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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

;ﬂ

19. {a) 1949 ® _%_
{Dateroceived neal

FilED JUN 15 1948

DEPARTMENT OF COMMERCE
BurgAvu oF THE CENSUS

791

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE
1

Primary Reg;stmtinn District Now. oo

ATH

Registrar's No.

17240
State Fila No.j,?IB.

1. PLACE OF DEATH,:

{a) County.
{#) City or town

ut, Louls

(IT cutside city or town lmits, writa “RURAL™ and nams of township)
(¢) Name of hoap{m] or institution: 2
&

Stone Nursing Home
{If pot in heapital or lustitution, write stroet mEzgma location) ™™
(d) Length of stay: In hospital or Institution ays

2. USUAL RESIDENCE OF DECEASED:

(a) States. lligaau i (5) County

3¢, Louis

I {c) City or town

(1f ontsdds ity or town limits, write “RURAL")

4029 Blaine Avenue

(d) Street No,

{Borial, cremation, or removal}
{¢) Place: barial or cremation
18. {a} Signature of funeral director_

(b) A 1905 S

(Month) (Dny) {Year}

{Specify whether {Ir rural, give locatlon) +
In this community 35 years
yeurs, months or days) (e} If foretgn horn, how long in U. S. AL} years.
8. {a) PRINT MEMCAL CERTIFICATION )
FULL NAME Agng M, Dean 5'” 7;5
. 20. DATE OF DEATH: Moum;_nal___day 27
8. (& If veteran, 8. {¢) Sodal Security 1940 d
same war None No None ¥ear.,._,, dm hour, minu:e_.___E.,___M.
21, rebyfcert!fy:;hat I attended the d
87 Color or 8, (s) Single, widowed, married, _&,,_ Yo 72 15;2 Fa |
4 sex Fomale e te divercea DAV OT 004 /é/ ) ’2
=m0 afat 1 last gaw B Sy alive On...rr o o 18€f
6, (5) Name of hushﬁnd orwife . 6. {¢) Age of husband or wife if Duration
darvin b, Dean alive_,...@..@.m........yem
7..Birth date of deceased_ T 0FUAYrY 17, 1874
(Month) {Day)} {Yeri)
8. AGE: Years Montha Days If less than one day -
66 3 10 hr, min. St
Due to 7
9, Birthplace Lone Oke Arkensas /| Fr
{City, town, or county} (Stata or foreign country) Y
10, Usual occupation Housework - || Other conditions £ A
¥ " (In¢lode pregoancy within 8 monthe of death) l // !
11. Industry or business at Bome PRYSICIAN
& Fr— R
8 [ 12 Name Edward Slaughter 72 || Majgr Ondinee: il —
E 13 ’/ Underlina
= 1 13. Birthplace. nknoen Unknown = ::-:jgt&:g
(City, (Stats or forcign codntry) -
& { 14. Malden name URKREEY Of autopsy o .hou:g n&?
=] isticall
Unknown U L
g 16. Birthplace. Ty —— mmﬁ&ﬂ 51| 22. 1f death was due to external causes, fill in the following:
16, (a) Tnformant. ward C. Dean o A (a) Accident, suicide, or homicide (specify)
) Address 4029 B3laine Avenue ) Date of occurrence _“—————=e—y
17, (a) Burial ® Date thereof M8Y 304 1940 || () Where did Injury cccur? {City or town). t7) (Beate)

() Did injury occur In ar about home, on farm, in !ndustr[n.i D!m {n public place?

(Licerrsed Embalmer's Statement on Revorve Side) v




N b I T
3 -
= .-, ) v .
e e e o e sl Ltee _
. STATEMENT BY LICENSED EMBALMER .. .

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

R ! , Registered Apprentice No. .
working under my personal supervision. |
Licensed Embzlmer No 3 ) 6; 8] o
P. 0. Addresa

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in Lis 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. T e
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