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

fALED JUN 25 1

DEPARTMENT OF COMMERCE ~
BurEAU oF THE CENSUS

MISSOURI BTATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primery Registration DHatrict No.......;:._]_C)_Q..S

e 18334
e vo D2

Registration District No...... =2 £3 4
1. PLACE OF DEATH:

(a) County.
(&) City or town 3 t Loul 3

{If outaldw city or sown Hmits, write "RURAL" and nams of sowoyhip)
(c) Name of hospital or institution: / "

531 Arsenal S5t.

2. USUAL RESIDENCE OF DECEASED:

@ sme. Missouri @ Couaty g </
{e) City of town 3t. Louls //;’/é

(It oatalde city or town limits, write “RURAL™)

22. If death was due to external causes, fill in the followings

{1f 2ot in hoapital of fostitntton, write strost Aumber oF kention) v
(d) Length of stay: In hospital or lnstitution (3) Street Ne. 5531 Ar 8 enal ) t het N
4 (Specify whether (If rural, give locatinn) 0
In this community. 5] Vears
yours, monthy or days) (#) If forelgn barn, bow tong in U. 5. A2 YeAry.
MEIMCAL CERTIFICATION
b ANme_Mary E. Stover | 4
- 20. DATE OF DEATH: Month_ 18Y day.
3. (&) If veteran, 8. (c) Social Security
year, 194 l hour. 7 minute. loa * M
name war, o== No. None
21. 1 berebyleertifyithat I attended the deceased from. @?C?'"
Pemal 3 COID{'\J% it 6. {a) Single, wl'}]c.}wed. married, /2L 1950, 10 Ma % ~.5 = 194
4. Sex D €M e,/ race, e divomcd‘f..g-..@.g.wm that I fast sow h.SY__ allve on AMa o 3 ol 1947
6. (&) Name of husband or wife — 8. () Age of husband or wife [f || and that death cccurred onthe date and hour n.!{t.ed above. Duration
T
FI‘ ank allve.. === . .. years|{ Immediate cause of death
7. Birth date of d . septembdr 20, 1861 _C.er_e_ém[.lzgzﬂgm.}]&!.?f____” Guizas
(Monsh) (Dax) (Year) . i
8. AGE: Years Months Dayn If lexs than one day Due to &
79 6 16 hr. min ﬂi 7 J;!v)
« Due to.
0. Birthptace_ 24 E 0T - /ZIllinois \7 7 .
(City, town, ot connty} {State or forelan country) ﬁ 05
pl X QOth ditd
10. Usual oocupation Ho me (lmE{ng:';m:B:; within 8 mouthe o d-hth
11. Industry or business J - e, PHYSICIAN
8 (12 Names..dOBN Curley . Meajor fadingy: | A (/’bi# —_—
B : %7q Gudertine
= Lis. pitholaee__Unkmown 7 % th&;ﬁzg
B (14, Maiden name Ui 1o . (Atate or farelgn coumey) Of autopsy —fshouid be
E tistically,
=

o

16, mespice.....Unknown___ 7
{8tata or forelgn ccuntry)

(City, town, or coanty}

16. (@) Imformazt,.. MlArgaret A, Stover
{b) Address 3531 AI‘S en&l

17, (@ _____Jiur_i_l____ (%) Date mumr_%l_’ljé
onth] (Day) (Yul) “

(Buriat, cremation, or removal
s ete

(¢) Place: burlal or cremaclon
18, {a) Signature of ,f_l,.mczal director.

() Address 581 S, -
18. {a) _.._ﬁ_lgAl (b)\ )

{Dateraceived localregistrar) \

—_—

{a) Accident, suicide, or homicide {specify)

——

(3} Date of occurrence

—_—

{c} Where did inlury occur?

(Clty or town) {County) (State)
{d} Did Injuory occur in or about home, on farm in industria! place, In public place?
A1
of plaoce)
While at wo W (‘:'?wM angof Injury._ ? -
28. Signature ? e (M. D. or other)
Address LB 27 T s Date elgned & ~ =57

(Licensed Embalmer’s Statoment on Reverso Side)



STATEMENT BY LICENSED EMBALMER

E ]

I 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 personal supervision. e Py
- //_ 7 J
Signed = / : // e
Licensed ‘Embziw'%m

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, ahove space should be left blank. T A




