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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

&)
o

WRITE PLAINLY—

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

filed JUL 28 194‘2’91

Registration District No...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE Q ATH
o 0073

mary* Regmtmhun District Now.ooooi e

23241

State File No

Registrar's No...

1. PLACE OF DEATH:

(a) County

(&) City or town St . Lou iS

{If culside city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institutlon: /

9072 Cabanne Ave

(If not in hoapital or institution, write sfreet number or Incation)
{(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

@ sue Migsouri /2/
City or wwn e Louls

(e)
(If outside city or town limite, write “RURAL")

@ steet No.2Q72_Cabanne

{If rural, give Jocation)

No. "

OOO

€3] Cuunty................... s .

6. () Name of husbarld or wife e

e alive. ...

{Specily whether {e) Citizen of foreign country? (Yes or No}
In this community. Lifetime
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
Py, 3. () Social Securtt 20, DATE OF DEATH: Month day
3. } H veteran, . (e F- urity ;
name war no No. IO 8 .....‘.'.'t..)h.............hour_ wd 230 Mumte M.
21. 1 hereby certify that I attended the deceased from...... f 7
. 5. Calor or 6. {a) Single, widowed, married, 19__’_1 o 0 l 7 19, ya‘_
-4, &‘F\ema le / 4‘ race. whi t L) inorceﬁ.inglﬁ......... that Ilast saw h Ay aliveon...... st e T 19. &
6. (¢) Age of husband or wife if || and that death occurred on the date

Duration
v

Immediate cause of death..,,

Place: burial or cremation Bellefontaine

Signature of funeral dxrector..wﬁg_oner Ind,. . Co..
Address 0621 0ljve S¢t.

it fg‘d/?,% %

(e)
18. (a)
(&)
19. (a)

..yeara
7. Birth date of deceased Dec . 2 8 1855
(Month) {Day) {Your) ] .
8. AGE; Years Months ’ Days If less than one day Due to ! f/’ ”
86 6 19 hr. min. 7 ’( i .
Due te. o
o. BinhplaceS Lo, Liouis Migsourli O A |
- (City, town, or county) (Stata or foreign country} M (f f
. Oth nditions.
10, Tgual occuDauon.A.t....thg (,‘n,ﬁf,ﬁfmnm, within ¥ months of desth) I I -
1t. Industry or business PP ] FPHYSICIAN
ajor findings:
(12, neme_COLe. ROD1E White B Soeratons } 2 ,’ o
[ ' 17 / nderline
E.'f 13, Birthplace.....Ginan GQ.& emeamemrenasmsaaane (Ea . /) !/« I 7 gﬁgﬂg’étﬂ
ity, unty, tate or foreign country Of aut S ' B a % ¥ B hould b
5 14, Maiden name....sh.ﬂa. ii“ e. )Whj. t SR autopsy [_ . (.:ha.}ged gta?
[+ ‘;\_ j - tistically.
§. 15'Qi.3\irthvla° - um T Y"Es':mva“‘ oo 22, If death was due to external causes, fill in the following:
\\},b(g)ﬁ;u ‘ Y. n_um () Accident, suicide, or homicide (specify)
" a
® Address... 0 Cabanne. Ave () Date of occurrence
17. () Burial .. (5) Date thereof o 1E 42 || (7 Where did injury occur? e s o
(Burinl, crematian, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on l’arm. in industrial place, in public place?

£}

ety b e i
in; PP A
¢ il R

While at work?...... oo (€]

23. Slgnatmeo"‘?, /@ 'g
| Addvess. {3 N

(M. D.orother)...........

- gy

(Licensed Embalmer’s Statement on Reverse Side)

.-_ . Date signed.. 1./ 4>
te signed. s £ /"fj
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

e M

- working under my personal supervision.

Licensed Embaimer No 3696
. P.O. Address 0021 Olive St.

Nolc 'l he above l\iUST 'BE SIGNED BY THE L!LLNSED EMBALMEI{ in his OWN HANDWRITING.
the above conshtutes g5ounds for retowuon f'f license.)

;.

(Failure to comply with

If tlus hody is, not, cmhalmed fact should he 50 statcd above.




