5. No. 2

. 3-17-39

e 1 K21492

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

et AUG 12 9577

DEPARTMENT OF COMMERCE
Buzeau or TR CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No. .g;é_'_’)_

26402
(L 70

State Fils Na.,

Registrar's No.

Registration Diatrict No._gii

1. PLACE OF DEATH:
(@) Coumty....Sh..LoOuis

(b} City or tow
(17 outalde city or town limits, write “RURAL” and oams of toweship)
(¢} Name of hospital or lostitution:

9226 Gravols Ave.,

{1{ not in boapital or instltotlon, writs sirest number or bocatbon)
(d) Length of stay: In hospltal or institution

s

w

2§'JSUAI. RESIDENCE OF DECEASED:

(o) sw;Mi.ﬂﬂQJ.lI.i....... ) county. St, Touis

(& City or towa_{Bradd
(1f ontaide clty or tawn imits, weits "RURAL™)
22

(d) Street No. !
. (11 rrml, glve location)

CALS.

(Specifly whether
In this commuunity. Life.
yoars, months or days} {e) If foredgn born, how long in U, S. A.?_Lif.ﬁ.‘.__.._._...‘ P, -
MEDICAL CERTIFICATION
3. {a} PRINT
S%0Te_John. L. Hyde £ 81 | .
— 20. DATE OF DEATH: Month

8. (c) Social Securlty
No 70 i V'er7§

3. (&) If veteran,
name war 0.QT1.G

5. Color ar 8. (o) Single, widowed, married,

end

—-day.

year..l.giom_..____..hour

21, I hereby certify that 1 attended the deceased from.,
195 ¥ to

{14. Malden came.

16. Birthplace_ .

22, If death wos due to external causes, fill in the following:

Wh . ie 2
4, Sex...M.ﬂ.lB.__.._... ™ _;Lt_e_. dhurcch.a..;'.r d that Ilast snw hee=—*>alive ¢ .ﬂ-—- 1
6. (b} Name of husband or wifl — 8. (¢) Age of husband or wife If || and that death occurred onlthe date and boyf sta Duratio
]
Lillian wtive... 48...oars | omediape flyoe ot death S
vy
7. Birth date of decessed_March 21at 1897 ) 7799
{Momth) 7 (Day) {Year)
4
8. AGE: Years Months Days If legs than one day Due to. //
4
-
50 4 11 hr. mig (™7
J || Due to
9. Binnplace. NAShville, Tenn. . - : r AN
{City, wwn. or county) (Stats or fareign MMZ{) \\\ 0
- 1 . Qther conditiona,
10. Usual accnpaion.. k. @lmingl Railroad. . ¢ 7 || Gaoctnae within 3 months of death) X \
11. Industry or business Bailrnad POYSICIAN
| lf Major indings: o
=} 12, Mame._Not. . lmowm uperadons
g v Underltaa
& 113, Birthplace NO'(t known ) . 3 ‘lvhégm te
City, town, or county, Stuts or foreign couantry
& Not _lmown of autopsy ‘J.'.?E ;,. ‘b. .
= tistically.
3
-y

ot _known
 (City, town, or coun:yw 7 lStslwimnuuy)

18. {a) Informant

o adaress. 9226 _Gravois Ave.,Z_

(3) Date thereof.

17. ) Burlal

{Burisl, cremstion, or remaval {Month) ?D-:) (YQI.“I-)_
{¢} Flace: burlal or crematl p)

18, (o) Signature of f-mm] 77
®) m_‘? 0

o AUG -2 194q

{Dratersceived localtagistrar,

{a) Accident, sulclde, or bomicide (specify)
(b) Date of occurrence

(¢} Where did Injary cccur?
(City vz town) {County) {Siaza}
{n or nbont home, on farm, in industrial place, in public place?

(Hpmelly typw of plece)
{s) Means of Inf

. or other)

) q
ale d;ned.&.z.w

[4 {Licensed Emhn.lt(u.:‘ Slmtemnent on aevtm Bide)



——

STATEMENT BY LICENSED,EMBALMER

I hereby certify that the body whose name is recorded on the reverséﬂside of this certificate was embalmed by me, or by

v

+ Registered Apprentice No

Lloensed Embalrner No 3 f 7 7
P. 0. Address 76’ =2 7

working under my personal supervision. -

Signed

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN !lAVDWRITING. (Fa:lure to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.




