S. No, 2
—11-10.3%
r. 5-17-39
o1 x21492

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

DEPARTMENT OF COMMERCE
Burgat OF 1HE Cansus

J914

Registration District No.— ...

STANDARD CERTIFICATE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

State File No,

36884

Registrar's No.

9262

s, Prignary iReghstration ;Dlstrlr;_g'.N'o.-........i._l.Q.O. 3

1. PLACE OF DEATH:
(s} County.

C 1 1 1%‘0‘ 1 F

3t, Iouls, Mo,

{b) City or town

(If outuide city or town limits, write “"HURAL™ and name of towmship)

(¢} Name of hospital
/ ol Y

institution:

{If pot irhowpital dr inatitation, write sfreet number or location)
{d) Length of atay: In hospital or institution

In this community.

]
(Specify wheylier.

2. USUAL RESIDENCE OF DECEASED:

toy State_M1asonry . @ county

(c) City or town. St. Louls

2.2

{Lf outside city or town Limitr wr
@) Street No

1927 Gever,

ite “NURAL")

Ave,

(It rura), give location)

years, months or doya) (G) 1 I'oreiarn born, how long in U, 8. A2 YEears.
MEBDICAL CERTIFICATION
3. (g} PRINT
FULL NAME Mary Epps N 11
T o 20. DATE OF DEATH: Month__NOQVae  day
. 1< N . Social Securit
veterat No }:’ None v year. 1940 hour. 5 minnte_ A‘A(
name war. B
|| 21. I hereby certify that I attended the deceased fro
5, Color or 8. {0} Single, widowed, married, 19 o ( .19 .
s s Female averced. Max 2104 that I last saw h_L4__ alive on N L0 19E4
6. (b) Name of husband or wife_ oo 8, (¢} Age of hushand or wife if{] and that death occurred on the date and hour stated above. Derati.
uration
—on_Epps_ anve__54 Immediate cause of gepth..... — e
7. Birth date of deceased—__JUNQ 5 1876 || —...... 270 i
(Month) {Day) (Year) )
8. AGE: Years Months Dayw If less than one day Due to, [/} I/ j
6 4 5 9 [PUU——— | Jp— min. il
= Due {g.
9. Birthplace Popla r Bluff Missou rl. - » n £
{City, towo, or county) {State or foreixn wl;{;u;) - = i > 67 (i !
i Oth ditions. »
10. Usual oceupation Houaework ather con ':hh"‘s""u“ll ordm‘)’ Pulas iy .
11, Industry or businesa I PHYSICIAN
-] M findings:
& [ 12 Name George Miller i e A
E 6* Underline
E 18. Birthplace Tenn o glh?glé:ttg
% (14, Malden came 8 £ B8E%e1]. (Buate o forien mwt)_ || Ofautopsy. shonld be
g Unknowm tistically.
§ { 15. Birthplace. (Stats or foreign country} 22, If death was due to external causes, fill in the following:

16. {a) Informant. ...
() Address 1927 Geye
17 @ Removal ‘@) Datethereof _
. (Burial, cemation, or remaval) (Menth) Dny) au)
(¢) Place: burial or W%Lm:b
18. (a) Signature of funeral tl
(®) Address 1926
T e —

(s) Accident, aulcide, or homicde (specify)

(& Date of ocourrence

(¢) Where did injury occur?.

{City or town)

Coanty) {3tate)

[{
(d) Did injury occur in or about home, on farm, in Industrial place, In public place?

(Spocify type of place) -

‘While at work?. — (&) Means of inj
28. S!mturv_ﬂ_
Address. ._...,........_._/_d._"" il

ary. A

(M. D.'or other)__

Date signelld2l ~44)

(Licensed Embalmer’s Stutement on Roverso Side)



- 1
nd :
i STATEMENT BY LICENSED EMBALMER B

I hereby certify that the body whose name is recorded on the reverse side of this:certificite was embalmed by me, or by

Rggistered Appreptice No )

working under my personal supervision.

- . sr ',
T il b e

«—rr

lccnaed Embalmer No L 7

. - P. . Address_£og? 2 s Aoclr ...

Note: The above MUST BE SIGNED BY THE LICENSED ERIBAL’\IER iz his OWN IIANDWRITINC. (Failure to comply with

the above conatll:uteu groundas for revocanon of license.)

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




