DEPARTMENT OF COMMERCE

vi1g4d .
Egstmd]n Diistrict No. .....Z...g....].........

BUREAU or BNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 8 O%EATH

Primary Registration District No...

33586

State File No

Registrar's No.

1. PLACE OF DEATH;:
({a) County.

(&) City or town... _S.t.._l.

Miggouri

{1f outaide city or town limits, writa “RURAL" and came of l.owulup)z

{¢) Name 9; ho:gtal or {nstitution:

Belt Avenue

(d} Length of stay:

In this community.

{If aot in bospital or jnstitution, write street namber or focation)
In hospital or Institution

(Specify whather

years, monihs or days)}

2. USUAL RESIDENCE OF DECEASED:

Missouri
St - Louiﬂ

{If outside city or town limits, writs “RURAL"}

3505 Belt Avenue

(If rural, give location)

(a) State (5) County.

{¢) Cityortown

(d) Street No

()} If forelgn born, how long in 1. 8. A.7

3.

{a) PRINT

FULL NAME }-IB. 1 ind i& Cat}le I‘ ing,m&____o__u

3.

(¥ If veteran, 3. (¢} Social Security

. MEDICAL CERTIFICATION

7“_‘

20. DATE OF DEATH: Momh.............ci:

year......h34Q.

ﬁddrcm %%mzm_;lld‘ _

I W®)
{ Dats roceived d local registrar)
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[45)
=
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=
B
-t
a fame war. No—__dohe . 7
-t 21. T hereby certify that I attended the deceased fro 4 et
El 5. Color or 6. (o) Single, widowed, married, ,9";_@?3 2 (4 ? Y
u 4. ‘-‘-P‘ll;‘em 1e !'Mmlite divorced_w.lgg!{e..d_........ that I last saw hMive oh e 9 12‘5 @
E 6. () Nameof husbandorwife . 6. () Age of huaband or wife if and that death occurred on the and lfon.r stated above, Duration
i Jogeph M. Gaines ' alive D2 c@ 50 yeary || 1mmediate ea e
S || 7. Birtn date of deceasea. ULy 18, 1858 )
3 {Moath) {Day) (Year) 7
=< #
4.} 8. AGE: Years Months Days If less than one day Due to. ‘
z f A .
=
r. min -
a 82 2 2 1 h 0 Due to. ’ A_vy
B || o pirtbplace._Bollingar Count i i V AN/
% {CIty, town, or county) (Snu or forelgn coun| i) ” M
Oth: ditions. -~
= 10. Usual occupation Housewife (Tacinde pregmancy within § monibs of desth) /
5 || 11. Industry or business [9Yi] . N
;,I.(_ E 12. Name... E1ishe Mouger : a’c‘,’_{ findings: —
. R nderiine
2 = { 13. Birthplace Unknown fis th:‘g%;egtg
- possoe : v eqf
3 E 14, Malden name. (ﬁ‘m&f&%?“‘ﬂahar (State or matey) Of antopey. ahould’;e
A Birthplace__UTIXTIOVM fissouri - : tstically,
E E{ 18 {City, town, or couaty) (5,_}‘.];, fareign country) 22, If death was due to external causes, fill in the following:
= |} 16. (o) Informane... }r8. Eo ke inlaney (a) Accldent, sulcide, or homicide {specify)
B (%) Address 3505 Belt Avanue., () Date of occurrent
7. @ .. ROMOVAL ____ () Date thereof || (@ Where did injury cccur? {Gity o o) Coanto?
Burial, cramation, o ranoval) (Mnnl‘-h) (Day) (Yeas) (£) Did injury occur In or about home, on farm, Ia ind plece, In pubuc p.lace?
{¢) Place: burial or crematio! alma a ]
18. (g} Signature of funeral director Abert H, Ho

{Liceansed Embalmer’s Statement on Reoverse Side)
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STATEMENT BY LICENSED EMBALMER

: I hereby certify that the body whose name is reoorde;l on the reverse side of this certificate was embalmed by me,orby. ...

Registered Appreﬁtfce Np

working under my personal supervision.

.\

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix his OWN HANDWRIT]NG. (F ailure to comply
the above constitutes grounds for, revncauon of license.) L

If r.l:ua body is not embal.med, fact shou.ld be so stated above.




