+=10-=40
(Barial, cremation. oz removal) (Manth) (Day) (Year)
(¢} Place: burial or cremation valhal la en.,
18. (a) Signature of funeral diractor. Drehmenn—~-Harral
905 Union Blvd,

(b) Address

19. e ()
@A @

Inthis community.
ysars, months or days) (e) If foreign born, how long in 1. 8. A.? years.
el - MEDICAL CERTIFICATION
s(o et Frank E, Ewan, 5¢/ 7/ b 8
3 Th T verem 50 S e 20, DATE OF DEATH: Month. Y 8Me 4oy
. e » A NC & vy year L hotr 5 . 20 8. M
n: 'Ar,
;T ° 21. T hereby certify that T attended the decensed Bec 3/,
6. Colo 6. {a) Sipgle, widowed, marrled, 19357 , L19GE
o« satinle White avaccs iiarried ’ /
X rece. VOreed . — e mmm—e— || that I last saw hdsttt-alive o A Z___.... s 19..%;0
6, (b) Name of husband or wife...cvscsssoeesn 8- (¢) Age Of husband or wife if [| and that death occurred on thg bve. Duration
Jegge Hyde Ewan alive, Q0 years || Immediate canse of ;9......... .
7. Blrth date of d a..mar, 19 1866 - s ’9 ‘a'z,
{Month) {Day} {Year) - V&
Coacl Xiew
8. AGE: Years Months | Days If less than one day Dus to_E T /7 ‘Z;W il 1 e,
73 9 18 br. min r—y
[ Due to A,
9. Birthplace Munc 1 e I nd . t . - m 7 o
Clty, town, or county) {Stats or fareign ml.ry’ - / tﬂ I
10. Usaa! occupation Jalegman Other conditions LI~
g P - (Include ¥ within 3 hy of death) P{/ —
11, Industry or business Hollywood Brasier Co .! ' v// PHYSICIAN
E { 1. Name___THOMas 8. Ewan Major findings: [ 7] Codertine
- n
5 \18. Binbotaco..... (BOhio / : il e art
. tate or foreigu coudlry] ) hould be:
14, Muiden name___ BTV TYRY - - Ot antopey. ] charged stan
W, Va ) |tistiently
S 15. Birthp e ————" san‘u Iwe!zn.mlﬂ, 22. Il death was' due to external causes, fill in the following:
Jegsie H . v7arn (a) Accident, sulcide, or homlcide {spocify)

(b} Date of occurrencs.

{¢) Where did Injary occur?
{City or town {Connty) (Stare}
(d) Did injury oecur in or ahaut home, on farm, in industrial place, in public place?

Specify t f place)
‘While at work? (Bpeck cn.‘r'.p

= ) of infury...4 -
28. Signature O i P Ecctr— (M.!!.orother)
Addrm_a—‘?lé/ﬁ‘ ot eeel Date /

rd

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER T ‘ _ ey

1 kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e - -

, Registered Apprentice No

Signed......{,. &/ MG‘—M . .
. uL%%

working under my personal supervision.

Licensed Embalmer‘ﬁ o

-

P, O. Address

" 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,




