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WRIT

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

-

/.

DEPARTMENT OF COMMERCE
BurEAU OF TRE CENSUS

ILED JUN 22 1949

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...oeereccreenenne ], ( ) 1) 3

15942
S04 R

Siate File No

Registrar's No.

Registration District No.... .o 7 Q 1
1. PLACE OF DEATH: i

(@) County
(8} Cityeortown

st. Loulns

(ll’oul.ude city or town limits, write “RURAL" acd name of township)
() Name of hospital or institution:

(lf not in hospital or ins jon, write atreat number or location)

{d} Length of stay: In hospital or institution

(Specily whether

In this community.
years, tnontha or days)

2. USUAL RESIDENCE OF DECEASED:

Mo,

(g} State. () County.
]
() City or town........ Ri thond H31 htﬂ N Kj
(If outaide city or towa limits, write "RURAL- )

2104 Del Norte Ave.

{If rural, give location}

(d) Street No

{Yesor No)/

(2) Citizen of foreign country?

If yes, name country,

3. [a) PRINT
FULL NAME

Mary G. Bair

MEDICAL CERTIFICATION

June . ay 8

. () Place: burial or cremation,....... G.E,lva,r'y Gem.
8. (a) Siguature of fureral dm:ctor ............ Drehmann-ﬂm.al
&) Address_......... Ble.

19, {a) .......JU . (I\uiﬂ.mrlumm"]

—JQM"’

3 0 If 3. (o) Social Secutl 20. DATE OF DEATH: Meonth.......
. vet + N Lut urity
) eteran : year. 1942 hour. '? minute. 30 A aM.
nName WAar. No
21. Jhercby certify that I attended the deceased from
" / 5. Color or 6. (e) Single, wﬁowed. married, 4> R - g 19..!’.{ v
4. Sex_eme-leﬁ mcemlite Q_dlvorcedld_owed ‘44“ Tast saw hads_. alive on Mﬂﬁ, 7 , 10...¢. Vv
6. {b) Name of husband or Wife.—.eccccccueeeneeer. 6. (¢} Age of hushand or wife if || @and that death occtrred on the daa‘d bour stated above. Duration
l'oms Balr alive. Immedigte cause of death
[]
7. Birth date of deceased F‘Eb - 18
(Month} (Day}
8. AGE: Years Manths |f Days If less than one day
82 3 20 hr. min
9. B;rthp[ace Che.ﬂter o I 11 -, / .......
(City, town, or munty) (Sull.n or fareign nmml.ry) -
. n ther conditions
10. Usual occupatl.on________________I_._!,Q_ug___ew1fe y r ( (}ncludu pregnoocy within 3 months of death)
11. Industry or business \ l YT PHYSICIAN
ot . ajor findinga:
2 (12 Name Unknown v operations. ,
: ‘ 7 e
E, 13. Birthplace N Unl;.nom -4 wheiccla; dcmg
= . (Ci""‘“""-m {Btato or forelgm country) Of autopay..... M o Gy should be
= ( 14, Maiden name_ ... QW charged sta-
E Unl& tigtically.
& { 15. Birthplace.... an ] 22. If death was due to external causes, fill in the following:
= . (Clty Lown or county) (State or foreign country) o
16. (u) Informant. Kngm MO are. (e) Accident, suicide, or homicide {specify) .
‘® Addrm 2104 Del Norte Ave, i} ® Dateof occurence
Ju. Wh id inj ?,
17. (a) T urial" wborrmeiens (8) Date thereof.... Q-lo 42 @ ere did Injury ocour {City or towu) {County) {Stata)
(Burial, cremation, or removal) (Month) (Day) (Yoar) () Did injury occur in or about home, on farm, in industrial place, in public place?

~ (Swnfv(ts’w ﬁ! Dlﬂcef f injury... h
] o ~
(M. D. or other)..

24

: at;e signed.... 2.

{Date reeenred Ioel.l
g./ “f“f

(Licensed Embalmer’s Statement oo Reverse Sm




- STATEMENT BY LICENSED EMBALMER

. ;
. . . 3

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

~

ERE: : . i , Registered Apprentice No.... - ,

- working under my personal supervision.

) ' —_ -.— . Licensed Embalmer NoJ 51.3 }{4

S " P. 0. Address. .. R
Note: ‘The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. (Féilum to comply with

lhc above constitutes grounds for rcvocation uf lxcense ) -

If tlns body i is not embalmed fact ahould be 80 stated nbove.

. ¢



