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

-5
*{Q\_ff

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ResiELLE(En Dgegrict Ne.... _7&?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -
Primary Registration District No...._;@_....._. )

State File No.

Registrar's No.

1. PLACE OF DEATH: 4

St.lLouis
Overland

(If qutaids city or towt limits, write “RURAL" and neme of townahip)
{c) MName of hospital or institution:

{1.2840 Ridgeway AV€.. .. _

{If not in hospital or Lastitetion, writs strost nymber or location)

{d) Length of stay: In hospital or Institution

{a) County.
(b} City or town

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF (DECEASED: (j
{a} State MiSSOLlI‘i (¥} County.. St Louis <

{¢} Cityortown Ove I'lB.Ild / --
(lf:muida city or town Limits, write "RURAL™) /
@) sweetNo.. 20450 Ridgeway Ave

(1f rural, give locatton}

{¢) Citizen of foreign country? NO (Yes or No)

It yes, name country

3. IN .
¥ulll Nase  EDWIN BR. LITTLE. oo
3. (& If veteran, 3. (¢) Social Security
name war..None No. None
S. Color or 6. (a) Single, widowed, married,

4 sex MBle -

race.. i1 ¢ / divorced...l?lg..rmr.. 1.....6....d. 4

6. (¢} Age of husband or wife it

alive_... 6_6._..__

6. (&) Name of husband or wife __....ccvrivrierreens

. Agnes Little.

MEDICAL CERTIF ICATION

year.-.../_._f_..ﬁé.z._.__huur ? =

21. [ hereby certify that I attended the deceased from....

1994 ... to.fnt “am AP = .
that I lagt saw hatguend . alive OL_az_:_é..._‘Fd__’.. ..... 195.,;,

and that death occurred on the date and hour stated above. B
.o Duration

. Iimmediate cause of death .
L)
7. Birth date of deceased....0CH abs er 16, .'L8_68. ________________ ﬂaw_an.m . e
{Manth) (Year)
8. AGE: Years Months Daya If less than one day Dile to.
? 3 4 1 2 hr. min
Due to,
5. Birthplace.. . KITKWOOQ . ............ - Mlsgouri,
{City, town, or county) (State or foreign country)}
. Oth ditl Sl A o S N e
10. Usual occupatlon.._..C.ﬂr..pﬁn.tﬁr.........r.e..t..iI.'.e_.d..........................,.. (In::'u‘;z“ i bn B coaihe of osety
11. Industry or buslneas............c.ﬂx.pﬁm.e.x.n....._..-......_...._._........._......._.. e FHYSICIAN
-] Major findings: J—
a 12. Name JOhll Li ttle a . Of operations. - Underline
e o - -
2 { 13, Birthplace ? /r\) _@m_ﬁ}&@prl,) - ;?l;ghas;:g
ity, town, ox.count. tate ar foceign country hould b

& ( 14. Maiden name... MALY. Toe = Of autopsy E'h{;?aeﬂ st
o f tistically.
E 15, Birthplace..., ©n ;E%twu_‘%‘(jlow‘ TStats on forciun commter) 22. If death was due to external causes, fill in the following:

5. (a) Informanr....,.MI‘..S.......A%D.E.S.....L:..t.:.tla.;.__...._.......‘.........
) Address_.__ 2549 _Rldgeway AVE€a. .
1. 0 Burial (#) Date thereof..10= 3-194.3_.

(Burisl, erematios, or remaval) {Mgnth) (Day} (Year)
(¢} Place: burial or crematlom..y.a_lhﬂllﬂ Cemeter " S
GeQ.L. Pl%&fsgh Ineq

—_

18. (o) Signature of funeral director...

-
©

R

(Remtrur s sixnature)

{a} Accident, suicide, or homicide (specify)

{&) Date of cccurrence.

P

(¢) Where did Injury occur?
(City or town) ' {County} (State)
(d) Did Injury occur in or about home, on farm, in industrial place. in public place?

eana of :njury........",._.j..’i‘ ............

M.D. m:)fﬂ—P

(Specify type of place)
‘While at work? i e (€)M

23. Signature, @Mﬂ-@
Addrcu.....,.g 2.0, ﬂ’

Lo B

F/ '/

{Licensed Emlmlxn'er‘n‘étatement on Reverse Side}

e Dtte dmed%&a;g:z




STATEMENT BY LICENSED EMBALMER

"I hereby certify that the %hose

working under my personal supefvisiqn. ’

P, O. Addressﬂd{ m .%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ct:nmpl)r with
the ahove constitutes grounds for revocation of license.,). a

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




