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

AUG 28

stration District No...

i

DEPARTMENT OF COMMERCE
BURERAU OF THE CENSUS

194.17 9l

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEAfTH

+we s Primary Registration District No..........

hd

State File No. 23599
Regisirar's No 59 41

{a) County.

t. PLACE OF DEATH:

3t. .Louls, Mo.

(b) City or town
() Name of hospital or

{Il'our.-lda city of town limits, write “RURAL™ and nome of township)

msé:r.uuon

1ty Sanisarium

h

(d) Length of stay:

yeurs, monthe or deya)

(lf not in hospital or institution, write nl.recl‘.eumbar ot
in hospital or iastitution

In this community.... ...

yrs
lg.vrs e 11mo.l0days.

(E:po..il‘y whether

“BHds . 22dalys.

2. USUAL RES[DENCﬁ OF DECEASED: £ 03)
(&) State L. M:uis j(f:) County ‘?
sgour .-9:&:
Ci .
@ 1y or tow (If putside city or town limits, write “HURXL e
(&) Street Now....... 913 Moungd 8t.

(Irrurel, give locatjon)

(¢) Citizen of foreign country? {¥Yes or No)

If yes, name country

MEIMCAL CERTIFICATION

17. (a) ..

® 'Add}é.a;..,..;;.f.......

(Bun-l cremation, or removal)

{c) Place buria}l orcremanon:. -St

E,Ie_dericki;nﬂn,..ﬂissoupi_'__ —

(8)" Date thercof_4. 194
(Month! (Dsy) {Year)

~Matthews Cemetery-
AW, McLaughlin

3. (a) PRINT Edward Womack
FULL NAME
RTETI PR yrwrS— 20. DATE OF DEATR: Month.... SW1Y  asy 18
) vereran. N (0] - iTq (o] i year. bour. u’ : OO minute. A [ M
name war. No
n_1 hereby Eni.fy thar I attenided the decensed from
O 5. Color or 6. {a) Single, widowed, married, x -l- 19, to 7-18— u—l 10
s secMale rere. WRLLE divorced.....8INZL SN 1t 1 1aet saw b AM e on 7-18-41 9
6. (5) Nameo huab d or m[e e 6. {€) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
: 8 alive.___ o—ypars || Immediate cause of death
7. Birth date of deceased...... Aug, ...... g,.1 92$ S
(Moth) (Year) Juvenile Paresis (onset 7-1-0Ox)
8. AGE; Yeara Months Days If Jesa than one day Due to ]
. ] . s ? ot
11‘ Lﬂ' 1 O hri min [ ]
Due to. :
o. mirmpiee. STe_LOulg Missouri 0 /;f 7 ALY
(Ciﬁ. town, or county) (Btate or foreign conntry) T : =8 i)
10. Usual cccupation..... Ni l ‘ O(Ll};::- u::njh'innn s — dsnb)/k !}
11. Industry or business... PHYSIGAN
o Frank Womack Major ndinge: s _
B § 12. Nane, ) Of operations 3. .
2Y 15, mirehotac “Unknown Migsouriy |- "= o .o ] TR Undertine
= . Rirthplace . - hich dea
{ vn or county) (State or foreign conntry) Yag. 1& ..J wh
E 14. Maiden name..... Jil 18, . Y OURE i Of autopey -e ¥ ot ould e
£7.15. Birthpl Lnknown Mlsgouri O _ = - tistieally.
2 U '," place (City, town. o coanty) «(State or foreien soantry) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Ella .Clare (6} Accident, suicide, or homicide (specify)

Date of occurrence.

(2]
(c)
(4}

&

Where did injury occur?. & 5 T
Y or tows,
Did injury oceur in or about home, on !'a.rm in industriat place in publ.k: nlace?

N (Spwcify tm of place)
While

18. (d) Slgnatu.re of funeral director. - e ¢) Means of injurye e
0 Latiesse SV ) i3 VA )
| 23. Signature 3l Q\./ Bl
v 210, o AT e e

(Licensed Embalmer’s Statement on Reverse Side)




. )
ur

L

3

s ‘ S-TATEMENTL BY LICENSED EMBALMER

'f—- -~ - hE F)
.

1 hereby certify that the body whose name is recorded on the reverse s:de of this.certificate was embalmed by me, or by..

s
-

. . R _ , Registered Apprentice No

Q@J _____ a. pztds

. Llcensed Embalmer No..&.? (’ ...

) '- ! " ' . p.oO. AdiresslonD. 4 7

? Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITINC. (Fai

' t.he above constitutes grounds for revocation of license.) ‘ L
- If this body is not embalmed, fact should be so stated above. I . S .

- - S .
- . -

Ly - - -

working under my personal supervision.




