"WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEKMANENT RECORD

g

) SEP 25 138

‘gEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

4

Registration Diatrict No...__._._7._____

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

o -.. Primary Registration District No.

State Fils No

<7

36

Registrar's No

1003

7152

oo s . s

1. PLACE OF DEATH:

(a) County.
{b) City or town

St. Louls HO.

(If cuteids city or town limits. writs “RURAL" avd name of township)
(¢) Name of hospital or Inatitution:

S 3 & - ) (] ) +1. 7
(If pot in bosvital or icstitution, write IWTW locaticn}
(d} Length of stay: In bospital or institution ;

(3

(Bpecity whather

In this community.
yeoars, monthe or days)

2, USUAL RESIDENCE OF DECEASED:

MO,

{(z) State (#) County.

St. Louls

(¢} City or town

(11 outaide elty or town limits, weita “RURAL™}

(@) Street No_ 1008 Cantorbury Ave.

{1 rural, give location)

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

17, (o).
. (Bnrln! cremation, af remeval) {Month) (Doy) (Yoer) l

(c) Flace: burial orcr:mation; S _Qaok Hill Cem.

18, (a) Sigmature of funeral director YBY__ DB Smith.
() Addaress.. Maplewood Mo,

19. @, ﬁ 24 1940, %@M_
Dintaroceived {Regfstror's slgnature)

Iu-cnlmhunr)

3. (a) PRINT : 5-\'% MEDICAL CERTIFICATION
FULL N:\MF Martha Eudgenﬂ - A b i
20. DATE OF DEATH: Mont! * day
3. () If veteran, 8. {¢) Social Security 1940 10 Ae N
- hy i
name war None year_ .o O, minute
- 21. I hereby certify that ! attended the deceased from._ -
P 8. Color oryy 6. (o) Single, widgred, smpgsiy 5] o 17 19 ﬁéo
4. Sex race. divorced . -|| that Itast eaw h LA aliveon l 7 19#:@
8. (8) Name of hushand or wife._.— ... 6. (¢) Age of husband or wife [f{[ and that death occurred onithe date and hofg stated above. Duration
- ura
James He Hudgﬁllﬂ afive_....Yf___ vears|| Immedigts cause of death Py »
7. Birth date of deceased......... M8Xe. . 28tN4886 ]
{Moath) (Day) (Yenr)
8. AGE: Years Montha Days If lees than one day N
54 4 19
hr.
8. Birthplace... iOUB6W] £o MO {i J » Fad P A |
(Civy, town, or oouin;) {5tatn or foreign Hey) ;. 0??
Housewlife Ig €t conditiona. e
10. Usual occupation | oelude proguanay within 3 months of death) —
1121. Industry or business J ﬁ . PHYSICIATY
;5 d di . —_
g { 12. Nome...... 198 _BOBS L NN —
nderline
& L1z, Birthplace__TIAKIROWA Mo, ﬁ@s ; 3.&;.1&.; te
iy ftery s, o county) ta or foreign couniry :
& { 14, Maiden rame.. D000, Unkcnov 2 8 oo : 3:5‘;}2"'-]’5:-3‘3
tistically.
E 15. Birthplace Umown Mo’ N
5 ({‘“, tomn, ar FoURLY) . " [State or Fareign couotrs} 22. 1f death was dite to external capses, fill iz the foliowing:
16, (@ quormam.. James H':‘ madgens {8} Acvident, euicide, or homicide (spedfy)
) Address10D68 _Canterbury Ave, (&) Dare of occurrence
. : i Where did Injury occur?
Burial < ) Date nerediORe AUZs 19, || (0 Where T prm— o S T

(¢} Did injury occar {n or about home, on farm, ln lnclu-:rlzl place, in public place?

{Liconsed Embalmer®s Statement oo Reverss Side)




s

o o .
<

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, 0f by "

, Registered Apprentice No

working under my personal supervision, %
- Signed

Z/ Ll;nsedEmba!merﬂ fodz P

w/

. 7 P.O.Ad (s

Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failare to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, abore space should be left b!nnk. : o



