No. 2

1-10-30

17-39
nz1492

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

DEPARTMENT OF COMMERCE
Burgau of THg CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE (i)é B@TH

Registration Dlsuictﬂ!.‘.gg%i'?_ 1%@ Primary Registration District No.

State Pile No 1-(‘} 816
4794

Registrar's No,

1. PLACE OF DEATH:
@)

(@) Couty St TouLE 7

{b) City or town
_(If outaide city or town Limits, writs “RURAL" and name of townabip)
() Name of hospital or institution:

6141 Tlizabeth Ave,.

(If Bot in hospital or ingtitotion, write sireet cumber ar location)
{d) Length of stay: In hospital or institution.

{Speci{y whether
In this community.

2

0

{a} State

USUAL RESIDENCE OF DECEASED:

MG v~ ) County _
St. Louis 3
(1f outaide ety or town limits write “RURAL")

@ steet 80,0141 Elizabeth Ave.

{1l rural, glve lncation)

() Clty or town

yoars, months or days) {e} If foreign born, how long in U, S, A.? yenrs.
MEDICAL CERTIFICATION
s@rmT Ao wapgoner AL [ g a1 st
20. DATE OF DEATH: Month _ MEY day. 8%
8. (b) If veteran, 3. (¢) Social Security ¢ 0 " 1 . P.Me. y
aar our. inm
name war. None Nu.____lggne — 4 =
21. 1 hereby certify that T attended the deceased from LZ3¢
5, Color or 8. (@) Single, widowed, married, 19 . to 2 d 18 5éo
A 3 ! . '
wsa_Female | n.White] aworcea WA doWEA [ s veon £ N o
6. () Name of hushand or wife_...... 6. (¢} Age of husband or wife if || and that death occurred on date and honr stated above.

Tate Otlis Waggoner

Duraljo

Immediate cause of death... MMMVEM&QMJQ’_

18. () Informant Henry C. Viaggoner
6141 ¥lizabeth Ave.

() Address

17. {a) ) Date thereof_O=3=40)
{Barial, eremation, or rumarel)} {Mouoth) (Day) (Year}

(6) Place: burial or crematiooitkd€N1EON MO o
18, (2) Signature of funersl diretee L2 €S 8NAU SEY Mortuar

() Address 4228 So. Kingshighwa

0 JUN2 1940

()
( Pata recejved local regiatrar) ® (Rogitrar’s aignatore)

alive . _ ynrsi
7. Birth date of d d Mey 3rd.. 1871 A p ,
o dae ot dee (Moatsy {an) (Foe) JVegarditis —TTK s
T
" 8. AGE: Years Montha Days If legs than one day Due m..é.f!.ﬂ.ffxauét.:é ... .,.MQIQJWQMJ_C Q———Q‘-‘?/‘S
69 0 28 . . : 1786
- Due to
. Bmhplace_.&ll@ll_}lgn_ : (S"MO ‘.. U) .
City, town, ur cocoty, tata or 0 coantry,
10, Usual oocupation Housewife . : O(ii:!:do.ondidon!_%-%Lg_;;{_)ﬂ_#ra SLS .
11. Industry or business . . A i PHYSICIAN
g { 2. NamedOIIN_Boylan . - ig Major findings: /- _fn —
eriine
< U 13, Birthplace Penn. - € couse to
B ; — which death
t; N (State or foreign country)
Z 7 14. Malden mame Kﬁﬁf‘g "U%lown Of autopsy. ll . - _"hoﬂld“h;
E 16. Birthot Pennt. = - Hiatieally.
g place T Wepp——1 Boeis or Torsign o) || 22- T death was due to external causes, £ill in the followlag:

{6) Accident, suicide, or homidde (specify)
(&) Date of occurrence

{¢) Where did injury occur?.
(City or town) (Coanty) {State)
(d) Did injury occur in or about homeé, on farm, in indpstrial place, in public place?

Specify typa of place

)
‘While at wor () Means of lnjury.7_—__

23, Signat . (M, D. owsdhery__

€83

U_g.
g

{Licensed Embalmer’s Statement on Reverse Side)

Addresa....2 " Sl 145 Date smed 654~ KO




*I IITRMAS.IT *O°*'T

‘*W*d 2-1 avys 83y

oL * STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh_ose‘.ﬁan_te is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
t

working under my personal supervision.

Licensed Embalmer No
\—_‘.——"‘
, P.O. Addresa. ... . _ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revocation of license.) - o

_.If this body is not en:lbalmed. above.spacg al:gduld"ba left blank.




