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

LI RPN <~ L 1541

DEPARTMENT OF COMMERCE
Bugreav oF THE CENSUS

791

Registration Diatrict No...

Primary Rem:tratlan Dastrmt No...

MISSOURI STATE BOARD OF HEALTH

) ¢ STANDARD CERTIFICATE ‘OF BW-I

State File NO--—---~--9-1--95—-—---
Registrar's No.._..._.,..2ﬁ.().5__..

t. PLACE OF DEATH:
{a}) County.

St. Lonis, Misaouri

2. USUAL RESIDENCE OF DECFASED;

(e) State.._ Missouri (b) County.

(b Cit t .
) City or town {If outalds city or town limits, write “RURAL" and name of township) {c) City or town, St - LOuls Aﬂf)
(e} Name of Eswta] orj;st:t;;;n O {1t outside city or toww limits, wzite "RURAL"} / /P
eiDte Louig City Hogspital #3 00 3036 S8t. Vinc )
(lf not in hospital or isstitution, £u atroet :ué:{ber or location) (d) Street No (llgﬁ:tﬁvgslx&i‘iﬁn)et ‘:f
{d} Length of stay: In hospital or institution,... w2l D...“' - . )
7 (Bpecify whother || (¢} Citizen of foreign country? {Yes or No)
In this community. o4 YEET G
yoars, munths or days) If yes, name country
3. (@) PRINT Mary Kennedy MEDICAL CERTIFICATION
FULL NAME » 1\‘1& }.‘ LL
. e 20. DATE OF DEATH: Month_ 2L C1 day_ . ddLy
% @) I veteran, no <@ non i ) year lofil-l hour. 2 =3 D minute AO M
name war No =]
21. X hereby certify that I attended }Te deceased from February
5, Color o 6. (o) Single, widowed, m 23, wil o March 1h, 10411,
s fEMale . white married/ ||~ B O R ey PSS P
/ divorced...._. ""'_‘_—' = || that Ilast gaw X alive on sk oJeYal l’,} . 19_1t}
6. (b} Name of husband or wife. JESSE Y. & {©) Ageof hu?’mg_pr wile it || and that death occurred on the date and hour stated above, Durotion
allve... e emeemeneenne Y EATH
7. Birth date of deceased I‘Jav 5, 1873 .
(Mun: } ' {Day} (Yenr) y
8. AGE: Years Months Days If less than one day :
67 10 9 | hr. min
9, Blrtbplace._.zI d..QkS.Qn Tenn.... /
{Clty, towa, or counl.y) {State or foreign country} : j .{. N ‘%
o) Other conditiona b A
10. Usual oceupation hQuﬁ'ﬂ. lfe {[nclude preguancy within 8 mosths of death} .L,"s (er
11, Todustry or business B PHYSICIAN
o - Major findings: ﬁ J—
2§ 12. Name Mars.h Of operations.
= : ) Fo /;!r o Underline
é 13. Birthplace Unk-no‘m s 0‘¥ 5—;3""'-( the'tc.‘.hagu ::g
UHW wunt.r)l (State or foreign country) Of autopsy U ]{. ~ n:h:)uldeabe
E"] 14, Maiden name ! 4 S. - charged sta-
Ea Unknown G tistlcally.
57 15. Birthplace > - : o
5 [City, vown, or connty) £ (Gtate or foreign conntry) 22. If death was due to external causes, fifl in the following:
16. (ay Informant. ‘j 244Q Al ’ (a) Accident, suicide, or homicide (specify)
(5) Address... ? o 3 b M U {& Date of occwrrence
17. (¢} ..Hemoval (b} Date thereaf...mir....lﬁ_ 19_41 () Where did injury 4 (City or town) (Caunty) (Stats)
Burial, cremation, or remaval} (Month} (Day) (Year) (d) Didinjury ocenr in b7 about home, on farm, in industrial p!ace En public plat‘e?
() Place: burial or cremation.. .AS.hYlllE . geen Np.. -Ol.?ﬁ_
{Specify type of place)
18. (a) Signature of fanera! director.. »{(d w \“-“c L [ e While 8t WOPKR e mmieoms (@) DEANE OF IJRFY oo rrrom oo
- f ;
ORIy Ny Yo X 00N, & hardt
® WAR }3‘194‘!}5 23, Slznalure.._ — h YA - (LD orother) ..
19, A B AR V" Nl
@ {Dutarecsived local recistrar) ) Reauluranmuture\ Address_*. l LT‘; I—"qfaVette AVPI],U.E ] Date s.m!(el b-_/}:l-l

{Licensod Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER G Jq

-

W
A

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

, Registered Apprentice No

| '-‘?Sig,',,,, pfi—/’ W ............. )

.. ) : .‘. , _ Li}:ensed Embalmer Noééb?—B ......................
: . : . P. O. Address &3/7 f\l«)zdé,w‘ﬂz

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSErD EMBALN[ER in his OWN HANDWRITING. (Fnllure‘ﬂto coéply wit)
the zbove constitutes grounds for revocation of license.) s ‘ 5

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




