8 No.2
f—1-4-41
¢. 5-17-39
Bo1  x26330

™
--...\\\Jg

]

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

AR SEP

DEPARTMENT OF COMMERCE
BureaU or THE CENSUS

] N1941791

Registration Dist.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QB%TH

Primary Registration Distriet N cenconnieriiicins

Registrar's No.

1. PLACE OF DEATH:
(g} County.

(b} City or town St.. Louls

(1f outsido city or town limita, writa “INUNAL" aod nume of township)
{¢) Name of hospital or institution:

2305 8. 4th St.

{If not in hospital or institution, writs street number or location)
() Length of stay:

In hospital or institution

2,:USUAL RESIDENCE OF DECEASED: 009

{a) State Mi 38 Our'i {#) County. /

(e} Cityor towneSbe OUia 4 \J7
(H‘ outalde city or towa limits, write “RURAL")

2305 8. 4th St.

(d) Street No.
{If rursl, give location)

(Specifty whether (e_) Citizen of foreign country?. (Yes or No)
11t this community. D
yeurs, manths or deyn) f If yes,'name country.
MEDICAL CERTIFICATION
W FMNT  Charles C. Howell
20. DATE OF DEATH: Month AW ¢ day 7t-h

3. &) If veteran. 3. () Social Security

Tiame war. no No. ne
0 5. Color or 6, (a) Single, widowed, martied,
s s Male ¥ | o JAhite avorces. Married

6. (¥ Name of busband or wife e 64 {¢)  Age of husband or wife if

year, ml-ai‘l-...« rremasensHOUT s a...........,....... .minute..... v
21. I hereby certily that 1 attended the decensed l'm _d .......... 7 ..... g/

oLl o Laniagf

that I last saw hefds alive o
and that death occurred on the-d

Duration

Dora Howell ative . D9 years |} Immeds ve of deot!
7. Birth { decensed.... D0C . 29, 1874 gt o ;

irth date of decea (M:n 5 2 = o / Z}’!
8. AGE: Years Months Days If less than one day Die to ! N i‘ v 4 ' -

. YN A
6 6 7 8 har. roin, *"ﬁ'jﬁ oyt
Due to. §-L%
9. Birthplace..... Gal.@-..DQ«liS S Ohio J 2.2 ] /t‘&’,!'
(City, town, or county) (Stats or foreign coyntry) : e - -
Eaborer Other conditlo . —

10. Usual occupation

11. Industry or business

. ([oclnde pregoancy within 3 months of death)

Major findinga:
Of operations,

Underline
the causs to
which death
should be
Bta-

Of autopay.

charged
tistically.

& (12 Name HORLY V. Howe 11 _
E 13. Bisthplace - Ohio ,
t WL Rtate or foreign coun!

E 14. Malden name Bﬁw ‘B‘Widge i it
‘6{ 5. Birthplace W. Va. ]
= {City, Lown, or county) (Stats or foreign countiy)
16. (o) Informant..... MI'8 . _Dora Howell

(5 Address 23056 S, 4th St.

17. @ Removal () Date thereof_AUZ s B, 41

{Barisl, cremation, or removal) {(Manth) (Doy) (Year)
{c) Place: burial orc[—mnhnn To lono Ill

18. (a) Signature of funeral director. Weick BI‘OS ® Und' Co 1

-~

(b Addresa...‘....z..z.g.l...sn an a¥
o oAl =7 1941 o Q A

{Date received local mhtnr) (Hqumr s -l:nsmn)

. If death was due to external causes, fill ih the following:
Accident. suicide, or homidde (specify)

Date of occurrence.
Where did injury occur?

(City or town} (Comaty) {State)
Did injury occur in or about home, oa fu.rm in industrial place in public p!m:e?

D)

{Licensed Embalmer’s Statement on Roverne Side)

e




P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ‘s}de of this certificate was embalmed b-y me, or by

......... .., Registered Apprentice No.

working under my personal supervision.

v
v

' . DoV AAress. ..

Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMLR m his OW\ HANDWRITII\G (leu.re to comp]y wit
the above constitiutes grounds for revocation of license.)

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




