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

DEPARTMENT OF COMMERCE
Bumrrav oF THE CENSUS

Reg:ut.ration D’E{ ?:t‘ch2 @‘w

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬁL_QL___..

42955

Registrar’s No 6\5

State File No.

1. PLACE OF DEATH: /|

St, Louis
—Kirkwoad

(I gulsids city or town limits, write “RURAL" and oame of township)
{¢) Name of hospital or institution:

326 E. Argonne Drive

(If not in baspitnl or Enstitotion, write street number or location)
{d) Length of stay: In hoapital or institution

Life

{a) County.
{b} City or town_

I
{Specify whetber

In this community.
yoars, monihs or days)

2. USUAL RESIDENCE OF DECEASED:
(c) State Missouri (¥ County

(© Cityortown  Kirkwood

St. Louls 26
s

(If cutaide city or town Umits, write “RURAL") d
@ swestno___ 526 _E, Argonne Dr,
{L£ rural, give location)
(¢) Citizen of farelgn country?. no (Yes or No)

If yes, name country

3. (@ PRINT MIRETTE T, MEPHAM
FULL NAME
3. (&) If veteran, 3. (¢) Soclal Security
no no
name war. ) -
5. Color or 6. {0) Single, widowed, married,
s s fomale [ o White | 4 awores Fidowed

6. {#) Name of husband of Wife....ecccomrsrnremorenee G {€) Age of husband or wife it
Willi

am G.

[
¢ tzmndcd t
AN 3.,
that 11agt s hEAZ_ alive on

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

VL ——— T ;|
7. Birth date of deceased... Mﬂt JA.G.. _18_6_5_.
(Month) an) (Year)
8. AGE: Years Months Days If less than one day
78 4 22 .
Due to.
9. Birthplace__ Obe LoOUis #> M.ssourl
{Clty, town, or conoty} (State or Foreign country) i
. 5 Other conditions. i} Ty L.
10. Ueual mm_uon'mlfe (Include preguancy within 3 months of amt)/ Jj Jf el
11, Industryorb 3 PHYSIGAN
] Major findings: —_—
g 12. Name_ Y11 ..n__ M Of operati Underline
= | 1. Birthplace..... Sbs Louis &2 Missouri - checauee to
(Gt or tats or forsign conntry) -houldeab
E 14. Maiden name 36153‘53& lﬂfderheid% Of auntopsy. ed ltae-
== 5‘ Gem tistically.
[g 15. Birthpl (Statetr foreign country) 22. If death waa due to external causes, 6ill in the following:

’ {Cis: wn, or county, .
16. {(a) Infc-rmard....]L,..b .gM

Accident, sulcide, or bomicide {specify)

(@

I occur
®) Adcres_326_E,. Argonne @) W:e ordj o ,
17. (a) weeeer () Date thereof. (A2 .. @ ere ury occur (Ci wown) (Coun (State)
(Burial, cremation, or removal) ooth) *(Day) (Year) H (d) Didinjury oecur in or about home, on fa.rm in industrial plnce. in public place?
() Place: burial or cremation Bellefontaine.
{Spaclfy 1ype of plnea) o
18. (o) Signature of funeral director_| . While at Wyl ) ) LT T o "JONUNRIO SO P
(3) Address 6175_Delmar Blvd,, /. —_— Z& R
‘"'""""“"“‘"_'—"‘""? ——————— 23 simt S— - Qr o h 7
19, .I..[A‘u% . - L8 ., sy SN -
(a)(l.)nl.ermiv Qﬁ% (._, 4 r—— (Rogistrat's o 3] @ Arddress._ ) . Date nzned____._ﬁ
74

< 7

(Licensed Embslmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

_@' certify that the body whose e is recorded on the reverse side of this certificate was embalmed by me, or by oo
e - o @/,yﬂ (4 (122w , Registered Apprentice No ;?0

er my personal supervision.

Licensed Embalmer No 2 ‘{é 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN F
the above constitutes grounds for revocation of license.)

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

to comply wi




