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13-40 DEPARTMENT OF COMM MISSOURI STATE BOARD OF HEALTH '.; U 4 D 3
7-39 BUREAU OF THE CHENS q' L

STANDARD CERTIFICATE OF DEATH State File No
Registration District No...ceeiierrren S % Primary Registration District No..................o....Q.s Registrar's No. WSO

H2rse

o |f 1- PLACE OF DEATH: % | 2. USUAL RESIDENCE OF DECEASED:
& || @ County Missouri
S || @ cies or town_Ste_Louis, Missouri @ State ) County
= (&) Name of hospi ll'nn;.ll!:e eittJuo; town limits, write *RURAL" snd nnma of township) G st LQuiS
: g‘E f 118 City Hospital, #1 L |1 Cevortow (11 usside city or town limita, weite "RURAL") 7
(1 not in hospital o iustitution, write sireet number or location) /
Z . X 12 Days 4 Street No. 4935 Claxton
%’ (d) Length of stay: In hospital or [nstitutlen L et e (d) Stree T el e o
In this community.
5 yoars, montha or days) {e) If foreign born, how long in U. 8. A.? Vears.
. MEDICAL CERTIFICATION
R 3 @prevr  Jennie French cATIO N
< 20. DATE OF DEATH: Momn. S€PbEmbeEr . D
5] 3. (b} If veteran, 3. () Soclal Security year. lgh-o hout. lo 355 minute Ao M
= name war. na Ne..DlQn&
- 21. I hereby certify that I attended the deceased me&m.H
EI 5. Color or 6. () Single, viiddowed. ndmn'led. kR 1ol10 . September 15, ;040
g | o s=E race . W aivorcel 22OWE (| et o b OF aiveon September 15, 1040
E 6. (3) Name of husband or wif€..__. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
% Ira French allve yeara lﬁmm of dzz:mj @:‘—mm I
5 || 7 Bin aate ot d o July 15 1874 - -(_n___._
= {Month} (Day) {Year)
O[] 8 AGE: Years Months Days If less than one day Due WM,W WWT/A%‘QMLZ@_M
a 6 6 2 0 — hr. min, D k
e to.
-] 9. Birthplace Missouri ~- O \
% (Clty, town, or county) (State or forelgn W:r) i
ditlona,

E 10. Usual occupation  Hougewl fe ! Otgm‘:._ wiikin s Lo of death)
o || 11. Iodustry or business. 0 \ J PEYSICAN
) 5 S — Alnutt \ N T —
= Missouri ' tha caee ve
'Z || & 13 Binthplace M1 A ’ -

B fwhich death
1 P v o il [T AP TRV = ST fhoridhs
R { Birthplace..._...Misgsouri S TP tistically.
E = (cnhl town, or county) (State of forelgn country) 22. If death was due to external causes, 1] in the following:
S || 16. (@ 1nforman een Ware (8) Accideat, sulcide, or homldide (specify)
B (%) Address 4935 Claxten (8) Date of occurrence.

17. (@ —_burial @) Date thereof._ 9=)12-4Q ]| (8 Where did Infury occur? a T

(Buxial, eremation, or remaval) Le (Month) (Day} (Year) (| () Didinjury occur in or about home, on farm. in indmu{al p!nce. in public place?
(c) Place: burial or cremation Ht. banon
18. (o) Signature of funeral director..JAY B, Smith While at work?. (s"d"(" mﬁf [ injury.
®) Ad 7%%_ frphestey AV 7 ‘
S E p ’ 7 A Signature = A j (M., D, or other)
19. (a) \ 3
(Datareceived local registrar) Addrm.__L.%.\:% Date: &l s . vun, * 18

(Liconsed Embalmer's Statement on Reverse Side)
GGG



L ,,M-L/-&wé Ceaned Of

STATEIV[ENT BY LICENSED EMBALMER ‘:"fl

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

- . -

working under my personal supervision.

Signed

, Registered Apprentice No..

Licensed Embalmer No

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for revocation of hcense )

If thla body is not embalmed, fact shou]d be Bo stated above.

(Failure to comply wi



