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

riLe@ MAY 13 1941

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Registration District No....

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

12971

Registrar's No

3401

Primary Registration District No.ﬁ._...q_.(:\_ﬂ_g

1, PLACE OF DEATH;
(&) County.

(& City or town..| St; _LO_uiB _Mi.B.B Q].LL'L__M__, s

(If autside city or town fimits, write "RURAL"” and oame of township)
(c) Name of hoagpital or institution: {)

cit{_ Hoepital #.,1

(if not in hospitai or institution, write strest number or location)

{d) Length of stay: [In hospital or Institution

(Specify whether

In this community.
years, manths or days) -

2. USUAL RESIDENCE OF DECEASED:

@ state.. . MEBBOUTIS o) county
{¢) Cityor townst!xloniﬁ

{If outside city or town limits, write "RURAL”}
City i

i W 2
(e} IFfo exéborn how long in U, 8. A.

3. {a) PRINT
FULL NAME

Buth Eillen ¥eld

3. (b) If veteran,

3. {¢) Social Security
name war. N i 1

No..

=
6. (a) Single, widowed, marriedf
divorced...ﬂi.dﬂﬂﬁ.d..

5. Color or

mce. WRit e

4 sex FEmale

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monr.h_._.__ADr il _day......80th
year..._ 194 hour A2 e Am.
21.”1 hereby certify that I attended the d d from
i 9. to 19
that Ilasteaw h alive on 19

6. (b) Name of husband or wife.oooooooeoooee. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
FI‘Q dexi Qk ..... - Fﬁl d.,....._ alive years
7. Birth date of deceased. Febmry Ry 1888 .
{Month} (Day) (Y“ﬂ
8. AGE: Years Montha Days If less than one day
7 5 3 1 8 . {3 F— 11 j h
Due to.
9. Birthplace....GTEEND._County. ... Indiana. ... - v
{City, town, or county, (State or foreign coun 3 -
10, Usual occupation.......ﬂ.g.ga..g work Dtﬁer.":"dm""’ within 3 ks of death) W
;1. Industry or bitsiness SR [ A PHYSICIAN
g { i2. Neme_._SlMNELBupple S et £ .
N . nderline
G 13. Birthplace. Unknojln oot e e e s g B, the cause to
I l.mm ot eonnty) (Suu or which death
a{ 14, Maiden name..... Of autopsy !houlds?ae
: tistically.
§ 15. Bmhplace_.n nkql},'oggm countyd %ﬁg},ﬂi;;f || 22. If death was due to external causes, fill in the following:
16, (6) Informant_GRBPET As Fel d (s) Accident, sulcide, or homicide (specify) i
® Address..... 0881 St Lonu_nenue T (5 Date of occurrence 2
17, @ ... REMOVAL . ) Date thereot 4/ 20 { || @ Where did Injury occur? rTreyy— o e
“(Beriad, crematioa. or removal (Montb) {Day) (Year) (d) Didinjury occur in or about home, on farm, in Industria) pla.oe in public place?
(¢} Plage: burial or u'emauon.....ar.e.e.n_. Gaalle.Jndiaa =
18. {o) Signatufe of funeral director.. _Alhﬁxt._ﬂ......,}l .....}n While at worky < ety b e ’Mgf Iy e ;_‘E\__,
® Address__ 2700 Wnghi Blvde, o . -
23. Signat M or other) w f- .
19, (aAPﬁma e (D) .
{Data mwvh%iu Add; S— b VY] 4 /

(Licensed Embalmer’s Statement on Reverse Side) f-
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STATEMENT BY LICENSED EMBALMER

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

. - ’

» Registered Apprentice No

working under my.pe_rsonal supervision, .
I Llcensed Embalmer No.......: /X é_/ R
e POAddress
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply witl
the above constituztes grounds for revocation of license.) : -

If this body is not embalmed, fact should be so stated ahove. " -




