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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very |

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

B

{1 oulside city or town limits, writs "RURAL" and same of In'mh!p)

£y t 1
[ 16 18807 o 4 . STANDARD CERTIFICATE QF DEATH s, 336497
R“gmtlon District No, 4 Primary Registration Distriet No Registrar's No. 839/3‘
L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County, 13 .
{8 City or town___ T i i (@) State_ PilSSOUry (b} County

i6. {a) Ih!ormunt‘a own sfgnstur

(&) Date Lhereof.o_c;__g_ 9..4{
: . (Moath) (Day) (Year)

{Borial, cremetion, or removal)

e Plnce. bnria! or eremation

{c) Name of hospital or institution: St. Louis / =
Cit town
C i tv I nf iI‘ma ry ?)) yorte (:Ioumdo ity or town Umits. writs “RURAL")
{1{ not in boapital or fustitotion, wiite strest nambes or locayl f
{d} Length of atay: In hospitalor fnstitutlo 3yr, Smo &da S __|| @ Street No. 5800 Arsenal
(Specify whether (Lf rural, give location)
In this community. 2’ g years
years, monthe or days) (¢) Ifforelgn born, howlong In . 8. A.?. years.
MEDICAL CERTIFICATION
R e . Emma Ferren
. 20, DATE OF DEATH; Month_QCLODET 4ay 4
3. () II veteran, 8. (e) Social Security 940 N . . A N
name war. Tlnknown No. w year. our minate M
21. 1 heteby certify that I attended the d d from
. N 5 c:zlorvtl}:h ‘t 6. () Single, widowed, ma.rr{cé Sept. 23, 194040 Qctober 4, ,,40
a e
4. Sex emals race 2L divorced.._.......z".}ll thnlllutsawh.n.e.ndivennmw«o.&tﬁ.b.ex_.i,_____. 19..&_0
8. (5) Namoe of husband or wife 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour etated above. D j
Unknown ative UTUENIOWR, || tmamodspseryause of death e wration
7. Birth date of decease known Unknown 1896 _M
{Maoath} (Day) (Year) ,W& . ) - &
8. AGE: Yearn Monthe Days If lezs than one day Thae Lo, ;
y . ézz ; é ; A i
M' 44 hr. min.
3 Due to 4
a, ﬁlrth_r_ﬂnrn C 0 lulﬂbla Ill . ne ) /
{City. town, or county) {State or forelgn country)
4 [ A
on Py Other conditiona .
10. Usual occupatl T\TO ne j] (.lne:iuda preguancy within 3 months ofM?’ /
11. Industry or business, Cg PHYSICIAN
£ findings: hd ' —_
8 { 12. Name Unknown Me, olr "?‘“E'B“E:"“" ’ Underline
I
& (13. Birthplace U(nknown : Unknown il ,7/’ ~ :f:ﬁf;‘é’:;:ﬁ
City, town, unty. State or foreign coantry, M__—-——“— b ld b
ﬁ 14. Malden name, ebmnk oW Ol autopay :l!;::rg:efylt.l:
=] 13
&9 15. Birchplace Unknown Unknown
= {City, town, (&5 forslgn cottatry)

22. 1f death wan due to exte] uses, fill in the following:
(a) Accident. suicide, or ho [ y)
() Date of occurrence. L

(e} Where did injury oceur?.

{City or town)}

{County) (State)
(d) Didinjury cecur in or about home, on farm, {n industrial place 1o publtc place?

18. (a) SIznature of lunernl director.

19.

il
() Address.. 1.OR7. 7
@ 0T 9 194 (AT
(Date recelved locat registrar) CA
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I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, orby. ...

, Registered Apprentice No

Signed g P {JM —
72 W«ﬂ Licensed Embalmer No...a9.8. 7.7
h POAddmm_,. a_l?'/qaw

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ua OWN HANDWRITING. {Failure to comply wit
the above constitutes grounds for revocation of license,)}

If this body is not embalmed, above space should be left blank.
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