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

N Qcést&tﬁﬂ Mm R

DEPARTMENT OF COMMERCE
BUREAU OF THE Cr.msus

791 ]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATf 006§)EATH

Primary Registration Distedet Noo

Staie File No.".m..;i,gpé_rz_?_
8174

Registrar's No,

1., PLACE OF DEATH:
(a) County.

2. USUAL RESIDENCE OF DECEASED:

®) City or town...St.,. Lonis (@ sute Missourd (& Couaty.
(If antside city or town limits, write “RURAL" and pame of township) . }/
(¢} Name of hospital or institution: (¢} City or town St .. Louis
.Imka HQEnf ial (If outside city or town limits, write “RURAL"}
{If no n hmmtnlor ins!.ltution write strest number or location)
5 ! D omeene. 225 1. Ewing._sve.
(d) Length of stay: In hospltal or institution oaciis wheiior {(1f sural, give location)
In thia community.. 20 YOALS8 x X
yours, months or days) {e) If foreign born, how long in U. 5. A.7 "R

3. (a) PRINT

W\%w  Jeseie. L. Hyodman

3. (b) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: MontLM_day >

minate..s. .s.‘.......(..?:.M

name war, NO > i:')n Soaﬁosecuﬁty year /q} F-n hour
21, 1 hereby certify that I attended the deceased from ..__/_?-__
5. Color or 6. (s} Single, widowed, married, 1939, to F > 19
4, Sexr..Femala_ | mca._mhlt&.. divoreed Married __ that T last saw b 2. GHVE OM .. .. CO et BV 2o e 19,22,
6. (5) Name of husband or Wife.... ... 6. (c) Age of husband or wife f || and that death occurred on the date and hour stated above. Daration
— BnhertM,Hynd.ma.n ............. alive.._ B2 yenrs|| Immediate cause of death
7. Birth date of deceased........J A1 18 1879 ettt PN Mm.&ﬁ“m L pne
{Mouth) {Day) (Year) 5( ¢ ’éa_‘ g
8. AGE: Years Months | Days If less than one day Due to. LA AL b Qiﬁ_w L 4D
" hr. i
81 B8 11 i Im,. —— =t ]
o BinhplaceCdncipabdy, 0 Ohio ! ] N
© (City, wwn, or county) {State or fureign country) J\ i l
10. Usual oocupation._A% _Home N | O IOy /
11. Industry or bosiness ’l ST i PHYSICIAN
g 12, Name....IQﬂS&...-Lingmfﬂltﬂr : 6’{ opmntzi:;m W . / L . J
& : . / Undertine
2 113, Birthplace._CATelion K¥a the cause to
ity, town, pe oo {Btate or foreign country) ) R [t
E { 14, Maiden nngﬁZﬁﬁﬂl:E’ggalato of aummy_%m_ﬁé_‘_—_@aff_ﬂm.i :ih:u%l“b:
on Kv. ok l“i—:l"e‘“&n stically.
§ 15. B‘“h"m"c‘a’r%?_j‘h“v Py T Brareor forcign comniry) || 22 If death was due to external causes, fill n the following:
16. {a) Info j,): {a} Accident, suicide, or homidde (specify)
® AddresaT 2.5 : one__~ {#) Date of occurrence
17. {a) _EI].Lmemg_t ()] te th:reofl —2 {e}) Where did injury occur? (City or town)} {Coanty) (State)

(Burial, cremation, or ulwvll {Moanth) (Day) (Year}

{¢) Place: burial or mﬂun&&&%n
(¢) Signature of funeral dlrecwr%/ r
) Address____B135 _DNelmar B d}_,_ -

(a%} r;-;a;;:% @ & sixtatare)

18.

{d) Did injury occur in or about home, on farm, in industrial place, in nubuc place?

(Specity typs of place)
rrrresresssi— M,

While at work?....=

f ilﬂuﬂ'———'——
(M. DJor other, .é.i

Date signed..

23.
Add

Signature....
2~

[Z4

{Licensed Embatmer’s Statement on Boverss Side)

=20 $p



= : -"*  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, or by........

, Registered Apprentice No :

" working under my personal supervision. . .

: . ' ‘ Licensed Emb;xlmer-l‘;o 3{5} .............
o - .. PO, Address,/ngxma%

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact shou!d he 8o stated above - :

-




