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

4

DEPARTMENT OF COMMERCE
BUREAU OF tHE CENSUS

A JUL 21 1941 1

Registration District No............

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Of (DE/ATH

Primary Registration District No. ..o rirrnssseenserse

19966
4778

Staie File No

Repistrar’s No,

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

t:; gotunwt 8. Touis, Mo, (o) Sae Migssouri @ couny a8 ao
1 or IOWL s

7 {If outside city or towo limits, write “RURAL' and name of townghip) {s) Cityor town St - LOU.:LS 7 ?

(¢} Name 01‘;1;21;;3 lniﬂtgim tist 1 ital O (l’féuuide city or m-i:: limits, write "RUBAL") {4 7 ;
ri Baptis pspita 02036 Grand View P
{If not in houpital or institation, write strest number or location) (d) StreetN {1f rursl, [i:o location)
(d} Length of stay: In hospital or institution
{Sposily whether () Citizen of foreign country? O (Yes or No)
In thia communit .
nyanra.. manths or :nya) 1{ yea. name country
MEDICAL CERTIFICATION

3. {a}) PRINT
Fuil ~ame_ otuart  S. Southworth 10, DATE OF DEATH. Month. June ay
3. (8) U veteran, . (6) Social Securlty ) (ﬁ_ Ff - §UIETRH. e N

No&ﬂ:?_ 9-75

name war.
5. Color or 6. {a) Single, widowed, marrled,
4. Sex Male O White dlvmed_.mgzr..:_i'..e_g..{_.
6. (b) Name of husband or wife.ooeoeeoeeeeeeee. 8. () Ageof hl_;sba.nd of wife it
Emma alive 5 years
7. Birth date of deceased....Seplember. Ay 1892 . SO
{Month) (Day) (Yenr}
8. AGEs 'Vears Months Days If lnss than one day
48 9 4: hr. min

9. BirthplaceoUe_LOUiS

(& Missouri

- (¢
10, Usual cocupation

City, town, of county) (Stats or foreign country)

Advertising

St. Louis Globe Democrat

from

-# year,
21, hereby certifly that I attended the dece:

fot

Other conditions
{Inelude preguancy within 3 months of death}

&

|

11. Industry or busi — . PHYSICIAN
B (12, Name Samuel S, Southworth *BF operations.... (A alout /. ¥ !‘ oaerins
3] . AR g
= : a MlSSOU.I'l e} Fy the cause to

13. Birthpl
> place. (City, town, or county) {State or forelgn country) Of autopsy MM \ :-'Il;;clllll%eahué
% 14. Maiden name.... McKinney iz ity

- B Y.

§ 15. Birthplace o r—— -—(g{%;];,‘,i;n%,%;;;y"' 22, If death was due to external causes, 6l in the following: .~
16. (2) Informant...... M@ Southworth (6) Accident, suicide. or homicide (specify) o &

(#) Address 1036 Grand View Pl. ‘ {8} Date of occurrence T

: inj ?

11. {a) Bur1a1 (b) Date thereof. 6/ 10/ 41 {) Where did injury occur (Cnywwwn) {Coanty} {Stats)

(Burial, crematioz, or femoval)

{Month} {Day) (Year)

() Did injury occur in or ahout ho! 1 farm, in industrial place, in public place?

() Place: burial or cremation Valhalla Foieced —
5 t ce,
IB (a) Signature of funeral d:reczr E(li;.;h E' Ambruster While at k?..........M. mﬁwup of i mm.ry_...___,-.m_
22 (M@IJC ester
(5) Address / /. (M.D. nroth
- @ v ar) (@ {Registrar's sixnature! { Address_ iy st Date signed ¥ —

=¥

(Licensed Embalmer’s Statement on Reverse Side)




v % . '\\,\

Sy o . .

P

STATEMENT BY LICENSED EMBALMER .

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

, Registered Appfentice No

Signed......... oz BT 2 W/}’ .............

Licensed Embalmer No

working under my personal supervision.

P. O. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faxlure to comply witl
the above constitutes grounds for revocation of license.)

‘ "“‘}x ©  I¢ this body is not embalmed, fact should be so stated above.




