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

DEPARTMENT OF MERCE
‘sﬁf“ 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___1 \-&_..3

27162

Sigte File No

Registrar's No

Registration District No. ~’—f"‘—-—-i-

6954

1. PLACE OF DEATH:

{s) County.
Saint Louls

(8} City or town
{11 outaide city or town limits, write *RURAL" and neme of township)
{¢} Name of hospital or institution: é"’

Hone of Friendless

(If not in hospital or i wrils strest ber or location)
{d) Length of stay: In hospital or instlr.ution_._.___Z..J__e_.@_r_g.........,_.._...,....

Specifly whether
80 years (St

In this community

2, USUAL RESIDENCE OF DECEASED:
590

[377
¥

Miasourl (5) County.
Saint Louis

(I outalde ¢ity or Lown limita, wtite "RURAL™)

443) South Broadway
o

(a) State

{¢) City or town

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

-

[y
™,

. Birthplace

| “(City, town, or county) {Itate or forelgn comtry)

18, (8} Infnmnm}h" \rmw
) Address. 4431 é Broadway, St. Louie, Mo.

M. @ m_.,_ﬁu:ia.l..w__ (5 Date mmz_ﬂug..ﬂb,.lﬁ_l_
Barisl, crematlon, or remaval) (Maoth) (Day) (Y-u)

(¢) Place: burial or cremation
18, {a} Signature of funeral director.

o AUG. 27 194T o

19, ‘.(¢) =
‘\ ived local registrar)

(Racistrar’s -Ezualum)

i

years, monthy or days) (e) If foreign born. how long in U. 5. A.7. FERTS,
. MEDICAL CERTIFICATION
3t PRI . ELIZABETH L, REED
G TTves o i St 20. DATE OF DEATH: Montn AUgust day___ 26 _
3 veteran, .
- !: -- ¥ Vyear. 1941 hour, 6 minute. 00 p - M,
name war. V0. N
21, I herebylcertifyIthat I attended the deceased fro L
5. Color or 6. (a) Single, widowed, married, 18 to. 19, ﬂ.
< i 1] o s = —— L] 1]
4. Sex Fema.le/ race AL 1O divome@-g-— LG L. that I last saw h P = alive on o EE W 2.0 .19 %
8. (5) Name of husband or wife._ =™ 8. () Age of husband or wife If§{ and that death occurred on’the date and ho%';d Z Duration
aMve, ... o _yeara |l Immediate cause of death... =t for 00 N
-4
7. Birth date of d 1. _Saeptember 29 1850 ................. - S ___;&;1 .
. - {Month) (Day) (Year) f % AR At At & ?
8. AGE: Years Months Days If less than one day Due to nL
- 4 !"j
80 10 2 f8 hr. min. N ; 4 ,
Due to A
9. Birthiphce.. S2int Louia, Mo, 2 - - - .- ) T Y 4 I
{City, town, or county) (8tate or forelgn country) / jp ;/) i/
10, Usua! occupation Nil ) Other conditlons j -
(Inelode pregoancy within 8 mombs of death) f/! ﬁ
11. Industry or business horhond Z POYSICIAN
&
E{mgm@. Samupl G, Read Majos findings: ! ' e
erline
2 L1s. micenpiace..D8XDY Line, Vi, / 77 ;"\ v ihe caseto
City, niy) {State or loroign country)
8 [ 14. Malden name.__ D& 6 E %i Of autopsy. L. ’ J e ubouldﬂl;
E Nashua, N. H..,/ thatically.
=

22. If death was doe to externa) causes, fll In the fellowing:
(a) Accident, suidde, or homicide (specify)

(b} Date of occurrence
(¢) Where did'injury occar?.
(City or town) {County) {Srata)
(d) Did injury occur n or abont home, on farm, in industria! place, In public place?

- {Specily Lypo of place)
. While 8t work?Peoim oo (¢} Means of injury.

N 7AY%

28. Signat

~Address____

Y

(Licensed Embalmer’s Statement on Reverse Side)




~

.

STATEMENT BY LICENSED EMBALMER

I-hereby” certlfy that the body whose name is recorded on the reverse side of this cert:ﬁcatc was embalmed by me, or by

) workmg unf.lé/ f my personal snperwsmn ///

Licensed Embalmer No

. Registered Apprentice No
: ]

"~

) 7
P. 0. Address_ 4/_ L%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

If this body ia not embalmed, above space should be left blank. ‘

*

—
Y

Faldoe




