N. B.—Every Item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly elassified. Exact statement of OCCUPATION s very important.

£

DEPARTMENT OF COMMERCE
BUREAU or THB CENBUS

Primary Registration Distriet No._ ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16881

Siate Fils No,

1003

Reginirar's No

4359

Registration District No._j_.g_i__

1. PLACE OF DEATH:

(a) County.
=t .Louis

() City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State liss i {b) County.

inr ids ol Hmita, write “RURAL" snd f township)
@ Namof pop g I AR S ST ) e toms__ StaTouis >/
live St g— (11 ontalde ity or town LUmits, writa *RURAL™)
{If not in hoaplta) or Institntion, writs number or Jocation}
. . Street No_2201_O0live St
(d) Length of stey: In hospitalor ® - (d) Stre ° (If raral, give loc-uuq)
In this community.
yoars, months or days) {s) I1ftorelgn born, how longin . 8. A.Y. Yoars.
MEDICAL CERTIFICATION
3 o PRI e Walter Owens Marsden (n *
R = T — 20. DATE T‘gnzémm: Mnnth......l&%hgb_._day M&!P
o vataran, e, ¥ 4 -
ear. h . minut [ ] M
e . UpETIO0T v PTG —s
2 1. I hereby certify that I attended the deceased lrom_lhﬁ__l,._“
8. Color or el 6. (a) Single, widowed, married, 1924_ to. / ! 19_1'_0.
4. Sex € race t aworcea_Single that T last saw b_bma, aliveon_ 1M} il 1948
6. {(b) Name of husband or wife 6. {c) Age of busband or wife if || and that death occurred on the date nn(ﬂ'our stated above. .
i ¢ ‘ q Duralion
allve___ years || Immedinte caune of dent.b_i‘?_ll b
7. Birth data of d a Unknovm
{Moath) {Day) (Your) n j §
8. AGE: Years Months Days If lemn than one day Due to. ZA)
About 5 . i ’} /
7 |[P i
3 Blrthpla T Land ) I Lzatyn ) L t
Ly, town, or county, tats or M‘/‘J
10. Usua! occupatien Clerk _; %?ﬁ:ggff. = im of death I —
11 Industry or husiness, 3 } PHYSICIAN
. Major findings: —_—
E { . Nnme Unknovm i ! aperations Underline
4] 1 the cauas to
& 13, Blrthplace © 5 @ 5 — wg:.tchlddm;h
¥, tofn. or county. tats or forsign country, . ahou .
L —— T iy
1B. Birthplace (o o ym— siryy || 22- It d eath was due to externel crutes, Sl in the following:
18. (a) Informant’s mdmtwnﬂ( (@ Accident. suiclde, or homicide (M‘
. - 14
® Addrod (%) Date o o::unum .
17. (a) (5 Dete thereol 16 1940 @ Where cid injury ocew TCity or town) {Comos) {Btat))
(Borial, cramation, or removal) (Month) (Day) (Ywr) {| () Did injury ecur In or about home, on farm, In Ind place, in public placa?
(¢} Place: burlal or crematio Calyv: te \

Peetsz Brothers L

18. (a) Signature of funeral director..

win

18. (a} ¢
{Date recaived local registrer)

¥

Lrate =ign

(M.D.orother}.. .

[14

(Licensed Embalmer®s Statement on Reverso Side)

¥ é’.}




[

o

-

STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ............. S

. : , Registered Apprentnce No

working under my personal supervision. . m
. - . Signed /

W}

P. 0. Address {% /»—Z Dy

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

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




