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N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stateT>
CAUSE OF DEATH In plain terma, so that it may be properly classified. Exact statement of OCCUPATION is very important. .
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STANDARD CERTIFICATE OF DEATH

Registration Distriet No—m__ Primary Registration District No___LQZ_

State Fila No.

s ve__ 534

1. PLACE OF DEATH; =

(a) County. St. Louis

) cityortownMaplewood

2. USUAL RESIDENCE OF DECEASED:

{a) State. Missouri

(If outside city or town limits, write "IIURAL"™ and name of township}
(¢} Name of hospital or ipatitution:

{e} City or town Pﬂanlewood

() County. St. Louls

{If outaide tity or town l!mlu wile "RURAL")

14. Maiden nam
15. Birthplsee. B 1.

(b) Address £
17. ta) . Burisl

{1r ‘not In haspital or (mtiu:%i. writs atrest ofmber o loc—n;i;n) ra d
(d) Length of stay: In hospital or institution k () Street No. ﬁ.ﬂiw‘é.,...g.ﬂmm Ave .y
; {Spocily whother {Ir rurn]. glve locotion}
Inthis community. —Ae A
yoars, manibs or days) {7 (#) If foreign born, how long In U. 8. A.Y years.
MEDICAL’ CERTIFICATION
i Name_Walter E, Bamber {f P
3. (0) 1L vet 3 Sod;xl S- — 20. DATE OF DEAyT'Bn Mon!
. veteran, B () [ ¢ / i 6
year. hgu.r________.__qg___.mlnu
name war No..%.iﬁ__al- .__.Ei- ./ ;‘ ;
21. T hereby certify that I attended the d d from.
5. Color or 6. (a) Single, widowed, married, 19, to 9.
4. Se:_M.&li____‘ raea...w..lf.l..i..;_g.. divarced_m..g-..rx_.i.ed thatlastsaw h allveon N [
6. (d) Name of husband or wif 8. {(¢) Age ol busband or wile if || and that death occurred on the date and hour stated sbove,
Iloel Ramher aive D2 . yesrs :
7. Birth date of 4 iSent 12 1875
< {Meoath) (Dar} {Year)
8. AGE: Yearn Months Daye I{ lesa than ono day
64 6 3 | .1 ).
]
9. BinhplaceATTl80Nnville = Tllg, !
{City, town, or county) (State or farelgn country) T ~ P -f‘j
ot Ot dit] £ A <
10, Usual aceupation. DECOTALEP A e e s et oF 4ol // ./ 7 $:
11. Industry or busipess E?) PHYSICIAN
Major findings: _—
E{xs. Name. Jomes A, Bamber ; Of operationa ’, y Undetiine
2 L 10, Bithplace Harrisonville Il11s ;h&gm::
ty, tawp. or cphigty) (Stats or foreign coustry) Of autopsy should be
a P charged sta-
g £ [tistieally
A

/}"4

22, If death was due to external causes, £l ln/t%c‘é
{a) Accident, suletde, or homicide (w

(&) D=zte of oecury

{Burial. cramation, or removal)

® Dato tereot 17 40 () Whero did [njury oceur?
(Menth) (Day) {Year, (d) Did injury occur in or 2k

aske Charlas

(¢) Place: burial of cromstion,

o5 36271 0

18. (o) Sigoature of funeral director. XL&A

(Stato)

in public place?

{ Date roceived loca) registrar)

1. (0 MAR 16 JA0 o7}

L lee>
. (Cit In County)
$y?hmo. on 1 ndmrhl place,
of place)
=




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 DY e ee e

, Registered Apprentice No

s,gn%cé& @ %Jwﬂé&?@m

Licensed Embalmer No 3 6 ? é

P. 0. Address 3 60‘2-{ @*—é,w\f WA

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

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

working under my personal supervision,

+



