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WRITE PLA_INI.',Y—-USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMLRCE
{4
ALTED” BET 3

Registration District No.. %%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,[ﬁ_i___.

-
36036
2742

State File No.

Registror's No,

1. PLACE OF DEATH:

3% . Louis
Maplewond

{Hf outside city or town Yimite, writa “RURAL™ and name of township)
(¢) Name of hospital or institution:

lManlewood Nursinge Home

{If nat in hoapital or Liatitution, writs strest number or location}
(4 Length of stay: In hospital or institation

(a) County.
(b) City or town

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) State I\'llSSOU.I_’l #) County St Louis
(&) Cityor town Rural

{If outxide city or tawn limits, write “RURAL")

@ sweendelavion & Lindbergh Rds,
(Uf rural, give locatlon)

7.
&
3

/ (Yes or No)

{e) Cltizen of foreign country?

If yes. name country

3. (a) PRINT
FULL NAME ..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... fe

3. If N 3. al Sec
- (b If veteran © s;a /‘/ urity ,m___/_’__f_ﬁ/_[____hnn, _5 minute A M
21, I hareby certify that I attended the deceased from..Y - Y ook S—
5. Color or 6. (a) sr:ﬂe, widowed, married, %, widl.ad— _‘__/‘3;4\" 194'1«/‘
it ki ! A
i Sﬂ*m‘b.@m].‘m..e.mm ; !.h.j..'_.t'..e__ dlvomed""l-__d.m that I last saw w“ on /M /Z_#—— 1934:
6. (b} Name of husband or wife.............. 6. {¢) Age of husband or wife i} || and that death occurred on the date and bour stated above. Duration
741 :T Bennett.. alive___ .. .....years W f/ .
7. Birth date of deceased January 3 1858 | .- M?@ méﬂy.'
(Menth) (Day) (Yeas)
8. AGE: Years Monthe Days If lees than one day Due to. /J -9-—1.—- - M
83 9 | 10 he i u; f
. = Due to. {-" /1 !
9. Birthplace Eng - X

{City, town, or county} (Stata or foreign country}

10, Usnaloccupation RO EAiTed  Cabinetms¥er

11. Industry or business .
B {12, Name Unknown W

E;f { 14, Mgiden name 'ﬁh i - y
57 15. Birthplace - %ﬁ%&%ﬁu L.

w1, or county)
16. (@} lnt'ormant.._. M’\J Y O
®) Address L2 Z&S’- . v
17, (e} N.Elll'.l&l ____________ — (& Date thereof 10~ -I 6-41

(Burial, cremation, or removal)} (Month) (Day) (Yoar)

{¢) Place: burial or cremation. Vi alhﬁll.a__g eme. 'be;:y_*_
18. (o) Slgnature of funeral director Louls H BODp Ineo

® m Jf% Mrgog.n}g rE/ z004d.10

19. {(a)
{Dute rectived local registrar) =3 " {Registrar’s sirnatore)

VA
Other conditions /} "

(Im:ludu pregnancy within 3 mniﬁ of death)

X

Ji Addms"m £

i PHYSICIAN
Major ﬁndingl: —_—
Of opetrationa.
i Undetline
- the cause to
Iwhich death
Of autopsy. should be
ata-
tistically.
22, If death was due to external causes, £ll in the following:

Accident, suicide, or bomicide (specify)
—

Date of occurrence.

Where did injury occur? =TT,
town)

{Ci {Coanty) {Seats)
DIid injury oceur in or about home, on fnrm. in industrial place fn publie place?
s,

of Infury. ondet e

/' oroM
/D. or oth /{/4,

{Bpecify typo al place)
While at e} b

23. Signat 2zl
ks .. Date u{gn

/e i (Licensod Embalmer'yStatement on Reverse Side)



-

\ - :_, [ P '}’-ﬁ’

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

., Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No J& Xf-
P. O. Address. W M

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




