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

B

DEPARTMENT OF COMMERCE

Registration District No._—_...._.. 791

HULED APR <21 1941

MISSOURI STATE BOARD OF HEALTH 8 7 8 2

BumRAU of TR Cexsus - STANDARD CERTIFICATE OF DEATH State File No
Primary- Registration District N’o........_.._..],..o.__o.. 3 Registrar's No.__.._... 21_92

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County. 50
(®) City or town St.. . Louis (a) State_ Misgourd - (8} County. Fal
(I outaide city or town limits, writs “RURAL” end name of township)
{c) Name of hospital or fgatituiio y & Cityortownastea LOUIS 5, L;/ 7
g uCl UY Hos pi L’al l o @ * (If outside city of town limits, write “RURAL™)
{1f not in hospitnl or institution, writa streat number or location} ;‘
(d) Length of stay: In hospital or institution .. 17 hours {d) Street No---l.'259_--1'41-5-899-}'-5'1(---A—V-e&!),ﬂe;-_———------—---"------"------m--m
. (Specify whether If rural, give tion) 0
In this community 14 yesrs .
yeara, manths or days) {e)} If foreign born, how longin 1. 5, A.? years.
MEDICAL CERTIFICATION
3. PRINT
A NE ZELLA_BEDWELL Ey
20. DATE OF_DEATH: Month._ laxch ‘day 8
3. (b) If veteran, none - 3. {0 Socna;lf)e;u:ty enr 1341 hous D AL 30 g M.
name War. No. - .
- . I hereby certify that I attended the deceased frnm
5, Color oy 6. (o) Single, widowed, married, mn_ﬂﬂ_ 1
. female white / marrlfed B 195 0 PALA
4. Sex race. div m-—--r weemeesen || that I last saw hAee alive on.®
6. (5) Name of husband or wife. JAYII) . 6. () Age of husbagd’or wife i || and that death occurred o :e date an hour stated abg
ative._ . /. z_ _____ years Immegliate cause of deat! W
7. Birth date of deceased ADI‘ll ?1_ 1875 ghﬁ‘-‘A ( G =
{Month) (Day) {Year} '
8. AGE: . Years Moaths Days If less than one day Due to.
[Ad
07 lo 15 S . | SO . 1+ : 1
. Due to
9. Birthpl Missouri I
: {City, town, ot county) (Stuts or foreign conatry) - /f
10. Usual occupation housewife. Other conditiona —

. Industry or business at _home

“{Include pregnancy within 3 months of death} I U !

1 TPt PHYSICIAN
8 { 12. Name_ Quinn Hake ajor ndingn: —_ _ ——
2] . N N o i T Underline
2 U 13, Bithplace. Migsouri.. .. & the canse to
. ty, tow: coanty) {State or forelgn country) QA_I) ) 'which death
E 14. Maiden name. ADNA " LOUNZ Of autopey JAELD ahould be
{ Mis ) ' : ' : tatieatly:
g 15 Binthplace...o. (Cit agﬁfﬂ;‘"‘“""""—‘"" ot Emeign oonntrry 1| 22 If death was due to external causes, fill in the following:
Totd hrddd 3 R,
16. (a) Informantm‘ ...... % - .|| (&) Accident, or (specity) o~
® Adtress S 37 22t || @ Date of occurrence ' -
. —
17, (@ _-_bum.al__ (%) Date thereof. M rr‘h 101 1947 (& Where did injury eccur? P o e
Burial, eremation. or removal) (Moatk) (D“) (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
+  {¢) Place: burial or mdoLmlIlgmw
18. (o) Sigoature of funeral dfrector.wddf_.M (Specity E’)" o ’l""))f injury. —
® M:Arpa ..... _52_3 A . 9 Z AL aap. Oh
19. {a) 1941 o = 1 orother) .

(Date received local registrar)

HKADINO G- Date sine AR hisy

(Licensed Embalmer's Sutoment on Reverse Slde)




-

N .:,.«v—-k——-.—-»-.'".“.-.; -?. - - e - - A A At T Tt . -

5 X ) . v . .. .-.STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is:reoc;rdec'i on.the reverse eide of this certificate wa:s embalmed by me, or b'y.-.._'-....:..- e e
1 - P N ..

. e : ox T Reglstered Apprentlce No
working under my per;ohaj gupervision. o

. . - . . e T e : Li;:ensedEmbalmerN0x34 /‘ZI
Cem e < R _ POAddress-Z...‘Zf7

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm
. the above consututes grounds for revocation of l.lcen.ae N

' If thls body is not em.balmed, fact should- he 80 stated nbove. ‘_ . e PO ) !

- I




