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

~—

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration DI!‘%‘&! J

MISSOURI STATE BOARD OF HEALTH

02y 194%TANDARD CERTIFICATE OF DEATH

Primary Registration District No.....ccoemene

Stair Fils No. 20570

1003 Regisrar's No........ 338D,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e
@) County SIS @ s Migssouri ) County ’7
(b) City or town g 2OULS St. Loui &

{Lf oataide city ar town Limits, write "RURAL" and nrame of township} {c) Cityortown ouls
{¢) Name of hospital or mur.!tur.ion: ) f outside city or town limits, write * I\URAL "y
Christian Hospital (&) Street No 413161y Ave. /0
{1f oot in hospital or institution, writs street number or location) {1 cural, give location) (/
(d) Length of stay: In hospital or institution
) (Specify whather (e) Citizen of foreign cotinttry? {Yes or No)
In this community.
vezrs, monthe or days) If yes. name country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME Anna Hepburn June 28
20. DATE OF DEATH: Month day. -
3. (&) If veteran. 3. {c) Social Security ) / oy B
year, hour. minute.. 27 %9 M.
name War. No. i N
21. I heréby C?lﬁl’y that I attended the d sed from
F 1 5. Coloti;?h & 6. (4} Single, wi%owad marred, \/&j .1941..to X o lg‘H
e e 1 OW evacrreraseraramreee - to.., - —

4. Sex divorced... that\hlast’ ;aw h ?F_ aliveon.....¥ a0 ‘-LI
6. () Name of husband or wife..........—........ 6. (¢} Age of busband or wife if || and that death occurred on the dateand hﬂ“-f stated above. :‘T Duration

George V. Hepburn
September 12 1876

{Licensed Embalmer’s Statement o:: Reverse Side) T

.

7. Birth date of d d EEK\-’:
R {Month} {Day) {Yeur)
8. AGE: Yeara Months Daya If less thah one day Due to. .i
64 9 | 16 . - g _
. . s Due to
0. Birtholace St. Louis Migsourif) Py _
(City. town, or county) (Stata or foreign country) d f/ =
Oth iol
16. Usual gccupation At Home (ln:{ude pretn::cy within 3 months of death) % !
11. Industry or busi - = PHYSICGEAN
8 (12 Name...JODhn Chalcraft P s A 4 —
= m l dﬁ : ’ ﬂ f ‘ Underline
= 13. Birthplace ( f-:: an ; oa ' checause to
nty) tata or [oreign country, ; .
8 (14, Malden name EHETEE Nallacy Of autopsy e i harged sth:
E 15. Birthpl Ireland 4 dstically.
= - Birtplace {City, town, or county) (State or foreiza country) 22. If death was due to external causes, fill in the following:
16. (s) Informent Dorothy Hepburn (a) Accident, suicide. or homicide {specify)
() Address A131 Glay Ave, (&) Date of occurrence.
17. (2) Burial (&) Date thereof, 7-1-41 @ Where did Injury cccut? {City or town) (County) {Stete)
i (Barial, eremetion, or remor! é (Month) (Day) (Year) (d) Did injury occur in or about home, on fam in industrial place, in public place?
() Place: busial orcre alvary Cemetery
18. {a} Signature of funeral director Stroot-Carroll While at w, ".._(_ ,(tmﬁ‘e::u"c): (12 T _.. g S
(%) Address 4600 N'at,&‘I'Ql Brid g2e: Ave . /! m
U A\ 23. Signature. R0 42 R N hesth- [ ¥M. D. orother)
19, L S S Sy A L e,
St e iaregieires) ¢ gnloars v ) Address. WMM&M,, Date signed__.___.
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STATEMENT. BY LICENSED EMBALMER
1

T hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by evrereane

Registered Apprentice No

working under my personal supervision.

\ - e AL

P. O, Addre;‘\s .................. @4
%"’ %

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN qulure t
the above constitutes grounds for revocanqn of license.}

If this body is not embalmed, fact shouﬁ be so stated above.
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ply wi




