5. No. 2 DEPARTMENT OF COMMERCE . MISSOURI STATE BOARD OF HEALTH ] 2 s-j 2 E‘ f‘:.\

i Htf"‘“‘}ﬁ""“‘ Coevs g« STANDARD CERTIFICATE OF DEATH State Fie No

o [ g : . .
X25220 Reglstration District:No.....x. ..9,..3___ . Primary Registration District No......_.__.'_f!lo._._! Registrar's No. 391 4
1. PLACE OF DEATH: . || 2- USUAL RESIDENCE OF DECEASED: O 6(1
()} County.
) City or comn saint Louis, Missouri. @ e MLgsoUrls . o comty fod T
{1f putsids city ar town limjta, writs “RURAL" and name of towmbhip) {¢) City or town Saint Louis ] /j /""
(¢) Name of hospital or msmunon 45 (it outaice city or town limits, write “RUNAL") f‘;g
4245 Grace Ave./ ) Strcet No 4245 Grace Ave.
(11 not in boapltal or inatitution, write street number or location} (It rural, give location)
(d) Length of stay: In hospital or institution .
(Specify whether {¢) Citizen of forcign country?. (Yes or No)
In zhis community.
yenrs, months or days) If ves, name country
. MEDICAL CERTIFICATION
3. (a) PRINT Charles E. Naylor. '
FULL NAME May lat
ST; Seoum 20. DATE OF DEATH: Month day. L]
i veteram, 3. (¢} Soci ty 1942- 3 minute, 5 A' M.

fame war N%ﬂ Z 5"49_? d 21 “a:a ily thaj l!'!'!n:m“ d Y 1
. y cegtily . e O gy gy e cneceme s —
N 5. Color or 6, (a) Single, widowed, married, m / é J% / fé’ Z_;
L]
4. Sex Male (_‘ race. White divorced..’fu.ﬁrr.iﬁi_. that l’és‘ aaw h[‘*‘“\-' alive on M ’ /? % ﬁ./'lp“"“";

6. (b} Name of husband or Wifeooooeceeeeeroeee. 6. (€) Age of husband or wife if || and tHat death occurred on the date and hour stated above.
Marie Naylor al:ve...ssyea.rs Im

Duration

iate causg of death.,

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

7. Birth date of deceased July 11th ] 1876, -
{Month) {Day) (Year)
8. AGE; Years Months Days If tess than one day Due t 2 TOVRNNS TORUNOUPON 00 ST TOTO.
65 9 .
- 20 [OVRUUVOON 1 SPOTORI. .. |- /
4 / Due to.
9. Birthplace Unknown Ohio
f - (Citi. town, or county) (State or foreign coantry} f‘
: Salesgan Other conditions,

10. Ugual occupation v (In:lrudc pregoancy within 8 months of desth) P N f

11. Industry or busi . . 4 ']Jf et PHYSICIAN
& (12, Name Thomas B. Naylor _ Major findings: 7 st Unert
= v ngerline
= | 13. Birthplace Unknown ? Unknown v g)ﬁgggz;:g

or county) (State or foreign country)

ﬁ 14. Maiden pame Uﬁkn‘&wn Of autopey. melgsge_
g{ 15. Birtholace_UnIkROWR {2 Unknown . tistically.
= . " ity. lown, oF county) / (Bsate or Coreign conotry) 22, If death was due to external causes, fill in the following:

) (a) Accident, suicide. or homicide (specify)
16 {a) ln.fonnant ............. -
~El gy Atnm 4245 Grace Au"ﬁ (5) Date of occurrence //
17, (@ Burial @ Datc : . Hay 4,1942, || (&) Where did injury occur? G e e
(Burial, cremation, or removal) (Montk) (Day} (Year} |i (4) Did injury cocp boy/home. on farm, in industrial place, in pubhc place?

() Place: buriat or cremation..Ne W, S¥e Marcus Cemelery

. (a} Signature of funeral d:rect.or b 1, 48 <7, W/‘ g/44‘1"‘? 0 d . i V4 -(S “ip-n'ﬂu.)

(¢) Means Df imury....

.~
(Ramlrlr s signatore}

X Ll £ (Licensed Embalmer's Statement’on Revem yde) ((Jﬂ




S

PR P

Vv,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was t'ambalmed-t;y me, or by

, Registered Apprentice No.

working under my personal supervision.

.

-l

v . - . . o B o Licénsed Embalmer No.. 3 ‘;3 4.0._‘
' P. 0. Address. é?—07/(9

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
.- the above constitutes. grounds for revocation of license,)

If this body is not embalmed, fact should‘be 80 stated above.
k] st o - . )




