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DEPARTMENT OF COMMERCE

Registration District No. ..

MISSOURI] STATE BOARD OF HEALTH

BS“EMPU °i’-‘7’“ ﬁgm7 91 STANDARD CERTIFICATE qFO%QTH

Primary chistrauon Distedet Noooooo....

26516
6308

% Stote File No.

Registrar's No.

1. PLACE OF DEATH:
() County.

(b) City or town_.. _B%. Louis

(If ontaide city or town limita, write “RURAL" and nams of tawnship)
(c) Name oyospltal orq:nst:tutmn

22 Thekla Ave

([ not in hoapital or institotion, writs street homber or location)
{2} Length of atay: In hospital or Insttution

(Specify whather
In this commanity,
yonru, months or days)

2. USUAL RESIDENCE OF DECEASED: .

(@ State_Misgouri
St. Louis

{1t ontaide eity or town limits, write "RURAL"™) ’

/Z

{b) County.

\\t

(¢) Cityortown

(@) Strest No......2929.. Thekla. Ave. )
(If rural, give location) el
(¢} If foreign born, how long in U. 8. A7 o= yeara.

S hname__Herbert A, Ezell

3. (b} If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

D 16/_&.‘.,...

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

. Birthnh

name WYGS_,_WQI'I.Q.,W&I No, .....N.Qn.e...._........._. year
21, ercby certify that I attended the d g from z /
[P 5. Color or 6. (a) Singlé, widowed, married, IAAA - N ug'é 1oMed
T
4. Sex..._M_a;l_e__._ rnoe___'_mi.t_e_ dworced._M.a.n.i.e.Q thaf ] last saw b AAAqalive o -:#-5‘7:—-. 19 Lp
6. (b} Name of husband or Wife..w..ecrseeesrermwes G« {¢} Age of husband or wife if || andwthat death occurred on the stated above. Duration
Loretta Seanders EZEll alive 35 years || Immediate of death V.4 2
7. Blrth date of devensed_JANIATY _B__1899 e Sy _nCntlried.
- (Month) © T (Day) (Year) “ !
8. AGE: Years Months Days If less than one day Due to. , 22 /
4a ) 6 85 hr. min ggj\/
T . / Due to.
9. Btnhpm_Riﬂe(Jdl,_m&n.}S.aE__'_ 5 - £
1y, tawn, or county - tnte ar foreign country, T
10. Usual occupation Ex Soldier Ot(hcr wndiﬁon;_r.mﬂ \L‘ 5 'ﬁ:
11, Industry or business T ) E}f i PYSIGAN
1, B2
ﬁ{ 12, Name JOhn Ezell . Magf’m?nﬂl E g f‘[ w —
b ‘v; Underli
= U1, Binbp / i 7oA w ”}::'!" erilne
l.y) (Stlu or foreign country} I \/i ] I Chl%ﬂ;h
£ [ 14. Malden nanp Of autopsy. T should be
E s {7 p - |dsticatly,
=

o e

16. (o} Informan|
®) Address 492@ Thek1 £ Ave
17. {a) _._B (&) Date Lhumfm%.__z_é]_'
{Burinl, cremation, or removal) . (Month) (Day) (Yeur)

(¢) Place: burlal or cremation
18. {a) Signature of funeral
[45] A(lt‘.lresa..............,.._.......‘.L...?4

19. (a) Eﬁﬂﬁ:d’_lgm (b)
{ wd registrar)

22. If death was due to external causes, 51l in the following:
{3} Accident, snicide, or homicide (apecify)

(3} Date of occurrence
{¢) Where did injury occur?.

{City or town) {Coanty) (Staie)
(d) Did injury occur in or abogt home, on farm in industrial plaw in public place?

(Spacity type of place)
{¢) Mecans of Injury.

{Licensed Embalmer’s Statement on Reverse Side)




Wy

P STATEMENT 'BY LICENSED EMBALMER

1 hereby cert:fy that the body whose name is recorded on the reverse side of this certificate vas emba]med by me, or by

Regtstered Apprentlce No

. working under my personal supervision.

S -+ Licensed Embalmer No 5 ST

~P. 0. Address

Note: The above MUST BE SIGNED'BY THE LICENSED EﬂiBAL]\IER in his OWN HANDWRITING (Failure to comply with
-the above constitutes grounds for revocation of license.) *
\-- -  Ifthis body.is not_embaln;e;d, fact should be so stated above.




