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5-17-39

o[ 231350

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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

Registration District No.._m‘ﬁ__é_..

MISSOURI STATE BOARD CF HEALTH

. STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Noﬂ_ggg...

seerie o 2067 8
Regisrars mo.... LOAAD

1. PLACE OF DEATH:
(a) County.

St Lonis
{If outside city or town limita, wrl
{¢) Name of hospital or institution: %
A ax
(17 Dot Tn hospital or uul.luﬂ.lnn. wrile street nu. ber or ]ocnl.iun)

{d) Length of stay: In hospital ot instituticn
(Specily whli

In this community. 37 Years
years, months or days) i

{#) City or town

URAL" me of towmship)

-
MM‘B’W

2. USUAL RESIDENCE OF DECEASED:

(a) Stﬁl‘P Idissouri (b) County

St.Lonis

(It ontaide city or town limits, write "RURAL")

(6 Street No.....hd.D4 0. L6 mm.q...,.h..mfaml

(If raral, give location)

{¢) If foreign bomn, how long in U. 5. A.? years,

3. (o) PRINY - Emma Boswick
3. () If veteran, 3. () Soctal Security
name war. none No. AONE
5. Color or 6. (o) Single, widowed, married,
4. Scx_._.F.._.. mc&ol__ divorced Widowed.

6. (b} WName of husbandor wife . 6. (¢) Age of husband or wifeif

Will Bos twim.m"ymm

7. Birth date of deceased

MEDICAL CERTIFICATION

20, DATE OF DEATH, Month_/_és..._..._ ..... day. /
= hour. minufe / # M.
21, 1 hereiy ?n.ify that I attended the deceased from../..-!...'.‘m.. ...J_'s.........
¢/l 19—, to o 1 19
that [ last saw .. alilveon___. '\..._/ A . A— | N
and that death ed on the and hour stated above. i
Duration

Immediate couse of death

Birthplace. Tenn

: SCil.y. count (State gr forelgn country)
. {8} Informnt.zzu“d./ MM %é_.__.._

@ Addres__1154 no Teonaprd Ave

22, If death was due to external causes, fill in the
icide (epecity).

{Mouth) {Day} (Year)
8. AGE: Years Months Days If leas than one day
Ab Out 86 ht. min
. 9, Birthplace - .enp_“ -
\ {City, town, or county) (éElu ar loreign mﬁ)— P i p
e fa
10, Usual oceupation........... LQUSEWOrK.: A Oﬁm:m within 3 montbs of death) / ,_ ! P ? s
11. Industry or business r,) /7\ / ﬁ PHYSIQIAN
E (2. Name_ dohn Caplin . .|| Maler fndingy: A[é \/. . F .
P l x Ji - Underline
ﬁ 13. Birthplace rance the cause to
{ l!' town, or county}’ (State or forelgn conntry) of N fv A ) 1 , y X ] ?Efcll;ll%eagh
14. Malden name __ 721 « DR aatopey. « Teharged *
{ tistically.
S 5.

‘%7“/,

(o} Accident, suidde, or b
(#) Date of occurrence

(¢} Where did injury occur?
(d} Did injury occur in or abont hnme on f

aty) (State)
In Indu.nrfa.l place, In public place?

/\f\//-)
7 ...q

7@ Burial ' () Date mmf_ﬂ{& (/ ‘
(Burial, cremation, or ramoval) (Month} {Day) {(Year)
(¢) Place: burial or erematio f‘—/b{(
18. (o) Slgnature of fuueral recwr.._..
® Address.....282Y:
(a@ﬁa;awﬂ&, m?:ﬁ;/%fg

(Licensed Embalmer’s Statpment on Reverse Sld“
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.ot ST .STATEMENT BY LICENSED EMBALMER - "7- Ce
’ . ' ) ’ : o - s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...l ...
+" .
working under my personal supervision ' 3
- P . <. u

. I_lcensed Embalmer o.. sg 371
T . L N P. 0. Address. 4. 5(0.4.«.5& _______ N

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITTNG (Falll.u'e to comply
the nbove conatltutes grounds for revocatwn of license.)

If t]:us body is not em.balmed, fact shou!d be s0 stated above.




