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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

49173 |

Registration Diatrict No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

40722
Siote File N a_..iﬁ“;‘gg

Registrar's No.

. ‘Pritnary Reglstmtion District No. ..___-.wg_a

1. PLACE OF DEATII: % ||} USUAL RESIDENCE OF DECEASED:
{a} County. “'x""" w o
St. Loulis {a) State . () County.

{&) City or town

{If ontside city or town limits, write “RURAL” and nama of townahip)

@ ““‘?fé‘é‘%"“ﬁ‘“ FEFORA St

(I not §n hospital or fnstitutlon, write strest number ar Jocation}
{d} Length of stay: In hospital or Institution

{3pecify whather

In this community.
years, months or days)

/L

St. Louis

{IT autside city or town limits, write "RURAL")

4258 Heortford St.

{If rural, give locatlon)

{c) Cityortown

(d) Street No.

() 1If foreign born, how long in U. 8. A.? years,

S e PRI e Harriett Mears

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month_1J€C s day 20th
B :1‘;::::::1' None > 1(\‘;2, Soﬁa(l)%ceuﬁty year. 1940 hour. 2:30 mmuteA .If\ﬂl-.é.(“M‘
21, 1 hereby certify that I attended the deceased fro
Female 5. Col%ﬁ; s te §. {a) Single, wiﬁvg.dr }n‘a]':ﬁecdd 194@ toNMN‘Z:&.M___. ID_M
4. Sex e 2 divoreed...——._ __— =" that I last saw b, 4 _ alive on I - ,1-’5 — : 19.@
6. (b) Nameof husbandorwife. . 6, (¢) Ageof husband or wife i || and that death occurred on the date and hour stateg above, Duration
Frank lears alive__ 2 years|| Immediate cause of death ) A 1 o
7. Birth date of deceased Febh, 27th 1867 || ___ £ . £
(Month} (Day) (Year) L, N Vi ys
8. AGE: Years Months Days if less than one day Due m_..éﬁrﬁr&gs{,~ - LA ..q....ﬁ...... ...__.__;#
73 10 | 23 b i / ;,?’ +—
] . . (‘, Due to. FAN
9. Birthplace_._SL s TOUiS MO . - 2 M7
{City, town, or county) (State or foreign euuntry) g }; ‘if? , i ¥
Other conditiona 4 )
10, Usual occupation Hou sew i fe 3 (l:ihdlw:nlm within 3 months of death)- i
11, Iadustry or business, { PHYSICIAN
{12 vameDaniel Woodruff o || Vel indizg: ' —
2 ne : Y AN -
13. Birthplace. lm...)lmm
L] jwhich death
14, Malden name HO PP TE L ¥ Brooks ®“ ) Of wutapey.....dEpta L l jihould be
{ 15. Birthplace England . tistically.
= ) v — {City, town, or county) (State or foreign couatry) 22. If death was due to external causes, fill in the following:
16. (o) Informant__ FrANK Mears {e) Accident, sulclde, or homidde (specify)—— -
) Addrens.. 4258 _Hartford St. (®) Date of occurrence =
17 Burial - (b) Date thereo!. 12-25-40 (c) Where did Injury occur?. ,.—-(-— Py = =
) oF R,
(Barfa), cremation, or removal) (Mnnl‘h) (Duy) (Yoar) (d) Didigjury occur in or about home, on’fam. in ind: pla;e in public place?
(6) Place: burlal or crematicn HEW _Pickers Cemetery
18. (2) Signature of funeral dirccrorBiLEZShauser Mortuanfes, —o~ " ety pesalpincy L Ty
&) Addrss_ 2228 So. Kingshighway Blvd.
9. (@ 9 @ 23. Slgnat (M. D gmgmmer)
(Date recaived bocal reghstrar) sigoatare) Ad . Date &

(Licensed Embalmer's St;\lhmcnt on Roverso Side)




“

s

-
sosF
& TT

G

FESI M /610

T R - STATEMENT B‘:Y LICENSED EMBALMER S
| i I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.

, Registered Apprentice No... .

_working under my personal supervision.

Licensed Embal mer

P. O. Address S,

‘Note: The above MUST BE SIGNED BY THE LICENSED ENIBALI\IER in his OWN H.ANDWRITIN G. (Fnilure to comply

the above consutntes grounds for revocation of license.) * {

If this body ;sAn?t embglmed_, faet should be so stated above. A . .




