‘Wlll'I‘E PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEav oF THE CENSUS

T

Reglatration District No..L

MISSOUR] STATE BOARD OF HEALTH

S]'ANDA‘RD CERTIFICATE OF :la)EATH

Prtmm ﬁeﬂatﬂﬁon Distrlet No._ 22 > M

s rae v 10 889

1. PLACE OF DEATH: !

{o} County. .
St. Louls .

(5 City or u:rw'n ;
et town Hmits, write “RURAL" end name of townehy)
{¢) Name of hoepital or lnstltl{t;n. ?

006 Beagcon Ave,

{1f pot in beapital or inetitotion, write strest nombor or location)
_(d) Length of stay: In hospital or institution

In this community.
years, months or days)

o

v

(Spocily whether

3 (o PRINT _ Edward Menefee
8. (¥ If veteran, 8, () Social Security
name war. No.
6. Color or 6. (a) Single, widowed, marded,
& sex.... Male | e W divoreed 8T Tied
6. (b) Name of husbandorwife......._.___ 6. {c) Ageof huﬁmd wife if
Tottie Menefee ﬁnwm_mjgymm
7. Birth date of deceased May l4th.. 1873..
{Month) . (Day) {Year)
8. AGE: Vears Months Days 1f less than one day
6 7 1 \7 10 hr, min
-9, Birthplace Miseq:
{City, town, or county) (State or foreign country)
10, Usual occupation LBbO rer B
11. Industry or business T-: gP |A| ?
o
E{md%m Gus. Menefee 7]
= 1 13. Birtbplace Dont Know {
(Ci connty) (Stete or foreigm country}
& 14. Maiden name "EITGG'D '%O Ward - e
E { 15. Birthplace Dont Knog
= {City, ty) (s or foretgn country}

16. (&)} Informant .
(&) Address

17. (o) =20 - .
(B urlnl.aemn.lnn,nr {Manth) (Day) (Your)

5006 Beacon Ave,
(&) Date thereof

ZE’USUAL RESIDENCE OF DECEASED,

raiwers 3 DBEO. .

Missouri g comts
St., Louis

(a) State

(¢} City or town

(If outaide city of tows Houdta, write “RURAL™)

5006 Rescon Ave,

(d) Street No

(If rural, give looation)

caige of deativm -

20. DATE OF DEATH: Month_ DE€C . 24%h,
Lt A ...Jn.?._‘gzg.m_houra 2 Om minute. T M
21. I hereby certify, that I attended the deceased from
19 to, 19 .. ;
that T last saw h 117l alive on 19t
and that th oocurred on the date and hour stated above,

Due to, o
; = t
Other conditiona ‘ f ; E
(Inctade within & b ol'dT} 9 !
”’é } 2 PHYEICAN
e e ’!I { £ kﬁ o
L’. nderline
| et
Of autopey. should be
i charged sta-
tistically.

22. If death was due to external causes, fill in the fellowing:
{a) Acddent, suiclde, or homicide {gpecify)

(b} Date of occurrence.
{c) Where did Iajury occur?.

town) (Coanty)

(c) Place: bn_r[alorcn-rn-lllnn ”E!_"nﬁria}. Park Cem&tel

18, (a) Sigrature of funernl director. ¢
() Address 3710 X, Grepnd Blvd. Vi

(City 1ato}
{d) Did injury occur in or about home, on fa.rm. in industrial place, in public place?

(s:

ved local regiatrar) (Re‘inrnr s usﬂntm)

15, (@ _QE,L_ M (W

(M. D."or other)oee,

Date usmdq.iééb

(Licensed Embalmer’s Stalement on Re(!m Side)”




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by._..-.-l.‘-’.e ..........
Xenneth Jones , Registered Apprentice No.... PAGTS M
working under my personal supervision. rs
- =

—5 . '-14_.4’4-.
Licensed Embalmer No. 3653
P.0. Address_ 3710 N, Grand Blvd

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revoeation of license.)

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




