4-13.40

5-17-39

I xz23159

\b*

WRITE PLA.INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LD AR & 1 [54]

DEPARTMENT OF COMMERCE
BuREAU OF THR CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.—ocoee 340 2

9353 .

State File No.............

263

Registrar's No.

Registration District No._jgﬁ__'._

1. PLACE OF DEATH:
(e} County.
(&) City of town

-

®aint Louls, Missouri.

{If outside <ity or town Umits, write “RURAL™ and name of township)
(¢) Name'of hospital or institution: ;
ark Lane Hospital. ¢

{If not in bospitai or institution, writs street number or location}
{d} Length of stay: In hospital or [nstitution

(Specify whother

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri. ) County.

Saint Louis,

(If outsids city or town Hmits, write " RURAL )

3315 Oregon Ave,

{If rural, give location)

2

(c) State

(¢} City or town

(d) Street No

years, months or days) () I forelgn born, how long in U, 5. A.2 Years.
MEDICAL CERTIFICATION
3l R Barbara Towns
[
FULLNAME 20. DATE OF DEATH: Month .l_larch day 25“} "
3. (b) If veteran, 3. ::) SoNdéaInS.:cuﬁty year. . o T minute 3G Pe
name war. o.
21. 1 hereby certify that I attended the deceased from
1 / 5. Color ori N 6. (o) Single, widowedimaaried Su2S=dt1 . 5=25 1041
4. Sex Female race White divorced. = Harrie _[ tha”lu"awher alive on 3-25 192 4:1.
6. (b) Nameof husband or wife—. oo . 6. {c) Age of husband or wife if || and that death occurred on the date and bour stated above. Durati
Harry Towns ’ alive. &7 years || Immediate cause of death uraran
7. Birth date of deceased July 8th, 1583
(Month) (Day) (Year) Diabetlc coma
8. AGE: Years Months Days If less than one day Due to.
57 8 17 Diabetes Mellitus
hr. min b
ge to
9. Birthplace Unknown Illineois. / o N
-t - - {City, town, or sounty)’ {State or foreign conntry) ~ L
10. Usual occupation.... . HOuse-Wife. - s [| Oiherconditona. within 3 months of death) {}
2. Industry or business 5 o -‘ . PHYSICIAN
B {12 Name_cct _Adam Goeddel. ST T s, T N .. | —
I ) 7» I p‘(& - Underline
24 13. Birthplace Unknown Unknown the cause to
E 1 Maiden nam THKEBWE? - Guiserlrimeomiio) || of autopey. --'—"f}' 7 s i i SO UT b
s{ 15. Birthplace Unknown Unknown &7 . £ Lt > |tintically.
3 : (City, town, or conn (Stpta or foreign country) 22. If death was due to external causes, fill in *he following:
16. (o) Informant /“ M_j {a) Accident, suidde, or homlcide (specify) .
(5) Address 3315 Oflecc gon Ave. (6) Date of occurrence.
i ' Where did in.lury occur?_———
17. (@) Burial ® Date thereos._Mrach 28,1944 i 5 ; )
(Burial, cremation, or removai) (Month} (Day) (Year) dy DId injury occur {n or about home, og f:r::'?n ind\utrsn.l p?;;e In publict;:'l.ace?
{c) Place: burial or crematio N - U
(Bpecity L}
While at wor e — - L3 e

herokee Streety

]
.
‘ 18. (o) Signature of funeral d.trec‘tor

o iR 28 1aarl VT e
19. ¢ (mumudlwnlmi-unw (Koxistras's dEnature) -

{Licensod Embalmer’s Statermment on Reverss Side}




vbo_rking under my personal supervision.

-

, STATEMENT BY LICENSED EMBALMER =~ ' ° o

+
i

i hereby oertlfy that the body whose name is recarded on the reverge side of this certificate was embalmed by me, or BY..occnrceneennrens
‘ ) 8

Reg-lstered Apprenl:lce No.

..+ . Liceased Embalmer No.SF.F. & O
) ) . . P.O.Address.cd 6.2 T

- Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F allure to comply wit
the ahove constitutes grounds for revocation of license.) .- . R -

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




