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

BRI JUN 161540

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No.__ /. D)./

e
19468
1043

Siale File No.

Registrar's No.

Registration District No.._m

1. PLACE OF DEATH:

St. Louis 7
Clavton Z

{1t outgide eil;'nr town limits, write “INUJRAL" and narme of township)

(¢) Name of hospital or institution:
St. Lowui i
—St. Loui I gua)l__ﬁ
Mo, 19 dayvs
{Specify whether

(a) County.
() City or town

(If oot in hospital or inetitation, write
(d) Length of atay: In hospital or institntion

2. USUAL RESIDENCE OF DECEASED,

Mo, St, Louis

{d) State (b County.

R
1 @ Cityortown__S o Kinlach

(It outelds elvy or town limits, write "RURAL"™)

29 . Wing Street

{d) Street No
 (If rural, givo looation)

16. (2 lﬂomw_wﬁdﬂa——'m

® Address _A@aa.‘fu ALt
17, (@) ... (b) Date thereof__ & — % = 0
(Bwhl crematioa. wwtl {Month} l (Yeur}

(¢} Place: burla) or cremation
18. (a) Signature of !unen.l
(3) Address

18. (s} JU.N_

{Dateroceived lncal mcl.st.rlr)

4
P \Jhile at 'ork?

1| 23. Signature !

* In this community 30 years
years, monthy or days) (e} If forelgn born, how long in U. 8. A} Fears.
. > MEDICAL CERTIFICATION
% F NAME William Cambron .5 Il Ma,
- : - . 38
8. (8 ki veteran 8. (@ Socdal Security 20. PATE OF DEATH, “Month.. 8. day.
) ' < ) ] year. 40 hour. 2 minﬂte_;._.4_o_2.l_M.
name war. G No. . N 4 - l 1 4 0
21. 1 herebyZcertify_that I attended the deceased from -
6. Color or 6. {a) Single, widowed, married, 19 . to 5«30+.40 19t
4. Sex T2 le racd? elored djwmed""%r—z;—g—q' that I last saw h 2T _ alive on 5-30-40 N |
6. () Nameof hushandorwife____ 6. (c) Age of hushand or wife If || 2nd that death occurred onlthe date and hour stated nbm:e. Durssion
Emma Cambron alive.... 2. years|| Immediate cause of denth... Radar et Rebo ebe. | 77
7. Birth date of deceased..s). oo 3869 |l .. Necart e i, Z¥sd
{Month) {Duay) (Yeor}
8. AGE: Years Months Days If lesy than one day Dae to /ﬁ !_’R Eﬂ/ "}”
71 |4 29 . i o] &4
. i’ Due to o — . -
. mnhmanL__,,Moxga.nﬂelL__._ Ky. R ’
ty, town, or connty) (Stata ar foreign country) rrar—
ni ther ¢ dmm_M‘_"_"q!fz o1 ,
10, Usnal cocupation I O(.Ing.ng-m:tq;ucy PR P . { &
11. Industry or businees Y it PHYSICIAN
= jor findings: .
K:i 12, Name. He In I'V C amb ron ! ‘I Ma]ar gr;;,plrl;ﬁsnnu
= [§] i Underline
3 nkrrown Ky the cause to
& \ 13. Birthplace 5 aPrPpers 5 which death
Ly, to o tata or gD oountry,
&g { 14, Maiden name gyéﬁa Johnson Of autopsy. should be
316 P : nknowr K tistically.
E' 18. Birthplace - (City, tows, o county) (Grate :f:rdn coumieg} 1] 2. If death was due to external canses, fill in the fellowing:

(s) Accldent, suicide, or homicide (specify)
{%) Date of ocourrence
{¢) Where did’injory occur?
{Clty or town) {Connty) (Stata)
{d) Did ln]u;rioccnr In or about home, on farm, in industria! place, in public plm?
n

(Byecify typo of place)
(s} Means of injury.

(M. D. or nl.her)__.z_..

Adam% Da;.e dmed 3" G

. ata
{Licansed Emb-lZa’- Sistement an Reverse Side)

L4




" : - . " 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
working under my personal supervision. e ’

Signed

A T

Licensed Embalmer No. . —
¢ ' P.O. Add.r&cs S

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, above space should be left blank,
A




