. No., 2
~4-13-40

5.17-39

I X23159

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

DEPARTMENT OF COMMERCE
BUREAU OF THE (CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....ll

43925~

A3/3

State File No.

Regisirar’s No.

Registration District. No.\?.?....i____‘
T

1. PLACE OF . DIEATIY
(g) County. Sq; 4 EO ui 3
Valley Park

(If ontalda clty or town limits, write “RURAL"™ and name of towaship)
ital or inatitutign:
Fancis Ave
(If not in hospita! or inatitution, write strest number or locntion}
{d) Length of stay: In hospital or institotion

(b) City or town
(3] Nmn

{3pocity whether !

2. USUAL RESIDENCE OF DECEASEI:
(a) State, Iﬁisso uri (4} County. St . LOuiS

Valley Park

{If ootaide city or town limits, write “RURAL")

{c) City or town

{ (& Street No."{ég.jxm.iﬁ_«m“mm“m .......... —

(If rural, giva Jocation)

In this community. - 2
ysars, months or days) 21| (e} If forelgn born, how long in U, S, A.2. Years.
MEDICAL CERTIFICATION
e EAME. Lillian V, Boly
FULLNAME - 20. DATE OF DEATH: Momn DG EDDOY .. 7
3. (8) If veteran, 3. (¢) Social Security 1940 pour. 2 2LOAM ..
narne war. No lon& . year * '
21. T hereby certify that I attended the deceased fromA.pI‘..i.l.....z.s ¥ W 4..0
5. Color or 6. (a) Single, widowed, married, 19._, o B 7 19_4_Q
sefomale m""wh ite avoceaMaTTied that [last sawh_E&L aliveon._ 2867, 1940 19......;
6. (k) Nameof husbandorwife__________ 6. (¢} Age of husband or wife if || and that death occtirred on the date and hour stated above. Durasi
John Boly alive years || Immediate canse of detn Heart Feailure o
7. Birth date of deceased_ A 187R, e4,Hrs
{Mouth) (Yoar}
8. AGE: Years Months ’ Days If less than one day Due to._.........C.an.c.ar_.._Qf_..ﬁ_tLQ_ma che I10. . Mon
6 8 7 l 8 hr. min - 4 r Mﬂnths
Due to
o. Birnplace OUe Louis Co, Missouri
{City. town, or county) (State or forelsn cotintry} e =
. Ot ditions
10. Urual occupation :  (aitode 3ee within 8 manths of death) Sm—
11, Industry or business / ‘ 5 D PHYSICIAN
{1 neme Harry Pyle . £t Melsy e g,flém,_ | =
° ) : ' Underll
2\ 13. Birthplac "D elaviare o AT - i . thhei:?ﬁd;elgé
. forelgn coantry) . - N o eal
14. Malden name SHItREH St arrerd = ’ Of sutopey. - x thould be
{ 15, Birthpl Arka ngas - = tistically.
= {City, town, or coan {State or forsign country) 22, If death was due to external causes, fill in the lollowing:

16, {a) Informant,.. e X B = Dadt
& rddrem B Francis Ave ﬂﬁlley Park Mgl Date of occumrence
. @ Burial &) Date therect L2/ 9 /40
(Buria), cremation, or removal) {Month) (Dwy) (Year)

{c) Place: burial or crematlon

() Address = 31 W

) (a)( G %

(s} Accident, sulcide, or. homiclde . (specify)

{c) Where did injury occur?.

Coanty) {Stata)
place, in public place?

ity or town)

(&) Did {njury occur in or abont home‘. on farm, io Ind

{Soacify type of pinos) -

? (¢} Meany of injury_
@ 7 %D {(M.D. orother).,L

While at work?




|
wh e -

-

" STATEMENT BY LICENSED EMBALMER

e namé is recorded on the reverse side of this certificate was embalmed by me,orby__.__:.

W(y that the body w |
o 7; ) i — . Registéred Apprentice No

working under my persona] supetvision.

Licensed Embalmer No ? ’2 /

. P. O Address £ S Telor] )z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license, ) )
If this body is not em.balmed, fact should be so stated ubove

(Failure to comy




