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

DEPARTMENT OF COMMERCE

F‘LEﬁUnBAU COF THE CEN?@ 1

Resm.rat:on District Nowmrer e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._n__Q_O 5

State File No

Registrar's No.

1. PLACE OF DEATH;

{a) County.
(¥} City or town

St. Louis

(IT quisids ¢ity of town limits, writs “RURAL" and name of township)
{¢r) Name of hospital or {nstitution:

e 1 D238, Chontean Avenus .

2. USUAL RESIDENCE OF DECEASED;

(a} State_Migssourd ... @ County...
St.. Louis

(If outaide city or town Hmits, writs “RURAL")

1923a Choutean Ave,

(¢} Cityortown

(If not in hogpital or fnstitotion, writs streat nnmlm- T Iocnlmn) == || {d) Street No (If rural, ghve location)
{d) Length of atay: In hospital or institution . ,;
{Specify whather || (¢} Citizen of foreign country? {Yes or No)
In this community. 2.Yre.
yoars, months or duys) It yes, name country
- MEDICAL CERTIFICATION
3. (&) PRINT
FULL NAME Hannah Megby March 2
20, DATE OF DEATH: Month e day
3. (b} I{ veteran, 3. {¢) Social Security mg 8 p
h P
name war Ko o NA1l o year ... our. nute . P M
- 21. I hereby certify that I attended the deceased fro -
" % 5. Color or 6. (a) Single, widowed, married, " O ’ ‘. 19&4’
dow ' i
4, Sex Fm race C°1 divorced i ' that I last saw lr‘/.;-alive on. _g..'...._ ars 19&

6. (») Name of husband or B 1 N A ) Aze of husband or wife if
Jack Magby al!ve...Deceai.‘MM
7. Birth date of deceased ... ADLs 1836 ——
(Moath) (DII) {Year)
8. AGE: Years Months Days Ii lesa than one riay
Abt . 107 hr. min
Due to.
.9, Birthplace Miseiseippif
(City, town, or conaty) {Stato or foreign country) l {/ [
Other conditiona,
16. Usgal mrr‘a""“ Nil {Include mmﬁ:,'k‘liu wﬂaotdnlh) ¢
~. -
11. Industry or business o ﬁ'ﬁ'é". r (.__,__ ;,,« ¥ R ,,,_,_,,,__, oo | PEYSICIAN
g ame Will Cerrodine 57 operationa sl T
12. N ~
E 5 ¥ O B ‘jMf Underline
2 L 13, Birthptace Mississippi R hich death
City, town ty) (State or foreiyu conatry) g should be
5 {10, Maidensame AREAS GRT T 8wmy Of sutopey Y charged sa-
atically.
§ 15. Birthplace T —— (5‘“ nB* 22. If death was due to external causes, fill in the following:

16. (o) Informant..... Annie Kemp
® Addrgeey.——. 29238 _Chouteau Ave.

17, (8) (b} Date thereof
-—gf z(Mon;é y) (Ym)

18. {s) Signature of funeral director R M. C. Gree:{

@) Add _fl Laclade Ave.
(b}
(Registrax's aignstore)

(Bdrial, eremation, or.removﬂ)

(¢) Place: burial or cremation....!

o @ MARG

(D-u reccived local registrar)

(a) Accident, suiclde, or homicide {specify)
(5’ Date of occurrence.
Where did { oectr?
@ rury ity or v {Counin) Seat)
{d) Did infury occur in or about home, on !a.rm in Industrial place. in public placc?

(Specify type of place)
(&) Means of INJUIY. i

0(}1 D. or other)...
~Date sign ¥

(Licensed Embalmer's Statement on Reverse Side)
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\ STATEMENT BY LICENSED EMBALMER
i . c . :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By-oooerrree sl
' ;
rrveneas ; .
working under my personal supervision. . . :
v K -

[/

* Signed LT Y. -

‘f C . Licensed Embalmer No....//7é ...........

‘ : Top OAddressSG/7W """"""

Note: The above MUST BE SIGNED BY THE LICENSED EI_\IBALI“ER il; his. OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,) - '
If this body is not embalmed, fact should be so stated above.
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