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DEFARTMENT OF COMMERCE
BUREAU OF THE CENS‘U‘S '

FLER MAR 17

Registration District No..... 7%21

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %F DEATH

Primary Registration District No

4855
T458

State File No.

Regisirar’s No.

1. PLACE OF DEATH:
(a) County....
(&) Cityortown

St Louks
(ll‘oul.suiu city or town limits, writs "RURAL™ and name of township)
(c) Name of hospital or institution:

4927 Nottingham Ave. [/

2. USUAL RESIDENCE OF DECEASEID:

. ;oo
Qe ®) County ........... PRV S A
St. Touls . - S 77Z

(If outside city or town ]uml.n’wm.ef RURAL™)

4937 Nottingham Ave.

(a) State

]

City or town.....

Cy\\

(I nat in hoapital or imatitution, write atreet nufnber or locatioa) (d) Street No (tf rural, give location)
(d) Length of stay: In hospital or institution
(Specily whather (¢) Citizen of foreign country? {Yes or No)
In this community.
yeurs, months or doys) If yes, name country.
: MEDICAL CERTIFICATION
3. (g} PRINT
il e Frank M. Powers Feb. 15th
TR 3. () Social Securi 20. DATE 0Ffé€:\4TH: Month day.
. veteran, . {c. ity -.%
b .
fiame wat Wor 1d War No. year. ou. // m‘hﬂtc(&j ......... M
21. I hereby certify that I attended the deceased from
5. Color or 6. (¢) Single, widowed, married, 19 19
Ve Yhite OO 7S

4. Sex Male A race 1t that Ilast saw h alive on 19...9.;

=

{Licensed Embalmer's Statement on Reve:

6. () Name of husband or Wife......oocoereeeeennee.. 6. (c) Age of husband or wife if || #nd that death occurred on thy ' o
-mma. POWers. ... alive... 46 ALl 7
7. Birth date of deceased July 25th 1897
(Month) (Day) {Year)
8. ACE: Years Months Days If tess than one day
48 6 21 be. L
9. Birthplace... oo LQuis . Mo._..{J
Te—- (City, town, or count. ) {Stata or foreign country) M
10. Usual occupation meat Cut ‘ ’
11. Industry or b proprietor P— PHYSICIAN
& (12 name. Martin Powers B operations
=¥ S T ' Underline
=) 13, Birthplce Ire land the cause fo
. R i or | g - (Sum or tnulsn coantr; of :vh ¢ ldeab 1
5 { 4. Maiden name Fm‘b tBiinn Z. Autopsy ch;r:eg r:tzt'E
i . St O a o) tisticaily.
g 15. Birthplace (Ci:y w]‘::n E&umy) (Sffu .a:rmi‘n m“é;)) 22. If death was due to external causes, fill in the following: .
160<(a), Tnfortmait Powers . ... 1% {a) Accident, suicide, ar homicide {specify}
Tl address.. 2907 _Nottingham Ave. (&) Date of occurrence
17. (a) Burial } (%) Date thereof. 2=18=-42 () Where did injury occur?,
’ { Burial, cremation, or removal) {Maath) (Dey) (Year) (&) Didi - (City or town) (Connty) (State)
g " . injury occur in or about. home, on t'a.rm. in indnstrial p!ace. in public place?
. (¢} Place: burial or cremation bun Set Bu.r ial P&I‘k
18, @ Seaye of oger areckclogshauser Mortuvatdes .. v vty trpatplace) R
® So".ﬂ Kingshighpay Blvd. . :
19. (@ Ffﬁs 16 19 Py 7 Ak H 23. -Sizna . (M. D orother)
{Date receivad local renstnr) (Registrir's signatare) T Address . Date signcd J/ y

>
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B STATEMENT:BY LICENSED EMBALMER ..
{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b).’ l:r;e, Or b R
o i » Registered Apprentice No. —

‘ working under my personal supervision.
- . ¢ .

- Licensed Embalmer No...
P. O. Address
Note: The above MUST BE SIGNED BY THE' L]CFNSFD EMBALMEB in his OWN HANDWRITING. . (leu.re to comply with

thc nbmc comstitutes-grounds for revocation of llcense.) oo
If this body is not embalmed, fact should be 80 stated above.

~




