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FLLED APR 21 1949

DEPARTMENT OF COMMERCE

Burgavu or THE CENSUS
291

Registration District No.............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Ofd)&ﬁTH

Primary Registration District Nowoooeo

8737
2V

State File No.____

Registrar's No

1. PLACE OF DEATH:
(s} County.

ot, Louis
{IT outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:.

ouri Peeific .. 0

{If pot in bospital or {ostitution, write atreet number or location}
(d) Length of stay: In hospital or institution ays

{& City or town

(Specify whather
In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

I118iN088 g comy. SEeClair 257
Bast St.Louis MLz

(1f outgide city of town limits, write “RURAL"}

411 N. 12th 9
(If rural, give location}
ol

{a) State

{¢) City or town

(d) Street No

{e} If foreign born, how long in U. 5.'A.2, years.

» et 0] s Andres. Noouse......

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Y esssduc.....day.... T

3. () If veteran, 3. (e} 'al\éecurity
aame war nona No.ﬁgz_:l_z_:‘_s__o_z_ﬁ year. 1.9 q“ hour. g minute P M
-|| 21. I hereby certify that I attended the deceased from
le O e re | & S ;‘:&W;‘;: i | B il 0 W Ao G194
4. Se 2 race L5E divoreed o Ll that I last saw hoatace= allve o i T 2 TR SRS H
6. (b) Name of husband or wife ... ... 6. {(c) Age of husband or wife If || and that death occurred on the date and hour stated above, j
Mattie Drum anv,_________§§_____,.m Immediate cause of death . —v
7. Birth date of deceased Feb 14 1886 e e = L-M‘-. ..................‘.—..—._.__..:“.{:)..._... 5 MD
(Month) {Dny) (Year} “‘—L “J; ¥
8, AGE: Years Months Days If leas than one day Due to. - ﬂ ﬁ
55 o |25 N vics
N .| R min, c !f.« -
- Due to_ W z — P2 2
0. Blrthplace Clinton / 111 M"‘%" R
{City, town, or county) {Stats or foreign cnultry) N
10. Usual occupation..__... R&L lrc? B.f:l bm'!:clnnan Other conditons. ..o
11. Industry or business _ LErminal Reilroad ' PHYSIGIAN
- — " - ot
N E
< U3, Binthplace not known 7 N =@ C.  Undertine
™ (City, town, or county) *(State or foreign country) of f gj’/ wtllﬂchlt.lja%h
8 { 14. Maiden name__ i pg_'m:l s autopsy 7 ::hanr:ed st
15, Birthplace no'r novm = tatically.
= (City.- \},. ar county) (81 foreign couatry) 22, If death waa due to external causes, fill in the following:
16. (o) Informant...... d“é {a) Accident, suldde, or homicide (specify)....—==m
) Address__ 5BST St. Louis, 111 () Date of occurrence =
e 2
17. (@) .. Burdall ® Date thereor 28T CH 11,1941 (@ Where did tnjury occur ey e SN

{Buria}, cremsation, ar removal) (Month) (Day) (Yen)
(¢) Place: burial or mmm&%
18. (o) Signature of funeral director. el »

&) Address. B82St SEelouis, 111 s

/M

19, b
(@ i ;¢

{Ci
(d) Didinjury occur in or abont home, on farm, in indus! place, in public place?

{Specify type of place) }

While at work?, (¢} Means of injury.

23. Signature. _R e e (M.D.orothenMD
Address 0. E o.l.‘k&—gm Date signed 2/ /4

{Licensed Ermubalmer’s Statement on Reverao Side)




¥

Lo 'STATEMENT BY {LICENSED EMBALMER

"1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by ......... oo eemsmarona

. ; ; . ; . Reglstered Apprentlce No.. :
' working under my personal supervision. . . i o
- 4 SignPd % %‘Lc M
3’ Licensed Embalmer No z '71' %1

: B . P.O. Address M'M—e@w{v L AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F mlure to comply wi
. the above constitutes grounds for revocation of license.) . . ¢

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




