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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORI)

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH 3551 }d S

STANDARD CERTIFICATE OF DEATH . Siate Fite No

Registration D nrict%l .....IM Primary Registration District NOJ..D./.... Registrar's No z ,7 f

1. PLACE OF DEATH: A 2, USUAL RESIDENCE OF DECEASED:
(2) County. St b4 LOU. 18 (a) State M:O a (b) County.. St - LQLllslff
(&) City or town. Clayton o

(If outaldo city or tawn ll;xil.l write “RIJRAL"™ and pame of township)

(¢) Name of hospital or institution:

St. LouisfC ounty Hospital

(If oot in kospital ar institution, write street pumber or Jocation)

(d) Length of stay: In hospital or institution....

In this community.

X mon.zL_d.agza_

(Specily whether

veurs, months or days)

{¢) Cityortown. Wellston N
(If outaide city or town limits, writs “RURAL")  *~

@ sweetNo 1405 Ferguson Ave,
(It rara), give location}

(e} Citizen of foreign country? Ng l" (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. (o) PRINT
FULL NAME......ormett Imbaden..— Jan 29
3w Tver 3. (0 Soctal Security 20. DATE OF DEATH;: Month . day.
. veteran, . .
year. lg 42 hour. 4 minute...t.+ E.H.A:M-
name war.—...UNKNOWR No..LNKNOYMN ... 12-1=4]
21. I hereby certify that I attended the deceased from
5. Coler or 6. (a) Single, widowed, married, 19, to 1 -22-42 , 19 :
s s male o newhitel ZavocedidoWer |, ;i ews 10 sive 1-22-42 19t
6. (b} Name of husband or wife... e 6. (¢} Age of husband or wife if || and that death occurred o date “dé‘-"u’ stated absve. Duration
—__Florence Matthews. BHVE..corrmnrrrnyears || Immediate cause of deatb...fif b oa i M Laklrshop rrierr
7. Birth date of deceased Qct.. 19 1885
(Munl_h) {Day) {Yeur) )
8. AGE: Years Months | Days If less than one day || Due tmmmnw%‘“mw iy’
76 3 3 S . | ereen TN,
Due to. ”
9. Rirthplace Bellevwe m Mo, //
(City, towa, or county)} {Stnta or foreigm conntry) ahiiatidtassmuiuenny 4 o it z
10. Usnal occupation ni l ». %‘;:Lf;:ud'p uolnm, I —
11. Industry or business ﬁnd]_n PHYSICIAN
. Maij g5 —
12. Name W:LT liam Imboden "Of operations [ ) i
; N \ Lo Undetline
13. Birthplace. ., elleyue 0 Mo, i the cause to
(State or loreign country)

wn, or county)
. Maiden name... Gﬁ Qawn

e,
-
th

. Birthplace Unknown

& Unknown

MQTHER FATHER

{City. Lowd. or county)

(State e foreign country)

16. (o) lnformant....... Harvey. _Imboden .. .
®) Address......... 140D _Ferguson Aves. ...
17. (a) ._ﬁ_.dRemoxa:l._mm () Date thereof.. kD)=

urial, cremation, or removal)

{Month) (Day) (Year)

(¢) Place: burial orcrema!.!on..........I rQnthﬁM.o.;... e e et

18, (a) Signature of funeral director.. Albe rt

i 4700 Washing
19. I:)) ﬁﬁ %&:’ (b) w w

(Dats roces

HODP € e

of ) o oania be
wtom-—&%w»«s—lj should be
. charged &ta-

s tistically.

22. 1f death was due to ¥ternal causes, All n the follawing:
{6) Accident, suicide. or homicide {specify)

(&) Date of occurrence.

Where did i oceur?
@ ere ajery {City or town) {County)} iﬁs;-u)
(d) DId injury occur in or about bome, on fl.rm in industda) place, in pubilc place?

@&
While at work?............... ——

clfy type of place)
(3} Means of infury oo e B,

(M. D. omhu)d)

i /

(Licensed Em.b#u s Statement on Reverse Side) V




hl 3 ¥
.- ) :
[ ﬁ ° ) . -
STATEMENT BY LICENSED EMBALMER
e . . ’ :
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY ..o
........................... . Registered Apprentice.Nn

working under my personal supervision.

[ R

PSS _ * P.0O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) | '

4 L
s * Pl
.’

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




