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

Ta AV A0 flenal!

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STANDARD CERTIF

Registration District No.

MISSOURI STATE BOARD OF HEALTH

~
Primary. Registration District No.___.__.J_.QQ3

CATE OF DEATH State Fite N _%822 3'?%*

Registrar’s No.

791

qay oy Ailr
1. PLACE OF DEATH;

{a) County. L
(8) City or town

St,. Louls /

(If outside city or town limits. write "RURAL" and name of l-o'muhltl)
(¢} Name of hospital or Institution:

___Lubheran ___ Hospital..

{If ot in hospital o institation. write street nomber o lonl.mn)
(d) Length of stay: In hospital or institution,

{Spocily whethor

In this community,
yeary, montha or deys)

2. USUAL RESIDENCE OF DECEASED:

(05 State_.maﬂm__ (b} County.

(¢} City or town St Y LO uis Q—. 3
(It outside ity ¢r towan limits, writa “BURAL"™)
@ Sieet No____ 1028 _Victor Sta
{If rural, give location}

{e) If foreign born, how long in U, 5, A.2.

3. {s) PRINT
FULL NAME

3. (&) I veteran, 8. {¢) Eocial Security

name “arSpa.niShAmeI_iQan No. ,.HQD.Q.___

6. (g) Single, widowed, married,
dIvorced_.Mﬂm.Q.ﬁ

8. (¢} Age of husband or wife if

6. Color or
4, Sex..MalQ....m..‘.. mcdvme

6, (3) Name of husband or Wife.....eecmeesrcsssenn

—..Mary Cagle

aﬁve__7_3_._ymn

7. Birth date of deceased..._JADMATY 29 1866
{Moxuth) (Day) {Yenr}
8. AGE: Years Months Days If less than coe day
74 5 10
hr. min
9. Birthplace Iﬁnnesaa._’_

{City, town, or county) (State or foreign coantry}

:.“_Rﬁtbj.mﬂ_snlm_m___{..

10. Umnal eccupation..........

11. Industry or business

{ 12, Nme___.__.GmI&WLﬂ._4..

13. Birthplace
wﬁeml.

{Stete or foreign mntn)

{City,
14, Maiden name____.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month S ULY oy
yem'.__.l.a_40 9

21, 1 herebyicertify that I attended the d

19
that I last saw h_m. alive on

and that death occurred on’,

hour.

Immediate cause of death.,

»

4

O(ther co

PRYSICIAN

Underline
the cause to
which death
should be

sia-
tistically.

Major findings:

Of operations

Of autopey.

i

Tennesse

16, Birthplace
{State or loreign eountry)

MOTHER FATHER

{City. town. or county)
Mary Csgle
St
® Date thereor, JULY 1L 194

(Month} (Day) (Y.u)

16. {s) Informant
® Address___. 15 3y
17. (a)

(Barial, crematiom, or removal)

{¥) Address

18, {a) . ____ ...
{Date received Yocal

22, 1f death was due to external causes, fill in the following:
(e} Accident, suicide, or homicide (specify)

(b) Date of occurrence.
@) Where did injury occur?

¥ or town) {Coanty) {State)

(]
(d) Did fnjury occur in or about home, on farm. in industrial place, in public place?

{Licenraedd Embalmer's Statement on Reverse Side)
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. :STA'I'EMENT BY LICENSED'EMBALMER & - J0

I bereby certify that the body whose name is reoo_ijd_é'd'-qill the reverse side of this pe_f_tiﬁcate wag embalmed by me, or by

~ e
-

Reglstered Apprentice No

- Ot

working under my personal supervision.

“ o Wﬁ,,, N Lot
- . ﬂ ifensed Embslinér No /é ,é/
- POAddress///}d

Note: The above MUST BE SIGNED BY THE LICENSED laMBALMI:.R in his OWN HANDWRIT Iﬂ/. (l' ailure Lo comply with

the abore constitutes grounds for revocation of license.) [ .-

- O > 5
If this body is not embalmed, sibove space should be left blank.-

B e




