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LED AUG 14 19427 9

Registration District No...

EPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. anary Registration District No..

State File No

Registrar's No.

1003

Ay

1, PLACE OF DEATH: P
(a) County.
(&) City or town.. St -, LQulB MJ.SS

() Name of hospital or institution:

(Ifauuidn eity or towan limits, writs * IIUHAL" lnd nuame uf mwm!np) -

Ste Louig City pital 0

(d) Length of stay:

(IT not in hospital or inatitution, write strect number or location}
In hospita! or institution

2, UbUAL RESIDENCE OF BECEASED;

sme. Miggsonuri . . (5 County.

at. Louis 9 /A

{1f outside city or tawn limits, write "RURAL")

Street Nul524W&aneI' Pl .

(1f rura), giva Jocation)

(a)
{c)

City or town

{d)

(Specily whether (¢} Citizen of foreign country? A (Yes ar No)
In this community
yours, months or doys} If yes, name country,
3. (¢} PRINT MEDICAL CERTIFICATION
- A\ 4
FULL NAME...... Ella May BanXey 1
- 20. DATE OF DEATH: MonthAQgu@t—day....dup
3. (b) If vet . 3. (¢) Social Security .
() 1F veteran @ year........191}2................hour......_..a.sﬂﬂ....._._,..minur.e.....lS......Ad! .
fame war, No.
21. I hereby certily that I attended the d d from Ju 1"7
5. Color or 6. (o) Single, widowed, married, 29, 19!_]_2. to. ﬂné. 1’ l!‘z
+. sxBemale... I nee. White ldivoroed...)‘ﬂldﬂ.w_._.. that 1 tost saw h.OF ative on l o 10
6. (b} Name of husband or wife.—— e, 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour stated above Duration
AV e years Immediate canze of death /)
7. Birth date of deceased... Februa.ry ll th— .188.2.
W 9"14./1 MA—J
8. AGE: Years Montha Days If less than one day Due to.. Wf
60 5 | =20 o I’
- : e Due to
9. Birthplace.. Sbe_OUig, Missouri o
{Cily, tuwn, or county) (State or fureign countiry} q”/i
10. Usual occupation Ho usewife ’ - %gg;:r:m e /
11, Industry or business Moo ind mer? PHYSICIAN
-] . or hndings:
: { 12. amePALTACK. Faughnern || ©f cperations ‘ _ Underline
/ f - /. _{ihe canse to
&\ 13. Birthplace .., : h ( w%‘ee‘}'?-ndu) o !t 7 N “Fchi%ugh
¥, towy, or o Joreign country, Of autopsy......? derr™ shou e
E 14. Maiden name,,. g‘ TﬁO’\Yd JS— 3 s}u:g;ﬁ sta-
e "
g 15. Birthplace. ity amr o county) (}mru-gi,;?f}ud’;m i 22, If death was due to external causes, fill in the following:
16. (a) Informant. MTSe May Foster (8) Accident, suicide, or homicide (specify)
‘ ¥
0 Address 1024 Wagoner Plae.. oo .....||® Date of occurrence
17. (0 Burial (8) Date thereof.. 8 4’ o || (6 Where did injury occur? (City o toway ™ (County) e
(Burial, cremation, or removal) Manth) (Day) (Yea (4} Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremalion. ,Int .. Cal V’ary C eme? t e r
Specif’ 1 pl o
18. {o) Signature of funeral director. SUI‘LIVAN BROT}ERS While 2t WOrk? e _( M Y “2). ‘h‘;‘;) of Injury. M
5 Address.... 8. NQ .. . Ly -
® ress f 23. Signatur&.m...'_ ................................ .- (M. D. or other)............
19. (@) _.m_ ................. . : -
(D eceived Jocal rexistrar) Address............lSl_S..I-ﬂme,t.te__._..__.....-...._..._ Date ﬂgﬂﬂi.all/M

{Licensed Embalmer’s Statemont on Reverse Side)



o
fy
'
i
.

STATEMENT BY LICENSED EMBALMER

) .
i

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

e , Registered Apprentice No .

working under my personal supervision,

P.-O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HA DWEHTI
the ahove constitutes grounds for revocation of license.)

£ this body is not embalmed, fact should be so Slateddnbove:

G. (Fallure to comply with




