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ANENT RECORIF™

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF, 8E6\

Pritnary Registration District No.

37117

State File No

Registrar's No

1. FLACE OF DEATH:

(a) County
(b)) City or town...oevveue...

{If outside city or town limits, write “NNURAL" and oame of towpship)

(¢} Name of hospital or institution:

(d) Length of stay:

In this community.

.Barnes Hospital . .l ... ...

(lrm!ln hospital or unlimth:m. wnu street numbar or location)

In hospital or institution

(Specify whether

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

@ s MisBoOuri ... o couny....
Wellston

{11 outslde city or town limits, weite "IRTJRAL")

{4) Strect 1\07500 Bt?(lharles RO Ck Rd. .......

I rursl, give localion

8t.Louis

{¢) Cityor town

(e) Citizen of foreign country? (Yes or No)

If yes, name country

(s) PRINT

FULL NAME o 4" 44-419/5 £ @/Aﬁf ......................

)

3. (¢} Social Security

nknown.

No........M 4

If veteran,

Nos

name war.

1 s FEMBle

/.

5. Color or 6. (a)} Single, widowed, married,

divorced uuried/

MEDICAL CERTIFICATION

Month......... M_ad“

lour.

20. DATE OF DEATH:

[Ty

21. I hereby certify that I attended the deceasedfirom.

minuleé?o.....“..AM.

year.

that I last saw h alive on 19 ... H

and that death occurred on the date and hour stated above.

6. (b} Name of husband or wife......oocovoeeeeeel 6. {¢) Age of husband or wife if
..,._E,arl...Bo .................... alivc.‘.,,,,,,,5am.m...s'ears
7. Birth date of deceased....... F.€@D0 e IO 1882
{Manth) {Day) (Year)
8. AGKE: Years Months Days If less than one day
49 9 14 ,,,,,,,,,,,,,,,,,, Ar. e min
9. Birthplace Bt.PﬂL‘ll “Mianesota.

10. Usual occupation.. ......oeeeeeeecenee BalBBlad},T
. Industry or business........... .Famoua & Ba.rrco' ....................

[
-

12,

-
fad

MOTHER FATHER

18. (a}
4]

. Birthplace

(City. towp, or county)
- Maiden name... 1 eonsa . LOQ
. Birthplace .| S t Pa-ul

(City, town, or county) (State ar fareign country)

Name.........

--George. V,8ewell
_.,.Oa.nada

o

‘._Minnes‘_q_ta._.

{City, tawn, or nou-:zy) {Stats or foreign country)

lufo:rmanlEa.rlB.cla rk
Address........... 7500.8%t.Charles Rock Rde..
(b) Date thereofll"'zs-41

(Mooth) {Day} (Year}

Place: burial or cremation... Det mitlla-kea Minn.
Signature uf funeral director....... Albert H‘HOppe ...............

(Bunnl cremahon. or ramoval)

Address__ 4700. Hashington Ave..... '
9. @MY 200941 . Y ?‘M

{Dnte received locnl remtnr) { Registrar's signature}

Other conditicns ; j
{Include pregooancy within 3 mc?s of d 5
................ PHYSICIAN
Mujor findings: &
Of operationg
. Underline
...|the cause to
which death
Of autopsy ~|shouid be
charged eta-

ltistically.

22. If death was due to external causes, fill in the following:

(a) Accident. suicide. or homicide {specify)
(&) Date of occurrence.
(¢) Where did injury occur?
{City or town)} (County} {State)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

. (M. D¥6r other)..

{Licensed Embalmer’s Statement on Re\ﬂ—.{ Side) !

Date signed // Zlé/)//




" - - L
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STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of fhis certificate was embalmed by me, or byl

2., Registered Apprentice No... 2 .

A

-t

working under my personal supervision,

.

Licensed Embalmer No >

P. O. Address.5..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEﬁ in lus OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.} .

#t

If this body is not embalmed, fact should be so stated above. ' T " am




