- 5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH P
Siate File 640004

M-—9-4.41 Bunrpau oF THE CENSUS
v sara || . STANDARD CERTIFICATE OF DEATH :
1 xzotes Qﬂl%ﬂrs%%!?g! - Primary Registration District No..oooeee _‘A_~3 . = :. Regisirar's No. 5}?4'?

1, PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:
= {a} County A
Missourl
g () Cityor town.... St..Louls (o) State (6) County
E (¢} Name of hosvfiéﬁu:;i;:iz:{m‘?n Eamits, writs "HURAL” and same of townabip} (¢) Cityor town St. _(]';,‘O'L‘lj:!s : ; ;
= . outside city or to imits, w “RURAL
= 41658 _Shaw_ave,._.| - 4165 a Shaw T
,_E' {KF not in hospital or institution, write stroet nymber or location) (d) Street No GEvaral viva oo
ré (4) Length of stay: In hospital or institution rurel. give bocation)
é In this community. (Specify whether || (¢) Citizen of foreign country?. (Yes or Na)
E years, moathy of doye) Il yes, name country, '
2 || o RHnT Charles I. N. Sharpe MEDICAL CERTIFICATION
< .
= 3. (b) If veteran, 3. {0 Sncml Secuni 20. DATE OF D!];_Ag'r:é Manth July day 2
5 name war No. 14 b L. year. hour, minm.4 v OOA-MM
S 21, certify that I attended the deceas
r ' O 5. Color or 6. (o) Single, widowed, married, 19. t 6-"-- 19 y
. " 5& 0., vy 19, z,-
g 4. Sex.....Bale ¥ rce White (d’.i}orccd........Sinng.... X alive on 1
& 6. (b) Name of husband or wife oo 6. (¢) Age of husband or wife if || and that death occurred on the date and honr stated above. 19
e alive. years || Immediate cause of dgath/Z Duration
3] - S
- 7. Birth date of deceased March 4 3 1874 il L1 1
o =" (Month} {Day; (Year) = 7/ ] *
4] 8. AGE: Years Months Days If less than one day Due to v / £ '_.;
. A it d
E ri 68 4 __1 | hr. min /y ”} L j
E [ Due to. y ATy ]
£ 1 o Birtnotace JIlinois [ 77
5 1 - _ (City, town, oz couaty) (Stote or Fareizn country) . CR T :. T
1 ' [l 10. Usual occupation Cashier %th"m“dm"“ P
w . - . - lud goancy within 3 he of death AR N | —
= 11. Industry or business Missourl Athlétiéc Club: .. ey TR men T ) )( /
. £ PHYSICIAN
||| Charles M. Sharpe Major ndings: 3T
: g 12. Name Of operations. L.:
- gL AT O : - e e I + 1| Underti
é 13. Birthplace..... & ? puosiiot 35 NP .). - e, (hﬁgl{l}t?é
el w] eat
. E 5 14. Malden name Fi"éd‘dhi&“‘témen tate of forelgn peuntry Of autopsy........ should E
3 S{ 15. Binhphrr' IllinOiS l = tl!ﬁfally
= = . (City, town, or county) {4tate or forsign m.mr,) 22. If death was due to external causes, il in the following: L
T2 |l @ Infort_nnnr - Edna- Bradford - - (a) Accident, suicide, or homicide (specify) : -
? KA (b‘)-" A‘darl’:ﬂ 416 5& Shaw Ave - () Date of occcurrence.
. AN OB Cremation .. (%) Date thereof 7/7/42 (¢} Where did injury occur?.
" (Burial, cremation, or remcval) {Muath} (Day) (Year) @ Did bout k. (Cit )‘fol' l.n'lu)i 4 tri(] ) Ly} bli ¢ to) ;
1 i ]
e (r) Ploe: buna] o Cmma“m Dak Grove Crematory injury occur in or about home, on farm, in industria pace in public place
. . 18. (u) Suznatun: of funeral dn'ector Edlth E. Ambmster (Spocnl'v type of place)
’ \&3 “® Address 4254 Manchester - ' ; VA (& Mager!
0. @ o u‘\ﬂﬁ__ - / ~ 3
‘\% a roceived u’%g.(nmuun [} limlm
’ ?T (Licensed Ernbalmer's Statement on Rcvenc Side)
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' STATEMENT BY LICENSED EMBALMER -

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY.ooervviooecoee Z2beee

Registered Apprentice No........._... e aveememeemoemsamsnememnnnne ,

‘working under my personal supervision, Co . L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂure to comply with

the-above'constitutes grounds for revocntmn of license.) - -

If this body is not embalmcd, fact should be so stated above. o -




