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

DEPARTNIE\T OF COMMERCE

'ﬂLEH MAY ,rsgg 1.4

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No1.

12864
State File ‘\0361&)1

Regisirar's No

1004

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
]
(a) Counrty St i (¢) State Mo LJ 4) County..... is %
(%) City or town.. QG « Louls /V -
(IF outside city or town limits, write “RURAL" and oame of township) () City or town Ma‘Dl eﬂood - \5
(¢) Name of hosmr.a.lﬁr In;:u;t;ir - it 1 O {If cataido city or town limite, write “RURAL") S
o8 _Paul _Hospital . . .
(If not in haspital or inatitution, writs street number or location) (d) Streer No"""'35"*'6""0‘mma!er33i'tﬁli lo&:zun) e
(d} Length of stay: In hospitat or institution
(Specif; whether {¢} Citizen of foreign cotuntry? {Yes or No)
In this community.
years, months or days) If yes, name country. ,/
MEDICAL CERTIFICATION
3. INT 4
FulL name.... Ellen Memning s
- 20, DATE OF DEATH: Month.. April . . day. 22
3, () If veteran, 3. (£) Social Security -

3 !
ear...19h.2 .._...hour..........&m..A.Mwinute ........................ M.
NImMe War. No
hereby cermy lh31 attended the deceased from
5. Color or " 6. (a) Single, widowed, married, 19?! o ' 9. 2 ¥4
4. Sex, E race. d.ivorced_.......li...._._.......... that !Iasf. saw h., thve on e 19,258 5‘ 2-
6. (5 Name of husband or Wife.......owueerersscnes 6. (c) Age of husbgnd or wife if || and that death occurred on the date and hour stated above
N é Duraiion
Charles gamin.e: alive. ... “__‘1_._, .....years || Immediate cause of death <
7. Birth date of deceased .. M2¥ 15 1880 .
(Month) {Day} {Year}
8. AGE: Yes Months Days If less than one day Due to W L%Wd J
6*] 11 .
hr. min / M
ue to..... S —
9. Birthplace by Ireland .. N7
LT (City, town, or county) {State ar foreign country) £ & 5
B conditiona.
10. Usual occupation ‘&t Home {Include pregnancy within 3 months of death) T2
11. Industry or business Safer Bt . PHYSICIAN
I~ ajor findings: —_—
212 Name........Erancés Butilmer Of operations , - 7‘ Undestine
= .
7 | 13. Birthplace ; G L.Ir‘?rz and' 5 ’ / fﬂ;gg'&g:ﬁ
Ly, town, pr co or &3 country Of autopsy. should be
2 [ 14. Malden name_ NOQIT'2 ﬁhdﬁin’ e e bbb tbeeeten ] rged ata-
E ];rel 6, . -..\tigtically.
g 15. Birthplace. (Ciu fr—— e !wga‘unw) 22, If death was due to external causes, fill in the following:
16. () Informant... Mr. Charles Menning  (husbend) || (@) Accident, sulelde, or homicide (specify)
® Address..... 3946 _Commonmealth Ave (&) Date of occurrence
17 (o} n_.'BuIial......,.:m.............. () 'Date thereof.... ADT A1 {e) Where did injury occur? e ey T e o
(Burinl, cremation, ar removal) {Month) {Duy) (Year) {d) Did injury oecur in or about home, on farm, in industrial piace. in public place?
(c} Place: burial or cremation...... 14 J._
18. (a) Signature of funeral dlrzc{;é = While at wor W 3:{ iniury..ﬁ@
b AL . - :
: ;ﬁg 23 1@42 o Hon ?h t'er 23. . it Qi p.or other)—.....
19, (g H .
(Data received local registrar) Address,.. d ..... it ...:&m.m...._._.._... Date s:gntd._w:?/

¢ wumx % sigoatare Y‘W

{Licensed Embnlmcr s Statement on Reverse ﬁldc)

P

T 774




ra

ra

STATEMENT BY LICENSED EMBALMER ~

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentif,'e No

working under my personal supervision. _ . ) ‘ L
. ngned% I /4 GUL-__
. ¥ ,
P. 0. Address. //‘J‘-Cﬂ ..... Z&W

Note: The above I\lUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fln ure to comply with
the above constitutes grounds for rcvocal.lon of license.)

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




