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

1. PLACE OF DEATH:

(&) County. mﬂ.
(¥ City or town Ste LOL\ is

(If outside city or tawn limits, write “RURAL" and name of townalip)
(¢} Nome of hospital or institution:

St. Mary's Infirmary—f -
{1f not in bospita) or institution, write strest nuzmber or Tocatton)

(d) Length of atay: In hospital or institution days
{Specify whether

In this community
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

Missouri ®) County.... 5% 10

St.. Louis / / Z)(f’)
(11 outside city or Lown limits, write "RRURAL™) / 4

45683a. Aldine

(If rural, give locatbon)

(a) State

(¢) Cityortown

{d) Street No

(e) Citizen of foreign country?

If yes, name Country

3. (o) PRINT
FULL NAME

Madison, Emma Bibbs

3. (c) Social Security
No.

3. (b) If veteran,

name war

6. () Single, widowed. maricd.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm_ﬁ .......... dayﬁ .
m{.ﬁ;_,é_*.hm ¢_=3_g_ ke M.
2

21. I hareby certify that T attended the d VA’ T

= 19

3 5. Color o& id 2= -t '
s sex.Fomale divorcea N1OWRD T 1ot saw e aliveo o~ . v
6. (4) Name of husbaod of Wif€..ererere 6+ (€} Age of husband or wife if and that death occurred on the dat: hovr stated above, Duration
e FEdward Madison.... alive .. ....years]| Immediate cause of death =
7. Birth date of deceased............ eR.E.Q 20 1863 -------------- R —— S e
(Mouth) (Day) {Yesr)
8. AGE: Years Months Days If lesa than cne day Due to. &
i) 8 '
- hr. “min,
d o= Due to. A
o Bintpuace_____Huntsville Missourd! F_i
. {City, tawn, or county} {Stato or foreign country] ™ - - i Iy d
1o Ullla-1 occupation c)(gl}:‘r;:nfmnn- within § b ol'd\ lh). % .
11.. Industry or business : 2 PHYSICIAN
= Major ﬁndimu C— —
% (12, name_Richard. Bibbs B oaeiation 4 W
B R . :
2\ 13, Birthplace... ) (yir r inia f) \- &A\ y the atie i
Mm nty, tate or foreign country, el hould b
g e e eme. L o suoney N
o ‘ ALE tistically.
g =
=

{15. Birthplace
(Civry, tawn, or county)
. (g} Informant... L. et

16
® Addxeuf;é_\‘.):.fﬂ_a_g’_
17. (a} ""EE"%%E%.;&}TJ'J;TJ{' (#) Date thereof...0 o=kl
i e st . Peters"Tén’,
() Place: burial or cremation
18. (a) Signature of funeral director. Russell. Indt... QQ-«--.----.
dres 206 Pine Street. e
19',(") .1.__ & ... Tt

(Data recoived local reistrar) 7. U\ (Registrar's siznature}

If death was dae to external causes, £ll in fhe following:

22.
p(a) Accident, suicide, or bamiclde (specify)
(¥ Date of occurrence ‘i\v
Where did i oocur?.
@ eury {Civy o tom) (Coain) {rnte)
(d) Did Injury occur in or about home, on farm, in industrial place. fn public place?

(Bpoctfy tm of placs)
While at work AN A of mlury......

(M.D.or ot%"..._g

Z.... Date sign

7 Y _7-’ ........... ) T

|13 f)\r‘ t (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l;y In'lé',

bet

........ ) T =.. %3, Registered Apprentice No........,..#

working under my personal supervision,

P. O. Address

Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




