WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

AY Bingum CENsuUs

PBNAY 15040 991 J

DEPARTMENT OF COMMERCE

MISSOUR] STATE BOARD OF HEALTH 13‘16*)

STANDARD CERTIFICAT% 6)6 gEATH State Fite N

Primary Redstmﬂon District Nou—ooooeeeeo - Registrar's No.

3665

1. PLACE OF DEATH:
{a) County.

(&) City or town 3t. Louls

(If ourglds city or town limits, write “RURAL" and name of towns
(¢) Name of hospital or institution:

512 N. Sarah St.

(d) Length of stay: In hoapital

In this community.

or institution

(If not in hospital or institution, write street cumber or location)

(Specify whether

2. USUAL RESIDENCE OF DECEASEIh

@ s Mig80Url ) County

H () City or tewn S L. Louig /7

{If outaide clty or town limits, write “RURAL™) /

(@ Sweet No._ 012 N. Sarah 8t.

(Ifrura, give location)

11. (a) Burial

(Burisl, cremation, or
(¢} Place: burial or cremation,

Nevi Pickers Cemeter]

(t) Date thereof 4/24‘/40

(Manth) (Day) (Year)

18, (a) Signature of funeral director. Weick Bros. Un. Co
0 Addrmq 2201 8., Grand Bl.

18. (a) .__..
(Dnerocelvedlocal htrnr)

%&M

years, montha or days) (e} If forelgn born, hew long in . 8. A.2. — 1 B
MEDICAL CERTIFICATION
B PRI e Kate Maxey 7207
FULL NAME .
T o S e 20. DATF. OF DEATH: Month ADIL 1 day___ 21
. veteran, . urity l(d 40 . 4 50 A.
OFr, el fle M.
name war. no No.. 110 year. L minut
21, I hereby_certify_that I attended the deceased fro
&. Color 6. (a) Single, widqwa:l mﬂm& ,z. ) m— l‘ﬁﬂ
4 sex Female Iqhi te divoroed ovie = -
- DET OTCE( oo 1 that 1 Iast saw helleB alive o L1005
6. () Name of husband or wife.. 6. (¢) Age of husband or wife {f || and that death sccurred onthe da Duration
JOhn 'hr . I‘.’Iaxey alive__________venra|| Immegiate caugerof death a
7. Birth date of deceased Sept. 29 v 13656 o 2
(Month) (Day) (Year) g E
[l ‘ 1
8. AGE: Years Months Days If leea than one day Due to ! - '
74 6 22 hr. min /%“ '
I11linois Due to &
9. Birthplace I
{City, town, or county} (Biate or foreign country) 7
. dit] e L, m —
10. Usual occupation at home ; O(tlhn:‘r“g:n tm:rzi e s 4 o
il. Industry or business l ] Q’Z - ] f‘ t PRYSICLAN
g 1. Name John Mc Fall [ || Mojor fndings: - 7 =
ﬁ 18, Birthplace I l 1 inO i S &mgﬁg
& 14. Maiden name ﬁaﬁ'“t“ I\ITbW (Btate or foreign comntry) Of autopey. .m#
. tistically.
E { 15. Birthplace. (YT ———" %:&L}}'E.%}m%&;) 22. If death was doe to external causes, fill in the fellowing:
16. (a) Informant Gus Maxey . (s) Accident, suleide, or homidde (aDeL eresemmemimeie
| 4155 0live St. () Date of ocenrrence,

(¢} Where did’injury occur?,
{ClIty or town) {Count (Btate}
{d) Did injury occor in or ahout bome, on farm, in industrial plane,, {n public place?

———

“ Bpmaily Lype of plece) -
While at work?_._.._..:::—__f_.... r(‘ Means of injury. ]

23. Slgnatur

Addms_@'__b_

(Licensed Embalmicr's Statement on Revorse 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

.............. Registered Apprentice No

= N
Signed.., %"—’“7 ém
. Liteéed Embalmer No_ 37822 .

P. 0. Address.212 _Duchouguette St.. .

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.) N

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

working under my personal supervision.




