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DEPARTMENT OF COMMERCE
BUREAU OF THE CENsSUS
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llgeg:stratlon Diistrict No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?{) B%TH

Primary Registration District Now.oooveer.

39975
State File No
Regisirar's No. QRRH

1. PLACE OF DEATH:

{a} County.
{& City or town...

Bt.louls

([f ouunde city or town limits, write “RURAL" and nmame of township)
{c) Name of hospital or institution:

/5549 Pershing. Ave.

i (I aot in hoapital or [aatitution, write street number or location}
{d) Length of stay:

In hospital or institution

{Specify whether

In this community.
yearn, months or days)

2. USUAL RESIDENCE OF DECEASED: &@g
@) state.. MiB8OUXL & couney...

8t,Louls /43---'/Z

(¢) Cityortown....ooo..._

(IF gutside city or town limits, write “RURALY )

@ StreetNo.. DwAS Pershing Ave. °

(If rural, give locnuon) . e
4y

Py

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

If yes, name country

3. {s) PRINT
FULL NAME ... ...

Qra Dalrymple QOrr. .

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

3. (&) I veteran, 3. (c) Social Security
No.

5. Color or

race.... Hhi_t.e

name war.

6. (a) Sin ‘j’widowed. married.
divorced,.singlﬁ..m

6. (¢) Age of husband or wife if

s Sex___Eﬁm.a/.l.em.

7. Birth date of deceased.. JURE D 1 882
{Month} (Day} {Year)
8. AGE: Years Menths Days If less than one day

59 5 29 hr.
Webater COa. .. .....Ke.ntnckyl

{City, town, or county) {State or foreign country)

__Housework ...
Own_Home

1. Industry or business..................]

{12. Name. . o John orr
13. Birthplace
{City,

14. Maiden name...........

min

9. Birthplace..........

10. Usual occupation...........

Kentucky /. |

(Sun.s or lcreign eonnuy)

Kentucky /

{City. town. or county) (State or foreign country}

16. {g} lnfc;rmant MI‘B.Mable _P mett S

() Address........... 5349 Pershing. AVQ.
7. (@) ) Date thereor,., Lom =41

(Month) (Day) (Year)

Wi, OF COu,

> Clayton

o,

15. Birthplace

MOTHER FATHER

(Buarial. cremahon ar rmnmral)

{¢) Place: burial or cremation... Bun&et Buriﬁl P E.rk
oppe

18. {a) S:gnature of funeral director.... Albﬁrt H
(&) Addresa
19. (a) ..

MEDICAL CERTIFICATION

izt Ly C,[
?4{} nnhmtp %

21. I hereby certify that I attended the deceased fyom.. .-
‘;Zf 95 e—c/ 1. S[
that Ilast saw h—-QJL— alive en_.._.._ﬂﬁ ._Qc,/ .3

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

20. DATE OF DEATH: Month,

year. hour.

Duration

Immediafe cause of death.

/

Due to.

(3

Due to
Other conditions S
. (Inclnde pregnancy within 3 months of death)
] PHYSICIAN
Mn}ofr findings: R
rations.

Of ope ,m . Uttderline
the cause to
w}l:i':hl'fieal;h

Of autops; shou e

pey charged sta-
tigtically.
22, If death was due to external causes, il in the following:
(a) Accident, suicide, or homicide (specify)
() Date of oceurrence.
¢) Where did inj ur?.
@ 1 {City or r.nwn) {County) (State)

{d) Did injury ur in or about home, on farm. in industrial place, in public place?

While at{work?_ o

.D.or other) rmere

1*Addresa

N a}e‘mgned....._ ........

(Dl rermved locnl runllrar)

11

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
: e L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- , Regigtered -Apprentice No.
working under my personal supervision. : Sy e

te P O" Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\'IER m l:us OWN IIA.I\DWRITINC (leurc to comply witl
the above constitutes grounds for revocation of license.) T e SRR

o , -
If this body is not embalmed, fact should be so stated nbove. - .

u-..

.




