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

k)

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

AL 2U6-< 8. 19417 G 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..oee........o...

23370
5722 .

State File No,

1003

Registrar's No.

1. PLACE OF DEATH:
(g} County.

g

2. USUAL RESIDENCE OF DECEASED:

15. Blrthplace.

ob, LOUIa, MO
(b) City or town ° uldy * (@) State - (3) County. /f—/
(I!louuida city or town limits, wiite “RURAL" ood oame of townahip) gt. louis, Mo. n&j
(¢) Name o algar in (¢) Cityortown
im ﬁ ﬁgdgtr-} 6$ree t . {If oateide city or town Umits, write "RURAL")
{11 not in hospital or [natitution, write street number or location) 1317 Rea.r Cal'!‘ Btreot
. i i (d) Street No.
() Length of stay: In hospital or institution [ (Specily whether (11 rural, give location) ,0
In this community. .o, T
nym‘u'.. months or days) Arb'ﬁiit—“l'sye&rﬂ {e) If foreign born, how long in U. 8. A? Years.
MEDICAL
. RINT .
* RftName.. Rachael Wright
20. DATE OF D Hc Mont
3. () If veteran, 7 3. {c) Social Security year. hour, - M.
name war. Lo} N
‘5 21 1 her:by certify that 1 attended the d d from
olor or 6. (a) Single, widowed . .
Female | Negro | Warrtse” 19— to 19
4. Sex AVOreed e that I last saw h alive on O [
if{| and that death occurred on the date and hour stated above.
6. w liame of husf gﬁ%r wifee oo 6. (&) Age o&guband or wile if Daration
alive_._ . years || Immediate cause of death
7. Birth date of d d Hot wn =
{Mozth) (Day) (Year) (% 1 : f . ( .
3. AGE: Years Months Days If lesa than one day Due to ,
Abogpt "o
\‘ hr. min
i T
9. Birthplact...........duf. /......._ = Fal'
- (City, town, or county) e {State or forelgn country) 17 77
10. Usual occupati e Qther conditions z .
pation........ B A7) eke 8D 91’ (Include pregnancy within 3 months of death) ‘//Y
11. Industry or bust - : PHYSIQIAN
Maj dings: —
2 { 12. Name.... _%ﬂ_f ZW..__“_"_._.___.“ .~ “Of operations___ P Y o o
Sy n ne
s 13, Birthplace.._......... __._ J J ‘9‘ F the cause to
s In. county) (State or forelgn country) \-A q }_‘ 'which death
E 14. Maiden name Of autopsy. should be
s{ %o{ MW 9 L tarially
=

(Cltr town, or coanty) {State or foreign ooun:l.r;r)

Lo
16. (a) xnfomam._._ wtmfgm__:_}_.a._.mm_

@) Address—...} Simar*m’&treun '
17, (a) ‘“(B;ri:m‘::: H‘-
(&) Place: burial or cremation.._.. Greenwood
18. (2) Sigmature of funeral directobha_Lie. Beal Und CO-
() Address____ 2726 Lu Ave

ZOTETE TP

remoy

egistrar’s li;:n;tm)w

(4} Date thereof... hm‘.?(my#ﬂ‘ﬂigqid)

22, If death was due to external causes, fill in the following:
{a) Accident, suidde, or hontcide (apecify)

(&) Date of ocowTence
¢) Where did Injury oocur?

(Ci town) (County) (State)
Did injury occur in of about home, on fann. in [nduatrlal place, in publ.u: place?

{Specify type of place)
Meangof injury....... ...

. D. or oth
_—" _ Date sign A




* Lnades
. . - < : '
- = - r'- — - — - ’
. h '_\:",.!_ . . -.: o
STATEMENT BY LICENSED EMBALMER
N . - . TR AT R .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by...o.vceveruinee s

PR . b

, Registered Apprentice No

_- working under my personal supervision.

-

;'.. . P .7 L:censed Embal er No. 4( bl 3 /

b " po. Addms/lB 2 e @.2«@%.44

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.): R :

If thls body is not embalmed, fact should be so stated above. .




