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

w-',-- N

Registration District 12_9.._.1

MISSOURI STATE BOARD OF HEALTH

RCE
siveas o S 353 CT 2.8 1JANDARD CERTIFICATE OF DEATH
anary Remutration District N1 0.0.3...“.._.

State Fils No.____am _2_

Registrar's Now_ ... _'2281

1. PLACE OF DEATH:
(a) County.

(b} City or town ST [ [ U/ S

(I outaide eit: town limits, weite "HURAL" and nama o:l' townahip)

(e) ch of 1_:Tpxtal or iw}fi‘;n P/T AL /'/o _/‘

(um:[n hospltal o7 i lon, write street numb

{d) Length of stay: In bospital or imhtnﬂom.{% %
ify 'hadmr

In this community,

2. USUAL RESIDENCE OF DECEASED:

{a) State M { 8 50 (¥ R I () County. g O
() Cityortown ST LOUIS ,,23 ~7

(I outside city or town limits, write “RURAL") b
@ sweno 303 2. GEYEER AVET

{If cural, five location)

O

WFJT!.’“/? Loo TiLs

(¢) Place: burial or cremation
. (o) Signature of funeral

Y g

T

(Dxte received local registrar)

yoars, months or days) (e) If forelgn bom, how longin U. S, A.? years.
i T MEDICAL CERTIFICATION
s et o Mol B. EWERS many e p
20. DATE OF DEATH: Month 22 & /27" 4y
3. (&) If veteran, 3. (c) Secutity - - LT ia 62—
same war. 2—_07 Z‘Tégynr /’q' 4/ hour, // innte M
21. I hereby certify that I attended the deceased from
5. Coloror 6. (a) Siugle. widowed, married, 19.., to 1w
‘s MALEL] o WHITE avorcdlMRARRIES o -
() Name of huaband or wife . (¢} Age of husband or wife if || 20d that death occurred on the dat and hour stated above. Darati
. Hration
CRROLINE EWETTMONT wiee T o | Daration
7. Birth date of de d ﬁ Y G. I 7 / 8 g@ OO D
N (Mohst) 7 (Dayy 1 {Yeour) i
8. AGE: Years Months If leas than one day _a._.L/ —
. ;' hr. min :
S & 2 /.
5. sinapiace WA TER LO 0)/1“(5 _ Y
City, tewn, or connty, State or fareign conntry) ; ﬂ & é/ ; :
her conditions. b
10. Umlocr:u tion c ”ﬂ u F‘FE‘RJ O'ilzndnp:gmmcy within 3 months of § u&W— * I
11. Indust.r:rorL uj 7 L AmMmSs TE/?_ . . % PHYSICIAN
B (12 neme SLENRY EWERS M B Major Bdinga: I ) =
E 13. " Birthplace Wﬁ'?‘ﬁ./\’ Lo /S T LLS thﬁ;:‘ﬁ%&‘;‘:ﬁ
3 [ - [w
5 14. Maiden namg?‘ﬁn Mé‘gﬂ ” PIL' é#mwgﬂl; ﬂ Of autopsy. 'h°‘“dn“3;
i place. -—I L a l tistically.
g{ 15. Birthpl (q‘,_ﬁ.,,' ,:mduﬁ,) \S ’./(5 22, If death was due to external causes, fill in the following:
16. (a) Informant CARoLINVE E we /PJ/H. H W /7 (a) Accident, suicide, or homicide (specify)
® A /307 A G EY LR Aff' (5) Date of occurrence
17. (o) M.LM 3  'Date thereot 77| @ Where did injury cccur? (City or 1awa) (Counts)
(Bnrh!.cramnim.u remaval (Muth) (Dlr) (Your) () DI Injury occnr in or about bome, on farm, in industrial place, in p-ublic p!m:e?

£ D or ather).. ?
Date signed®™

77 77
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STATEMENT BY LICENSED mBALGMi:h

R ' ’ . .. LTt ) .- :
I hereby certify that the body % is recordZn the reverse side of this certificate was embalmed by me, or by...............
) i & ”-. 2 i . I Registéréd-Apprentice No .
- Wt . Pt Ly . - PR

working under my personal superv:'ls/io;r

Note: The a.bove MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
the above constitutes grounds for revocation of license.) - . .

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




