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

DEPARTMENT OF COMMERCE

II Registration District No.

BUREAU OF THE CENSUS

791 .

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH swoe 7ie o 3004

Primary Registration Distriet No..._]_O_O_B_ Registrar's No. "?826

1. PLACE OF DEATH:
{a) County.

(d) City ot town

s

... Louis

(If outaids aity or town limits, writs "RURAL" and name of township)
{£} Name of hospital or institution: .

Enroute City Hospital P

In this community.

(If not in hospital or Institutfon, writs atreet oumber ar location) 3
{d) Length of stay: In hospitsl or Institution :

(Spocify whather

30 years

yoars, months or days}

1. USUAL RESIDENCE OF DECEASED:

(o) State___Missonri ... & County

-
&

18.

3. fo) PR E Orville 0. E¥lis
* 3. (% If veteran, 3. (¢) Social Security
name war. No No.
5. Calor or 6. {a} Single, widowed, married,
4. Sex M race L4 d.i\rorced_._._.M_._..._...........
6. (8) Name of husband or wife.._......._._... 6. (¢) Age of husband or wife if
Myrtle allve. 04 _vears
7. Birth date of deceased. OCb» 3, 1903
{Month) (Day) {Year)
8. AGE: ~ Years Months Days 1f less than one day
36 | 11 16 hr. .
9. Birtbplace...... Fiat River, Mo. Y
- T "< ~7(City, town, or oounty) (Sl-lttd_' . ‘cjnn'ﬂ' '
10. Usnal occupation W. P, A- LEbOIF‘er I\ . j L
11, Industry or business !’ ‘n ! ()
E 12, Name Thos.. C. B1Tis AT,
E R figsouri-
=\ 13. Birtapl :
(City, town, or county) , (State or forelgn country}
E 14, Maiden name D'l PP:’ Miirvs :f -
S{ 15. Birthplace. <) WigsOhrl
A N (Stats or forsign country)

(b} Date thereof 2

(®) Address
(@ _Burial
(Berlal, crematian, of ramov:

{c) Place: burial or cremation
{a) Signature of funeral d

{b) Address

{Month) {(Day) (_Y‘ﬂt) -

R AR, o o2

[Z {Licensed Embalmer’s Statement on He

© City or town St. Louis 25
O (I outside city or town limits, write "!IURAL")
(d) Street No. 1519 S. 3rd St
{Lf raral, give docation)
(¢) If forelgn born, how long in U. 8. A.2. years,
MEDICAL CERTIFICATION

20. DATE OF DEATH: Mootk S€Dh day 19

year. 1940 hour. D minnte.»i'i._.._A_M.
21. I hereby certify that I attended the d d from

19, to. 19

that Ilastsaw h allveon i9........;

and that death cccurred on th

I'mt te causp of deat!

1.z
7
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LB AV 4

2. 2
J’J‘ ./MJ .,; -
W .,
.A‘- Z ey B a A 4’!‘ Gim .
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w?:ln :}-v
. ' y e —
L o MM@-—&‘@’&&“%

jwhich death
Of autopsy should be

Lq ’aﬁ HI‘YSICMN
22

. Ichﬂlzﬂd ata-
- * Jtistically. -

22. 1f death was due to external causes, fill in ollowing: ™

{ ccident, sulcide, ur hap@de ( )
/D ) te of pee i ?_%
() Where did injury occuy’

ity or town) nty) (IGtate)

{d) Did injury W farm, | place, inpubtic place?
- T
g A

{8pecify typa b

' / n ! M
'?‘f - _,/I..ut.’/




STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....-:..z_.‘........: ..........

Reglstered Apprenttce No

wé)rking under my personal supervision.

| . | s:gned;{)/f l-cC, /f/

Licensed Embalmer No ~3 é /‘2

the above constitutes grournds for revocation of license.) -
~+ If this body is not embalmed, fact should be so stated above.”



