& BLACK INA—MARE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

~25Pe 1 X10318

DEPARTMERT OF COMMERCE
BUREAU oF TRH CENSUS

Registration Distriet No._z%i

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH *
003

Primary Registration District No,

16538 .

1. PLACE OF DEATH:

(a) County.
{8 Clty or tawn St.. Louls
{1t outalde city or town limita, write “RURAL" and name of hmbi;)

{¢) Name of hospital or institution:

Firmin Deslore Hospltal
(If not in hospital or justitotlen, write siroet number or bocatlon}

Siate Fils No.

Registrar’s No 4016
2, USUAL RESIDENCE OF DECEASED:
@ state___TiissOUrY ) ooy Perry
/ity or town___LETTYVille N R

{if outaide ity or town limits, writa “RURAL")

122 Vleat Warth St

. nstitution.. HO AN £ Street N
{d) Length of stay: In hospitalor Institutl O AT a 1(3 o gy (d) Streat No (If rural, give kocution)
Inthis community. l l day g
years, montks or days} {e) If torelgn born, how long in T. 8. A.1.
BINT MEDICAL CERTIFICATION
s'éfl)LENAME Ruhen B, Fenwiclk 5 Q:f) éﬂﬂp_—
8. (B} If veteran 8. (¢) 8ocis! Becurit ' 20. DATE OF D ra ‘)L Mont day
) ot : ¢ v yoar. I ) hour........ ____minute_.__@_
name war. No..Nona
¥ certify that I attended,t
5. Color or 8. (a) Blngle, widowed, married,
4, Sex. Ma 1 e Uh i t djvorced___Ifl_a_r r l e
6. (¥) Nameof husbandorwife.____________ 6. (¢} Age of husband or wife i
Roga licAtee Fenwick e 76 yeum
7. Birth date of decease January 25,1864
{Moxnth) (Day) (Year)
8. AGE: Years Months Days If tess than ona day R
76 5 8 hr. ,min. /
) . L7 _ |} Duo to
9. Birthplace........ Loy _GCounty Ko, A
(Clty, town, or county) _ (Btate of forelgn couztry) 7
10. Uszal occupation......Refired Ssloon Keever o e ey opr Ty —
11. Industry or bosines 5’ - i ., PHYSICIAN
E { 12. Name. Clement R. Fenwick Mol E‘:‘“‘iémw Underline
> I th to
2 | 18. Birtbplace Pe(rrv Coun)tv 5 lio, X "i 7 -93:5:;‘:5
ity, town, count; tate or foredgn conntry] ci.‘ shou L]
E 14. Malden nama ;(‘ P‘] i ,'ﬂ ”rﬁ are Ot autapay. . ) - ', T . i:a:lmu?ldym
1% ! -
{ 15. Birthplaco L& ST (‘fu:;l by o328 || 2,11 d eath was dua to external causen, il in tho fallowing:
Py eid ).
16. (a) Tt ot's owh : (0) Accident, suicide, or homlcide (specify
() Address 5923 Iaple Ave, () Date of oceurenca
njury ocenr?
17. (@) Burial (6) Dato thereot 18y 6, 1940 | (9 Whers didf (City o towa) ) G

{Momh) (Dlr) {Yoar)

roarri 2/}/’:__- 0 .

(Burial, cramation, or removal)

-~

(e} Place: burial or crematio

(&) Did injury occur in or about bome, on farm, in |ndn:1:§d place, In poblic place?
!

18. (a) Signature of fancral dire L e 4] (E' ’(")" °"h“) ni'u.ry ) {
®) Addsess 491] Vadhinotnan R | STeTE mAN)
L - Y (u D. PRIy
19, b = -
(a)(nm roceived local registrar) ® R s signatore) Date sign. (-]

(Licensed Embalmer’s Statement on Reoverse Side)




STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate yvaé embalmed by me, or by N
-,

Registered Apprentice No.

', working under my personal supervision. %{V /FD W
’ ‘ ' Slgned
*  Licensed Embalmer No 7 ? 3

: L ' | . P, 0. Address... == M%

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, nbove space should be left blank. '




