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

HIE) JUN 2D 194

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE qFO%gTH

Primary Registration District NO. . oserriminns

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distriet No.....,._.....z..g_.l_

16450

Siate File No

Registrar's No.

1. PLACE OF DEATII: is
U
a} Count, L]
(a) County St Louis
(I outaide ity or tawn limits, write *RURAL" aod name of toweship)
e of hospjtal op institution;
sonic iome of Missouri <y

(lf not in hospital or [ostitotion. wrile stireot nnﬂﬁor Iotetion)
(d} Length of stay: yrs

() City or town
(c) Na

In hospital or institution

A 00

§
137
‘;«;

(@) Street Now—.._. 5381 Delmar Rlvda .. !

2. USUAL RESIDENCE OF DECEASED:
(@ Swte....MisBouri . . ¢ county
() Cityor town................‘....s.t....L.Qnia

{If outside city ar town limits, write “RURAL"}

'n nmm‘)

(Specify whather (If rural, give location)
In ihis community. d
yeara, months or days) {e) If foreign born, how long in . S. A7 years
MEDICAL CERTIFICATION
3. PRINT .
S NAME. Lewis Castleman True ey 9T
20. DATE i}F DEi\Tna Month LEY day... @4
3. (» If veteran, . {c) Social Se 94 b
name WaT. . U nknow_n_ B No._. cﬂ19n§ mr...............:...! ........ — ourm.n"l.z..mlﬂ..nﬁ.mi;_uiei. A -+ MM
21, 1 hereby certify that I attended the deceased from b s
al U 5. Coloror 6. (a) Single, widowed, married, - Igw to May .19 - I‘%I ;
male w ] R e P SR T e "
4. Sex race dworcch_?.ﬂl.dQW.ﬁd.... that I last aawhuim alive on......Maél.............9..'................,;............]:;%I;‘:;
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. Duration
- 1]
Bessie Mills. . True alive. e years || Immediate cause of death
7, Birth date of d d July 16. 1855 hronic Myocarditis l-d&y
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to CID]I.I 011111 ft }.nt ers t i t ial
a r ] -
g5 10 23 . min L 1=y,
Due to .
5. Birthplace...... Near. Newark, Mo. /) . ] /; oy
{City, towp, or county) H {State or foreign corntry) - - ._ |
Oth ditl pelimiond
10. Usualoccupation.... Painter & Paper Manger (li?;l: m:x::mv within & months of death) [ —
il. Industry or business -.——-.-—---- PHYSICIAN
ﬁ{:z. Name__Younger P, True Major findings:  wmmmme—medeons —
E 13. Birthplace. Scott County 2 Ky' / PUTTO— Y.L XX YN N tﬁ%g&l?é
w eal
& ( 14. Maiden name S‘E‘i’a‘ﬁ ”h‘?w'ﬁ'fns (Stateor sonatry) Of autopsy. bubiwbuodbonihniioesivdierboo-dostietin-d should bmc
. P
E{ 15. Birthplace Woodford County/ Ky - ristically.
= (City, m'n}_.r county) (Stats of foreign country) 22, If death was due to external causes, £ll in the following:
16. (a) Informant_. : Iva irsch () Acddent, suicide, or homidde (specify). inwinnlsosimtun et
@) Addfm..,__.. BBSLMElm—BJ—Yd St | ouis () Dateof occtrrence == == = om s e eremeeree
17. (o) _Remaval__, () Date theseof.... (e Where did Injury occur?_.m =2 mm s m = g
{Burial, cremation, or removal (Monu-) (Day) " (Yews) (d) Did injury oceur in or about home(. o;'r:r:;,'i'i;) indus! Sﬂ:g, in pnblficl';;lea)m?
(c) Flace: buﬂalorcremauoum — e e - - L°
)]
18. (a) Signature of funeral dlrectur_.Al_bm _H.HQppﬁ_,__m While at work?. - (smf'(l:)” ﬁ;’:ﬁzf injury. - .._._{é_m
® nagpmgs = 4700_Hgahis 5 3. amorte
. ) /// o . (M. i
{Datereceived local rexistrar) Address il

(Licensed Embalmer’s Siateinent on Reverso Side)




STATEMEST BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T BY...ooooveoeerercroceee e

, Registered Apprentice No

working under my personal supervision,

-4

Licensed Embalmer No / /( é [

R - P.O. Address
-+ = - “Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWI\ HANDWRIT[I\G (Failure to comply

the above constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be so stated above.




