e

o2 || peparruent B EuBEF=] 8 19%% MISSOURI STATE BOARD OF HEALTH 3014
Pt Bumsa o9 ANDARD CERTIFICAT EATH State Fila No A3 S
1 X2s130 7 9 1 i q 865 -t h17481

Registration District Nowoo o ' ' Primary Rezistration District N eeivcicrnns Registrar's No
1. PLACE OF DEATH: 2,,USUAL RESIDENCE OF DECEASED: oop
{s) County Missouri 17
v ¥ 3 (a) State (%) Count
00 ® City or town._Ste LoOuis, Missowrj ¥ 5
(1€ autsidu ity or Lown limits, write "URAL™ ngd name of townahin) (| () Cityor town...Sha_ LOUis., / Vi
f 7 {c} Name o‘ti;hosplr.a.l or mmauiun g #l {If outside city or town Limits, write "RURAL") 5
. Louis City Hospital (@ Strest No... 2005 _Meramec St.
. {1 not in hoapital or institution, write street number or location) (I rural, give location)
{d) Length of stay: In hospital or institution 1.Dax
| (Specify whether || (¢) Citizen of foreign country?. {Yes or No}
. In this community. 4 'ﬁ
| years. months or days) ) - if yes, name country .
3ke) PRINT Mathilda Pembleton . MEDICAL CERTIFICATION
20. DATE OF DEATH: MomttSephember  day...15,
3. (b) If veteran, 3. (c) Social Security a =
y:ar_.«l,;u_w._...honr___ ......_9..:.10......mlnute....Al ........... M.
name war. No,

tembor
21. 1 hereby r.ﬂf: that I attend:;ih e demgéf)%néﬁ.ﬁérp]‘_s’ ...... _._.EI

—September 15, 19_LL_1;

6. (o) Single, widowed, married,

1 dvorcei@Tried

5. Color or

1
. sec Female | . White

that I Jast saw h...&L. alive on_

6. (b} Name of husband or wife..... () Age of hushand or wife if || and that death occurred on the date and hour stated above.

Duration

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

= Fred nhve_......ﬁ.g ............ years
7. Birth date of deceased 0 C tObeI‘ 12 18 78
{Month) {Day) {Year)
8. AGE; Years Months Days If less than one day
62 11 3 br. -
9. Birthplace._ D0 e¢_JOSEDN Kansas. ] : %
o {City, tawn, or county) 7 {SLats or foreign eouhtry) - - .
10. Usual occupation At Home Other conditiona ﬁ M . - -
(Includu preguancy within 3 months ofdntb) I/ ! ‘0 —_—
1. Industry of business........ . p— 2] FUYSICIAN
8 (12 name LOUls Savoie - Ry T V. )
E 13. Birthplace Canada ,ll e “,f;:: __!Hi} w lt;z;gu?é
1Gitz, ) or foreign couatry) AP } which dea
E 14. Maiden name ET1ZHYEEY’ Richa of autowy_..c/(‘,é/.lﬂﬁg__. __‘___T‘), . \.__:-./j..........._.._..s.hould.&e_
1 15. Birthplace Canada ,ﬂ-a = tistically.
= (City, town, or county) {State or forelsn coustrs) 22, If death was due to external causes, fill in the following: -
16. (o) Informant Fre d Pembleton ° - {a} Accident. suicide. or homicide (epecify)
@ dﬁm 2855 Meramece St. (5} Date of cccurrence
17. (a) {#) Date Lhereof_._g._............_:.....-....se t 1 7 lg‘ﬁl‘)' Where did tnjury occur? (City or taws) (County) (Stata)
(Burial, cremation, or resnoval) (Month) (Day) (Year) {d) Did Injury occur in or about home, on farm. in industriat place, in pubfic place?

(¢} Place: busfal or cremation._cOTICOTdia , Kansas.

18. (a) Signature of funeral d:rymf /WZK%&J_.. , While at work?....

(&) Address 2 84:

19 (quq}.ﬁ;}%m ® 9(” m(-i'l:nusw lnmm)

ype of place)

{atdydite grenie, (Mé)ﬁpﬂ::

(Licenaed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is récordeﬂ on the reverse side of this certificate was embalmed by me, or by i

Jos epih S. Benz Registered Apprentice No. 218

working under my personal supervision, ; f
. ngnPd f et (5

Licensed Emb: léeligo'ﬂé'fﬁfﬁ'é T pa—
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Fal.ltu'e to comply wi
the above constitutes grounds for revocation of license.) -

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




