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

1

DEPARTMENT OF COMMERCE
BUREAU orF THE CENSUS

791

Registration District No..eceree

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATEI 86 %EATH

Primary Reglstration District No...

State File No. 411()%
reiers o 10Q39.

1, PLACE OF DEATH:

{a) County.
(¥} City or town..._

-—Louis, Mo
(If outaide city or tow: Limits, write "MURAL" and name of township)
{c) Name of hospital or institution:

Peaconess Hognital

{11 not in hospital or institution, write street number or locotion)
(d) Length of stay: In hospital or institution

(Specify whether
In this community »

2. USUAL RESIDENCE OF DECEASED:

@ saedlissourli @ coumy
St. Louls
(If outside city or town limits, write "RURAL")

2:19 N. Taylor

{If rural, give location)

{c} Cityortown

(d)} Street No.

yeors, manths or days) yd (e} If foreign born, how long in U. S, A.? years,
MEIDICAL CERTIFICATION
. PRINT -
¥ LI RAME Qrange Close b -
20. DATE OF DEATH: Momp DEGEMbEr 40
3. () I veteran, 3. (o) Social Security Oe25 Pell i
name war, N E No _A/ o E yea.r...l‘-aﬂg..__........._...._hnu.l._.c.s.-_...........!.... e minute M.
21, I hereby certify that I attended the d d from
Male 5, Co!or“;;l. % 6. (a) Single, widowed, lf:arrled. Dec. 5th 19"3‘0," Dec, 3lst 19.4,'0_;
4. Sex race 1L divorced...NATTied . that Tlasteaw b 100 gliveon. DECo 318t 1940,
6. (3) Name of husband orwife ... 6. (¢) Age of husband or wife if |§ and that death occurred on the date and hour stated above, D .
£
Ethel Close alive_ 97 years || Immediate canse of death. Chronic Valvdlaxr Sl
7. Birth date of deceased_.J2NUATY 6, 1876 heart disease. 5.¥rs.
(Month) {Day) {Yenr)
8. AGE: Years Months | Daye If legs than one day Due toChronic interstitial nephritis |3 yrs.
64 11 25 hr. min
. Due to
9. Birthplace. lowa . ~n E
(City, town, or county) (Stata or forelgn country) w
Other conditiona i .
10. Usual oceupation aaclue tolR :/ (Tclade progoaney within § months of deais) <
:. Industry or bosiness, ’! e £ PHYSICIAN
2 { 12. Name John Llose :l Malor findings: | o
’ ot - e N Underline
E 13. Birthplace IO“& the cause 1o
forelgn country ] eai
14. Malden nampMaW rora iTarv For Hm' oomatey) Of autopsy should be
L . [charged sta.
{ 15. Birthplace Towa tistically.
= (City, town, or county) {State oz forelgn country) 22, If death was due to external causes, fill in the following:

16. (a) Informant..rpfiel Cloge
&) Address__ 2213 Ne Taylor
17.-@ . Cremation . () Date thereof.{ / f /ff/

({Buria), cremation, ar {Mdnth) "(Day) (Yoar}
(&) Place: burlal or cremation,vadiltalla Crematory
Edith E. Ambruster

18, (o) Signature of funerai director.
) Addresy_2224 Manchester
19. (a)mm m‘!{;\ ) ‘&7)‘ %ﬁ%ﬂ; 54 g :{P

(¢) Accident, suicide, or homidde (sped!y‘-__i
(b} Date of occurtence

{¢} Where did Iniury ooears

{City or town} Couxty) (State)
(& Didinjury occur in or about home, on farm in indust.r[al place, in pnbllc place?

(3

'y typo of place)
(¢) Means of injury— %

Address _ O North Grand

(Licensed Embalmerls Statement on Reverse Sids)



'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......cc..c.. PYV—

Registered Apprentice No

" working under my personal supervision. %
. . Slgm-rl W

o o o ‘ p Licensed Embalmer Neo /2 8-9/
: : P. O. Address.. 27 s c%qﬂ: : %@-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING . (F mlurc to comply w
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact’ should be so stated above.




