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

DEPARTMENT

S on s °““"793 § STANDARD CERTIFICATE ﬁf DEATH Stae Fite No

anary Regist:atmn Diistriet Now—oooeo Registrar’'s Neo

OF COMMERCE

Registration Distriet Nowe.ocooeee .

MISSOURI STATE BOARD OF HEALTH 4 0 8 1 1

10382

1. PLACE OF DEATH:

(a} County.

A

(&) City or town

St, Louls

{fh.

3888 ",

{If outaide city or town limits, write "RURAL'™ and name of township)

ital ur institution:

hington

Ave,

{1t not in I:mmtnl oﬁn-litution, write streot numbor or location)

(d)} Length of stay:

In this community.

In hospital or institution

(Specily whathsr

2. USUAL RESIDENCE OF DECEASED:
{.),) State Mo. (&) County.
{¢) City or town St. Louls / “?

(If outside city or Lown limits, write “RURAL"}

@ StestNo......0209 Washington

(1t raral, give location)

years, months or days) {e) Ii foreign born, how longin U. 8. A.2. years.
MEDICAL CERTIFICATION
3 aME.__Rogellg Dee D
. - 20. DATE OF DEATH: Month.... D8Ca. gy 17
3. (&) If veteran, 3. () Social Security year 194:0 ) hour. 12 min é_..o A
name war, No.
21. 1 hereby certify that I attended the deceased frgm ? f
5. Color or 6. (a) Single, widowed, married, 19.3...5. w_ﬂ__m_l Z_____ 19, 0
4 SEemale mmli te davorcﬂj'goy{_e_d- ....... that Tlast saw b @M. alive on pRe-F = !‘7 s 19 9(0'
6. (5 Name of husband or wife........... 6. (c} Age of husband or wife if || and that death cecurred on the date and hogf ata Duration
Edw ard J,.Dee : alive ——__years|| Immediate cause of death.... ! : gl e "
7. Birth date of deceased Sent. 29 1856 || .- G2 - - el e A —
- {Month) {Duy) (Yenr) .
8. ACE: Years Months Daya If less than one day . ’.
84 1 18 hr. min
9. Birthplace 113 / .
{City, town, or county) (Stata or Goreign coantry) - E— il v m .
10, Usual oceupation Hougewife o T | o ey yemrr gy g ) g % e
11. Industry or business / ‘ Gfl%'jl .| PAYSIGAN
E{ 12. Name James Loper PO | T i —
& ; 3 Underli
SV 15, Birtsptace Unknown | 7 the cadse i
w ea
(14, Makden name ‘BaFg "REYcraft e e || of autoey ! harged sta:
S{ 15. Birthplace Unknown g tstically.
= ) City, tawn, or county) (Stato or foreign country) 22. If death was due to external ca fill in the following:
16. (o) Informant dward J, Dee ‘ {a) Accident, suicide, or homicide (specify) =
() Address 3959 Washington () Date of occurrence L=
17, {a) Buri a'l . ()} Date thmf.,_;_g_':.}:_g_-_éo () Where did Injury occur? .(_._' town) {Couaty) (State)
{Buria), trematicn. or removal) (Manth) (Day) (Year) “ (d) Didinjury occur in or abont home, on t'arm. in industrial pla.c: in public place?
() Place: burial or crematio S M
w
18. {(a) Signature of funeral director. 2L T2 Drehmﬂ:H rral While at work?, (SM’(“)" °fmo)f injury.
@ Adaress__1905_Undoin ,Bl\rd. / R
0 23. Signature__.
) mﬁ% (Heghtror's signature) N Ad w

"{Licensed Embalmer’s Statemerit on Reverse Side)
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STATEMENT BY LICENSED EMB'ALMER

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

+

Registered Apprentice No

.working under my personal supervision, M
‘ ' xgned % .................

Licensed Ernbalmer ‘—2 W 2 ‘3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALI\lER in his OWN HANDWRITING (F mlure to comply
the nbove constitutes grounds for revocation of license.) .

| L
If tlus body is not emhnlmed, fact should be 80 stated above. t




