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

DEPARTMENT OF COMMERCE
Byuesu oF THE CENSY,

Y

z_[

MISSOURI STATE BOARD OF HEALTH

55 T ANDARD CeRTIRCATE OF BEATH
Primary Registration District No..l__g_,é.,..m

_

&

Slau':jﬂtshf:d 2. 1
_ 7ers

Registrar’'s No

Registration Diatrict No._ —_

1. PLACE OF DEATTH;
(2) County. St,Louls
Kirkwood

(B) City or town L
(Ir outeide city or town limits, write “RURAL" std name of township)

(¢) Name of hospital or institution:

Altus Place

2. USUAL RESIDENCE OF DECEASFEIM

(a) Statc.__Iﬂ_i__g_S_Qm_;___ (4 County St «LOuis
Kirkwood

(I ontside city or town limits, write “ILURAL")

(¢} City or town

- N
(If oot in hoapital or § writa strest or | jon) ~
(&) Length of stay: In hospital or institution 0{) {d) Street No 510 Altus Place.
(Specily whether (If rural, give kocation)
In this community, L
years, monthy or daya) {e) If forelgn born, how long in U. 8. A2 ife venats,
8. () PRINT ) . MEDICAL CERTIFICATION
ruLL Name_ VIRGINTA B, STOBK, .
PRI o 19 Sl oot 20. DATE OF DEATH: Month_O_QILQb.e.rwday 6th,
3 veteran, . (¢} Social Security 940
;i h ; R0 AJMy.
name war None No.,NQnB___.__.,_..,,,,,_.,, year. l _& OTI. mintte v.
2t, 1 herebylcertify that I attended the d from
6. Color or 6. (a) Single, widowed, married, 19 u-a
Ty - = S— s
4. SexFemale racv_m_t.e_ d!vorccdmrriﬁd that I last =a alive o - 19 _:
6. (5) Name of husband or wife_. . 8. (£) Age of hushand or wife if || and that death occurred on the date and hour sta Duration
urg
Harry H. St Ork ative (2% years|| Im cause of death

7. Birth date of deceaszed June 12 18660

(¥onth) {Day) {Year)
8. AGE: Vears Months Days If less than one day
74 5 24 hr. min
0. irenptace_.. S 0 LOULS, Missouri 0.
(City, town, or connty)} {State or forsign coun
10. Usual occupation._iQUSEW1Le
11. Industry or buciness at _home Fa)

Edward~McDonald 5

Ireland,

g -

E { 12. Name.

> 13. Birthplace
E 14 Maiden um&M& :!i t.aEa. T\l SK (Suln or foreign touum)
E{ 1. Birthptace.. NOV & _Scotia, __C.ﬂ.n_ﬁ._dﬁ_m__,....

{City, town, or county) (State ot foreign coantry)

18. (a) Informant M.I' . H&I‘I‘Y Ho St OI'k,
() Address 910 Altus Place,

17, @ _Burial (%) Date thereot. =
(Burial, cremation, or removal) (Mo‘nth) {Day} (an)

(¢) Place: burial or cremation, CBLVAYXY Cemetery
18, (g} Signature of funeral Mrwp elt X
® Address_O966-68_East 4

19 (@) %@m&#ﬁﬁﬂ,

= AP

VA N

e

Due to.

Qther conditiona
(ioctuds pregoency within 3 montha of desth)

PAYSICIAN
: Major Gndings: T ey
Of operationa
Underline
the cause to

2 - = 'which death

Of antopay. m alg be
ta-

tistically.

22. If death was due to external causes, hll in the following:
(a) Accident, snicide, or homicide (speciiy)

(&) Date of occurrence

(¢} Where did inlury occur?

(City or town) (County} [CIN
(d) Did injury oecur in o about home, on farm. in industrial Dlar:e in public place?

(Specity l-vw of plnce)
{¢) Means of injury,

1 (Liceuwed Emg;lmer'l Stutement on Roverse Side}




Dr. Wm.A.Smith,

111 West Lockwood Blvd. -
Hours 3-%0 5 P.M.

Telephone Webster 75

STATEMENT BY LICENSED EMBALMER
. : t
I herchy certify that the bo'dy/?w:zcﬁme is recorded on the reverse side of this certificate was embalmed by me, or by F 6/ Sl

____,W f . /K/éﬂ—%/\ . ' Registered Apprentice No )

working under my personal supervision, .. . .
' <0 ?4::i/<fg;?
Signe /Mzgc/ ooy

Licensed Embalmer No

' o Pommﬁm“7Z/éﬁ

Note: The abave MUST BE SIGNED BY THE LICENSEID) EMBALMER in his OWN, HANDWHIT[NC (Failure to comply with
the above constitutes grounds for revocation of license.) _

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




