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

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

mp e mq‘:“;gsu STANDARD CERTIFICATE OF DEATH s puevo. 23007 2

Registration District No._.._..,.

» Primary Registration District No..

1003

Regisirar's No.___..:.;424;_.___. -

1, PLACE OF DEATH:
(a) County.
(b) City or town S8t.Louis

(lfouhide cil—y or town Hmits, write “RHUAAL" and name of townahlp)
(<) Name of hospltal or inatitution:

9.Baptist Hospitel

{If not in hmpﬂ.al or institution, write street nomber or location)
(d)} Length of stay: In hospital or institution

(Specily whoether
In this community. 72
yoars, monthks or days)

2. USUAL RESIDENCE OF DECEASED; ) d7 4

@ stae—._Miggouril . o comy... Bt.Frencis. .

{¢} Cityor town Fl &t Ri Ve r

(! ontside city or town limits, write “RURAL")

XYR

(d) Street No.

{¢) If forelgn born, how long

bt |f

(If rural, give location)

in U. 8. A2 l years,

3. PRINT
Witrame.__Maude E.8tephena

3. (&) If veteran, 3. (¢} Social Security
name war. NO - No.._H_QnB..__._._._

5. Color or 6. {g) Single, widowed, married,

4, Sex,Eemale\ mce......m.t.g. ‘divorcedmax.ri_e_d...

MEDICAL CERTIFICATION E

20. DATE OF DEATH: Mnntd[ﬂ.ua.b ) Q (1
year. __l. 1 _'t‘ ..... ._houé ..__._3___._....mmute 3.0 .ﬁ M.

21, I hereby certify that I attended the decensed from...

...... A oo TN 19_!11:

that 1 last saw b PAe aliveo . | 19. 31
6. (b) Name of husband or wifi 6. (c) Age of husband or wife if || and that death occurred on the our stated above. Duration
______________.B.Q.b.e.z.t._nm.}......,...*..__..__; aﬂve_ﬁé___.years Immediate cause of deat o
7. Birth date of deccased. . D€ Ce 9 1875 - — | Lu b
{Month) {Dny) (Yenr) . R F
8. AGE: Vears Months | Days If less than one day Due m.".....fﬂm_._tw_gﬁ:.,_\ Lmen | R {/
65 B 20 hr. min j‘ li
Due to.
5. mirnpiace_B€8EYVil1E U_ Miseouri . .
{City, town, or county) (State or foreign country}

10. Usnal mmﬁommm i fe
11. Industry or business

2]

g { 2. Neme..o.. A0 Whitener .

S 4 ta, Birthplace.. _B_QJ inger Co.. ._maami
City, tow! oy, or foreign country)

5 14. Maiden nam

s{ is. mowoice... KANEaE City ) Missourd

= Clty, town, or coanty) (State or forelgo country)

16. (o) Informant.__..‘..._BQh.e

rt F.8tephena =
® Address.....Flat Biver Mo,

17. @ .. Rewaval ¢ Dae tham!__ul(LQL
{Barial, cremation, or remaval) (Month) (Day) (Yenur)

(¢} Place: burial or cremation : )
18. (o) Signature of funeral director ALDE T HoHoppe

ton_Ave
19. (a)J.u.L—l—lgAJ__

{Datareceived local registrar)

‘s signatare}

Other conditio V
(Inclnd par

Major findings:
Of operationa

e of Jenth) IV/!E

o . Underline
3 the cause to

‘I : [which death

OI autopsy. should be
charged sta-

. casd 5 SO —— 111011

22. If death was dudko external dhuses, Ml in the following:

(a) Accident, sulcide, or homlicide (specify)

(&) Date of occurrence
(¢} Where did Injury occur?.

(City or town) u{d nty) tate)
{d) Didinjury occur in or about kome, on farm, in Indus face, in public place? )

{Licensed F.mbnlmer’-?utement on Raverse Side)

{3pecify l.yipo of place) .

7




o

NE :

STATEMENT BY LICENSED EMBALMER

- . :

L ] . -,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.ooeoeeroo ]

cerrmezeeinnenny. Registered Apprentice No
working under my persmi'al supervision. ; :

Signed.....". ; ..... % .. .

Zensed Embalmer No..... <4.2.0. 5]

S ‘*_g_
- : P. O. Addrese :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING
the above constitutes grounds for revocation of license.}

If this body is not embaln;ed, fact should be go stated above,

(Failure to comply



