. No. 2
—4-13-40
3-17-39
oL X23159

ooe

N3

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

DEPARTMENT OF COMMERCE
Byreaty oF THE CENSUS

1
Rcmstralton‘ﬁglslnct Nl{....%ﬂ}......

MISSOURI STATE BOARD OF HEALTH

g&h STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .__.______1_‘:‘._1. 12

2335

Rugistror’s No,

o -

1. PLACE OF DEATH:
{z) County.

(¥ City or town

8t.Louls

{!f patside city or town mite, write “RURAL" and name of township)

(¢} Name o] hospttyégsutug;}k Ave
Lol -

{If not in howpital or institution, write atreot number or location)
(d} Length of stay:

In hospital or institution

(Specity whether
In this community.,
yoars, months or duys) (]

2, USUAL RESIDENCE OF DECEASED;

Stchl'IcrNo 30523 ' ‘
- €
Tz

(@ state_ MEiBSBOUTL . @ County
gt.Loule

{1t outside city or town Hmita, write "RURAL"™)

(@) Street No........_ (08 _Hawk_Ave. O

(It rural, give location)

{¢) City or town

{e) If foreign born, how long in U, S. A2 years,

3. (¢) PRINT

FuLLNamE  Anvillary Powell

-

MEDMCAL CERTIFICATION

ne ., 28 1941

|

20. DATE OF DEATH: Mont |
o L5 B8 ‘
|

3. (b) If veteran, 3. () Social Securty /G L/ A
name war HQ. No..__.H.Qn.e___..._.._ year LA 444 " minute
21, 1 hereby certify that I attended the decease fmm}ﬂ&:ﬁ.&hah?_ ______
/ 5. Color or 6. (a)/Single, widowed, married, 194} to 19 H-l
?_/ H.{, to_ R, L.~ W
4, Sex Femal e race Whi te dlvoﬂ:ed.E.;_d_O_w;g_g... that I last saw h_m alive on Lw 4 v 71, ‘ 19___1._£
6. (b) Name of husband or wife.. . 6. (¢) Age of husband or wife if || @nd that death occurred on the éte and honr stated Py D . ﬁ
Mart -alive. years || Immediate cause of death Hratton
7. Birth date of decmsed._.....E.Eh y — _.l.a., ,,m.l.&ﬁa__.._._._ £ '2"! ‘
(Month) {Doy) {Year)
8. ACE, %. Months Days Ii less than one day Due to. 1'24’-’ |
J /3 _;f
50 4 18 br. min . / /]
e to.
5. suupae__Eldorado __ _ Illinoie/ o
{City, town, or county) (State or forelgn country) T
Oth: dJitions.
10. Usual mmﬂ“'f*—'wmﬁwewj'fe " {Inciude pregnancy withia 3 months of deatf)
11. Tndustry or busi . 4 PHYSICIAN
E{ 12. Name John McCoy . R Hry A —
- ) v | Undetline
S lis. mowsiee_Eldorado T T11inoie’ b e
a 14. Maiden name .. " tj' -E'ﬂ“-ﬂ% (tataor sty Of autopay e :!tllaTzltlg Itaae
= ) nknown & : _— : tstieally,
E{ 5. Birthpla "(City. town, “Um,,) (Suu:n— foreign country) 22. Ii death was due to external causes, fill in the following:
6. (o) Informant_____RODETY Powell (@) Accldeat, suictde, or bomicide (specify)
@ Address............. 08 Hawk Ave, (8) Date of occurrence
. @ (9 Doce oot BT BOJ LI 0 Where i tetury oocur? s

{Barial, cremation, or remaval) (Month)} (Day) (Yoar)

{¢) Place: burial or cremation.. B4 X €8 o1 Mo,
18. (a) Signature of funeral director__AlD_IE_Hl ﬂ m,.................

® Adm____ﬂmm
19, ()
@ IR Ao

{City or town) [Cumtv)
{d) Didinjury occur in or about home, on farm. in indn; place, In public place?

v

(Specify typa of

s s Dt & Soilly, rmamim &
23. Signature____ % Lad! 7 (M. D. or other) 0

dms__/&&ﬂ"i AN, Priac Date algned.._____

{Licensed Embalmer’s Statement on Bum-,_ﬁide)




- v

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is reeorcled on the reverse slde of this certlﬁmte was emhalmed by me, or by._._

P

. Reglstered Apprentlce No

. Lu:ensed Embalmer No... ... 3 ,..S 7;;,] —

working under my personal supervision.,

. L - P 0. Address
- -Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING. (Fa:lure to comnply witl
the above constitutes grounds for revocation of license. ) Lo .- e
If this body is not embalmed, fact should be so stated above.

=

—



