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

DEPARTMENT OF COMMERCE

R BET 8 1949
Registration District @..9_1.....;............

MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reziltgration District N1OQ3__..

State File No.

Regisirar's No_wiysf?'()/

1. PLACE, OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

{a) County. tﬂz,;- / {a) State Missouri ) County. ~A Cirl
4 City or town..-rq:i% T e /a
([f outside’tity or town limits, write “RURAL"™ rod ceme of township) {c) Cityortown St LOu is 2.7
() Name oapital or jogtitution; (If outside city or tawn Limite, write “RURAL"™) =
[ETTTRTee AL A %M / /\ (d) Street No 3711 Sto Louis
(If not in hoapithlar institution, write atreot numiber or location) (If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whother |} (¢} Cltizen of foreign country? =l (Yes or No)
Tn this community. : cs
. years, months or days) If yes, name country
. MEDICAL CERTIFICATION
3. (a) PRINT. j/ A/ B -
s e STELLA N ATH. WS
20. DATE OF DEATH: MontiSQDE oo day 18
3. (&) If veteran, 3. (c) Social Security —19 . 10
489-03-9855 year. ..ﬂ.___hour_._lln...._. ........ ~minute_ LVl . Awm
name war. No 0 ) 22
21. I hereby certify that I attended the deceased from.. ...J:B.l.y ...... SO

1041, to..ﬁﬁp.t.‘...._l&.._.._._._...: 1941,

5. Calor or 6. {a) Single, widowed, married,
4, Selfmle_r{._ b e djvorced‘.h.nri.e.d..{_« that I last saw h er aliveon Sept - 18 19.&1:
6. () Name of husband or Wife..... oo 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
William Edwards Ve oo yeara || Immediate cause of death Pe ritonitls
7. Birth date of deceased June 10, 1908 Generalized.,
(Moath} {Day) (Year)
8. AGE: Years Montha Days If lesa than one day
33 3 9
hr. min, v
- Due to. . M A A
9. Birthplace Ka nsas / %
(City. town, or couoty) ¥ (Stats or fareign country) - -
. T . her conditions.
10, Usual occupation Fa‘ cto Iy Wo rk lm:lrude pn;nlncv withic 3 months of deatb)
11. Industry or business.. SODVOY._Wood Heel .| PHYSICIAN
. Major findings: —_—
& { 12. Name Jim Harper B Speinees. Gystic _ovaries and o—
29 chronic obliterated avpendix  _ |mecausets
= {13, Birthplace Kansas LML MULLL tLond AL MY LA thecauseto
~ ‘ Gy tapy. ety (eis o e o)y | DY I REETAL DYOS adpinx, acute hich death
] { 14. Maiden namg.......S.‘E.ﬁﬂﬁ:...B@-. €5 = S } and-pert ety charged sta-
o tistically.
. diana s 315 :
§ 18- Birthplace (Cllf: town, or county) r {State or gwdh;,o%; 1 22. If death was due to external causes, fill in the following:
16. {z) Informant William Edwards R -‘%\k ‘Ha (a) Acddent, suicide, or homicide (specify)
A
® Address........... 0741 _St. Louls kW (&) Date of oceurrence
- - j occur?
17. (@ . Burial ®) Date thereot_I=20-41 (© Where did lajury Gty o o) {Comnts) Sate)
(Burial, cremation, of fomoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on {farm, io industrial place, in public place?

(&) Place: burlal o cremation_ ML » Hope Cemetery
18. {a} Signature of funeral dfrcétn:'ar_.Eem.lﬁ.r....undx.m.c.ﬁ.t........._...,.......

N exi Ly ()

’ £

(Licensed Embalmer’s Statement on Reverse Side)




P ]

STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
e e ) _— . Registered Apprentice No.............. e vemenncson e easaebi s

working under my personal supervision.

? P. 0. Address. e o e,
Note: The above MUST BE SIGNED BY THE LICENSED Ex;'\IBA.LI\iER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ' . :
- M If this body is not embaza!red, fact should be so stated ab9ve.
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