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26114
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1. PLACE OF DEATH:

{¢) Couniy......
{& City ar town

St

: i outside city or town Himits, write “RURAL™ and name of township}
{¢) Name of hospital or institution: I

42350 Finney Ave,

{1 not in hospital or institution, write street number or location)
{d) Length of stay:

Louis.

In hospital or institution

e

{g}
()

(d)

USUAL RESIDENCE OF DECEASED:

StateMiS.S.QuI.‘.i ................. / 7
St . .Louis 7 / /

" (If outside city or town limita, write “RURAL™)

4235a Finn ey. Ave

{ar rurli give l.ocnhon)

o280

(5 Counry.

City or town.

Street No

(Specily whether (i (¢} Citizen of foreign country? o (Yes or Ne)
In this community O
years, months or days) I yes, name counsry.
MEDICAL CERTIFICATION
bof? BRNT __Moses Payne - p
20. DATE OF D Momn @ 8N sy

3. (b) If veteran, 3. (¢} Social Security - q t S ri.

name war N°l3’2-7'=019862 EL year. our Cmmum M.

T 21, I hereby certify that I attend
i‘J 5. Coler or 6. (o) Single, widowed, married,

4, Sex.... Mﬂle mchQgI‘Q I divorced.mﬁIfRi.e.d.‘; that Ilast saw h‘_‘- alive oftmn.,

6. {c} Age of husband or wife if

R0 yean

6. (5) Name of husband or wife. ...

Josephine Payne .

Duration
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7. Birth date of deceased Qctober ah;(:) 1870
(Month) (Dnay) (Year)
’ 8. AGE: Years Months Days If less than one day
* 71 9 24 b, i
5. _Birthplace Memphi s .Tenneszsee. 1

{City, town, or county) (State or forelgn country)

10. Usual occupation.......DAY.. lahorer. .

Other conditiona,
{Include pregnancy within 3 mth%th)}

PHYSICIAN

Packing. hou se (leat) .

11. lndustry or business. .

E 12. Name Unknown . : Mm{r -f‘i’ggigﬁ“"' fo --( ;/ B UTer.]ine
E{ 13 Birthplace. Unlcn'own Unlmo‘m ? i /\] f?/ fvhheig]?%u :;
g (14, Maid hitts L Johnson.. (St or orlzs coustn) Of autopay Vind should be
::E]{ . en name... eerest oot ereromae ] [ B ] m;.ta-
§ 15. Birthplace, Me(rggl:is T@%ﬁ.ﬁgﬁg)/ 2.1 d:a[.h was due to external mfixscs. fill in the following:
16. (a) Infor - N LA AAAL T, (8} Accident, suicide, or homicide (specify)
.(b) Addrend=2£ 25 ~ a‘ nney Ave (b) Date of occurrence
17.. (a) Burial () Date thercof._...g.ug. 19142 |l ¢ Where did tnjury oceur, e r—— T e
(Burial, eremation, of removal) (Mouib] (Dey) (Year) {d) Did injury oceur ia or about home, on farm, i industrial place. in public place"
(<) Place: burial or cremation..St.,...Peters.. Cemetery
18. (6} Signature of faneral director. Rus sell. Undt. . -Co., While at work?.... (Spact v e oy Dlace) fnjury...d. N
® Admmé7§% tf'?et s r Q. at

19. {a)

N R

{Data recaived local ragistrar)

. (Licensed Embalmer's Stniement on Reverse Side)




working under my personal supervision,
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SRTIEE A .
STATEMENT BY LICENSED EMBALMER ' ’

._‘:.

I hereby certify that the body w hosc namie is recorded on the reverse ssde of this certxﬁcate was embalmed by me, or by...: -

~!

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING." (Fa:lure to comply with

_ the almve consututes grounds for revocation of hcense )

o thls body is not eml)almed fact should be so stntcd above. ' : P o



