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No. 2 DEPARTMENT QF COMMERCE MISSOUR] STATE BOARD OF HEALTH 23442
State File No. o

o e AGE S5 T 91 STANDARD CERTIFICATE'_’OCF) S%ATH

-17-39 ¥

I X21492 7 -
Regiatration District No.._.. 4. ¥ Primary Registration District No.. e et Registrar’s No i A
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. - ‘
t Cliy or town St. Louis (0 ste M1SsQuUILi ®) County. ey
. (I cutsdda city or town lmits, write “RURAL" and name of townakip) ’4:( (.
(¢} Name of hospital or institution: {0 City or town 8t. Louis /@
City Hospitsl # 1 (If outaido clty or town limit: writs “RURAL™) ;
(If not in howpita) or {nstitution, writa street number or location) 3960 a Ashland Ave
. (d) Street N
(d) Length of etay: In hospital or institntion e e reet No. T raral. givs omation)
In this community. '
years, months or days) (¢} If foreign born, how long in U. 8. A.7. years.
] MEDICAL CERTIFICATION
5 @EROT.  Hapry Shelton Desmuke 4G 2l Tul 12
3. ) 1f 3. (@ Sodal Security %0. DATE OF REATyt: Month Loy :
. . . {¢
{ . veteran a” E y’ year. 1940 hour. 5 minnte. 408' M
name war. No
T 21. 1 bereby certify that I attended the deceased from
5. Color or 8. (o} Single, widowed, married, || 115 B to ¥y v
4. Su.M&:Le..m . ma._ﬂhlii_e ) divorced._w_j.-..d.gl'_e_d- that 11ast saw h im alive on 19 ;
6. (») Natme of husband or wife...... . 8. (¢} Age of husband or wife if || and that d urred on the date and hour stated above. Duration
Margaret Desmuke . v Tiomediaj cayef of death ~ -

aﬂ by
7. Birth date of deceased May Z0th 1865 VRN il e ot ey

(Mot {Day) (Your) < _ﬂ%, 54?' Mﬂ_«._,g ,
8. AGE: Years Months Days 1f lees than one day Due to¥_/ / u /

v v
5 T T | Mt S
. Suverton Missouri . L || Pue iy : = :
9. Birthplace (Clty, town, or county) © . : (State or foreign country) /‘Z — # v
toman [ - N Othermn&@{’m V = e,

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

10 Usual occupation Wato - ? {Include pregnancy within 3 monthe of death)
11. Tadnatry or business .S ./ TYoF ST Lav!s PITYSICIAN o
?é { 12 Name____FrENCis M-Desmuke: oy Msjer Ridingst __ —
h
2 U1, Birthplace e KYm w S - - o ﬁ'&:&éﬁ
auto 3
21 14. Maiden pame m m e DSY. : : - ﬂ’::au'tnf
E 15. Birthpiace Virginia y.
= " {City, town, or connty} {Btate or foreign comntry) || 22- If death was due to external causes, fill In the followlng:
16; (o) Informant Harry Desmuke : 1 . (s} Accident, suldde, or homicide (apecify)
® Addres__ 0260 8 Ashiand Ave (8) Date of occurrence.
. @ Burial - & Date thereot. 4.2/ 40 () Where did injury ocenr? e e
- . - {Barisl, eremation, or remaval) (Moath) (Dey) (Yeas} | (4) Did injury oocur In or about home, on farm, in industrial place, in pablic place?

(&) Place: burlal or cremation. BALVALY Cemetery
18."() Signature of funeral director_ SHT00t = CQI’I‘Oll

{Licensed Embalmer's Statement }?_I;_ﬂﬂ“ Siﬁ’.)




. A - ‘~_-( ' — - BT A ' ) ‘-
‘ - - .
STATEMENT BY LICENSED EMBALMER __
I herehy certify that the body whose name is recorded on the reverse side of this certificate was enibal_med_by Mme, OF By e,

Registered Apprentice No :
working under my personal supervision, . -

L1oenaed Embalrner No 2 265

l

~, P.0.Address

. ” Note: The abhove MUST BE_SJGNED BY THE LICENSED EMBALMER in his OWN., HANDWR[TI‘\EG. {Failare to comply wi
«. the above constitutes grounds for revocation of license.) s - ’

~ . . ’
"™ If this body is not embalmed, above space should be left blank.




