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

DEPARTMENT OF COMMERCE

9005
MISSOUR| STATE BEOARD OF HEALTH . J

HLEB ASRT“ 13 1%5 1 STANDARD CERTIFICATE OF DEATH Staie File Na%si

Registration District No... Primary Registration District No‘l{].%r Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ’ 1
() County (c) State Missouri {4 Count 2=}
@} City or town S%. Louis, Misgouri ounty. ) -+
(If outaide ety er tawn limits, write “RURAL" and name of township) (¢} Cityor toer.......s.t.. Loui [ = J (7
[63] Name 0‘ lg!m‘élar(;naﬂfug(illow Avenue 33 (If outside city or town limits, write “"RUBAL") ’
LA ] -
(It not in hospital or [nstitution, write strest number or location) l (d) Street No. l 2 Goo df Ef:!:xll;logfa lw%gﬂ?..n:u:.e.’ ..................
(d) Length of stay: In hospital or institution
(Spocily whather |f (e} Citizen of foreign country? {Yes or No)
Iz this community. n
yoars, monthe of days) If yes, name country.
MEDICAL CERTIFICATION
3,00 PRINY __Margaret Je. Morris 4
- 20, DATE OF DEATH; Momh. MBTGR 4y . . &
3. (&) If veteran, 3. {c) Social Security
Ne YeAr, hour. minute. ) M.
A 21, I hereby certify that I attended the deceased from 22 Lol f ..... L ;
\ 5. Color or 6. (a) Single, vﬁdowed. l_nan'lded 1w : ¢f LY
rri £, et T L 19T
s female ace. WDite ! divorcedteBITLEA M o ot saw e alive on... 2 EL qgﬁ/’:"‘ o HE
6. () Name of husband or Wif€.—..cee-rrerewceenee 6 (€) Age of husband or wife if || and that death occurred on the date and hour stated aboye. Durati
urialion
JOhn S. MQIri alive ... 2. _..years [ Immediate gause of death...... 4 Gl el e Tl e
7. Birth date of dec d. Ap rll 30 1855
{Month} (Day) {Year)
8. AGE: Years Months Days 1f less than one day % y;
8 6 11 3 4 hr. min i
Due to s )
o. Bimmptace_GTEENCaBLle Indianal / ]
= . (City, town, or county) “Btate or foreign countiy) V4 Y E
10. Usuatoccupation... HOUBEW LT € oshc'r:m:dmnm wiihin 3 montha of death)
11, Industry or DUBIIESa. ..ot eercin s csbsss s s s arm e e st s et 2 e : S PHYSICIAN
B( 1 Name...Daniel L. Henry o | B ettt B & T
21 13, Birthplace ‘Unknown J gnd&g.na..;%... ,/ : ; -|ihe Caume ke
oo!]ﬁl- tats or & coun %_M_____
E 14. Maiden name. ((‘sé‘?aﬁ . Re edé Of utopsy.... . Im:g s?:
=] : tistically.
W i o
E{ 15. Birthplace t{é}}(&? m?wn Y (S“EES‘M“&&EMI 22. If death was due to external causes, fill in the following:
16. (a) Informant - Viola N. Lott {a) Accldent, suicide, or homicide (specify)
" ® M"ﬁ” 116 E. Jefferson. Kir};_w Qod _Mtb® Date of occurrence
emoval £ {¢) Where did injury occur?
7. (@) {Burial, cremation, or remaval} - (b) Date thereo (Month) (Dﬂ) (Ym) (Clty or w"’) (Owal.y) State} ?
(d) Did Injury occur in or about home, on farm ia industrial place, in public place
(¢) Place: burial or cremation Memphi 8, Tennessee :
IB{ '(a) Signature of4:"u?nemol director.. ﬁlb e rt H. ngpe I ne While at work?....... ..‘..,....( smff’(‘e’{”ﬂeﬂﬁﬂf in ury .......................... O
) Addrenﬁ--nznnﬂgjggl 2iie D DaVla.y e 23, Siguature... Of YA A A a4l (o D. P
19. (a) (B‘MA.;...@..‘;.; 3 9 o A g L sresP 2L AN ooy Date signed... t?{;_r{é

(Licensod Embalmer’s Statement on Reverse Sldew M M
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STATEMENT BY LICENSED EMBALMER

A [ - ) . . . . .
1 hereby certify that the body whose name is recorded on the reverse side of this certiftcate was embalmed by me, or by
istered Apprenéicé N,

S .

.

RN

working under my personal supervision,-
LT als .

U o _ ' Licensed Embalmer No... /{f é {

S ~ P.O. Address

' ~ | ey ’ ’ :
The above MUST BE SlGNhD BY THE LICENSFD I‘\IBALMEI{ in hls OWN HANDWRITING (Failure to comply with
[ .

Note:
the above constitutes grounds for revgcahon of license.)

If this'body is not emhalmcd fact™ slmu]d be so stated above!
Gt ‘h‘,‘} \ ] \




