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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

FLED APR 13 94991 ]

Registration District No.wwwn ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF BWH

Primary Reziutmdon District No... —

e 8645
5618

State File No.

Registrar’s No

pier ¢lg|]- -

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
)
E:) (C:iunwt i ST.Lalls () sze_Miﬂﬁouxi (& County / 2 ¥ 7
( ; NT yor :: (I:aoluuido cliy nr%town limits, write “RURAL" and name of towaship) (¢) City or town St . LOU.i B8 &
(3 ame of hospital or ingtitu H H
) (sYz) it 8.1 1 (If outaide ity or town limita, write “HRURAL"}
. .nbi. ¥ P # . 9 @ sweetNo. (30 NoEuclid Ave, /
{1t pot in hospital oz institution, write etrest number or location} (T rural, give oation)
{(d) Length of stay: In hospital or institution
(Specily whather || (¢) Citizen of foreign country? {Yes or No)
In this community.
years, montha or deys) If yes, name country.
MEDICAL CERTIFICATION
i@ PRINT Bayard Lee Hannah s, y
' : 20. DATE OF DEATH: Month.M Ty 2 =
3. (b) If veteran, 3. {¢) Social Security 2
name war no Ne. None year._. _tho — - ! minued §_ A
21. I hereby certify tat I attended the deceased from
0 5. Color or 6. (o) Single, widowed, married, 9 to 9.
L sx_Male rm_lmite.. gdivorced_.m.do.ﬂ ﬁlqhz ¢ 1ast saw b alive on o
6. (5) Name of husband or Wife.....eemrooeeeeee 6. {€) Age of husband or wife if || and that death occurred on the date and hour ar.ated above. R
Duration
Ha-nn ah PV — 1Y | £ e cause of deapi). > -
7. Birth date of d d Dec 13 1858 L ol v A
(Month) {Day) (Yaar)
. 8. AGE: Years Months Days If less than ope day
83 3 10 hr. min o
¢. Birthplace Unknown D 1 ,'Ln,OJ.B @
_ Lz {City, town, or county) Suhu toreign country) N
10. Usual occupation.. ... I‘et‘i red I eBt aur a,nt ownen r?::;zdcgnduiou -huf?mh o
1t. Industry or business - PHYSICIAN
B[ 12 name Unkrwon : g Major findings: = L / k./ —
f I . " 4 : i
<1 13, Binthplace Unknown 2 i the cause to
{City, town, or squnty) (State o forelgn cotiatey) Of anto . fhocglﬁfagg
ﬁ{ 14. Maiden name: Unknown " autopsy, - . 1d be
= tistically.
nkn Vi :
§ 15. Birthplace '“'f‘é.‘;;?;;;.;;?;;%;) QWD (State or forelgn couapry) || 22. 1f death was due to external causes, fill in the following:
16. (¢) Informant ... Miﬁﬁ.mﬁuﬁﬂl ﬁ__Venlef.f._ SU— {a) Accident, suicide, or homicide (specify)
@ Address. 743 NeEuclid Ave. (8) Date of occurrence
@ . Burial . @) Date thereof._ 9= @Bm4Q... ... (c) Where did Injury occur?, T —
{Barial, crematioa, or removal) {Month) (Dl,) ('Im) (City or town} (Count:
] (&) Did injury occur In or about home, on fa.rm in industrial place, in public plaoe?
() Place: burial or mmauon.uemorlﬁil PB.I'kL Gemet el y‘ -
i8. {a) Sanatu.re of l‘unseml dlrector Fred Ml Will iamﬂ While at w - poci pi-njace “f"'_! )
@ Adaress. 2595 -WaB hi t.Qn._B. Vi 13, Signat 2! 7 (M. D. or other)....
19. (a) (M&—aﬁm [ I S A ¥ M -l et e “ad _/ " ) ‘ ! _ Date sign . < 2"
{Licensed Embalmer’s Statament on Reverse Sido) 4 |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or b)}

..... ..., Registered Apprenticé No
working under my personal supervision. )

ra
L3

P 0. Addrﬂq I

Note: 'The ubove MUST BE SIGNFD BY THE LICENSED L‘\‘IBALMLI{ in hxs OWN HANDWB]TING. (i“x;.'ilur'e to co:ir'j
the above constitutes grounds for revocation of license.) ‘ ‘

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




