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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 8 U S 3 /
. Burzau or THE CENSUS :
STANDARD CERTIFICATE OF DEATH State Fite No a7
14k DEC 4 0% - 2349
Reégiatration District No... X (/ Primary Registration District No/ﬂ/.._ Registrar's No. /
1. PLACE OF DEATN: 7 L B 2, USUAL HRESIDENCE OF DECEASED: i ?é
(a) County St. ouLs (a) State Mo, (¥) Count St.Louis g
Y.
&) City or town Clayton
{1f outaide clty or town limits, write "HURAL" and name of wwaship} (¢) City or town., Lemav d
~{c) Name of hospital or institution: & (Tf outside city ar town limits, write “RURAL™)
___________________ St. Louis.County Hospital & swee o 205 E. Fannie Ave,
{Lf not in hoepital or institution, writa street Rumber gr Iocdn.!.lun) (1T rizral, give location)
Length of stay: In hospital titution ays
@ mgth of stay: In hospital or ine (Specify whether {¢) Citizen of foreign country? no {Yes pr No)
In this community......., /
yoars, munthe or daye) If yes, name cotintry.
MEDICAL CERTIFICATION
3. {a) PRINT S
FULL NAME.._. 9 amuel O,. Ingram
. - 20. DATE OF DEATH: Month. 2OVe gy 13
3. (&) If veteran, o 3. (¢} Social Secu.ﬂu."> year. 1942 _ 2 P 32 D o
WHar, 2. N A - L
e ° 21. T hereby certify that I attended the deceased from 1 l 6 42
5. Color of 6. () Single, widowed, marted, W to 11-13-42 , .
4. Sexmale__ raoe_Wtht-.. /dlvorced NG T l e.d that T last saw him alive on 1 1- 13 -42 19
6. (3) Name of husband or wife....eeeeee. 6. {6) Age of husband or wife if and that death occurred on the date and hour stated above, Durati
. urgleon
e Margaret Ingram B8 years || Tmmediate cause of death
7. Birth date of d s Moy 26 1866 . 0 mmr‘pwﬁm .
(Month) s Yo N bl dendoyy alosar Y- Sdag
8. AGE: Yeara Months Days If legs than one day Due to I
e
76 5 l 8 hr, min /\ ,'}',
Due to
9. Birthpiace___Eaducah P 4 { M
(City. tawn, or county) {Stats or fureign country) ) F <
10. Usual occupation housewife ?:2:&;: e witbin s maths of dusth)
]
11. Industry or business o 'ﬁ S ) PHYSICIAN
I . . ajor fin : —
R — Maurice Rice . .. | OF operations Undertine
§ 13. Binthplace Cri t tendo? C Qe Ky . - :ﬁgmﬁg
‘°“-°"“’°"“7 (Stata or foreign country) Of atitopay..... e v P 77 /|should be
5§ { 14. Moiden name .. garet.Elizabe: t,h,u..,..?ﬂc.. ° charped sia-
) D ¥ tistically.
S| 15. Birthplace o rinceton Kyv. 22. If death was due to external causes, fill in the following:
= town, of county) {State or foreign eountry}
16. {a) Informan m)%: 2 (a) Accident, suicide, or homicide (specify)
(& Addrca} 2 y‘../ji.’e//-i/ ;%,:! (b} Date of pccurrence.
B ?
i7, {a) , y e (D) Date lhereof_._.’.f{_‘_é AZ {c) Where did injury occur {City or m'n) (County) (State)
(Buriel. cremation, ur r "% aik) {Dey) {d) Did Injury occur in or nbout home, an farm in industria) place, in public place?
(¢} Place: burial ot crematfo. 7 e .-4‘4’ - i
18._ (a) Signature of funeral director..- 7 (a”fr, ‘(,:)” o}rimof f£.3 117 o SRR,
5 Wm o2 - H
19 : : 1& &) - (. D.
. (o “ﬂ
{Data reccived locel registrar) (I . . 7 Pate signed. ////%’
{Licensed E%lmer » Statement o%evem Side) V




STATEMENT BY LICENSED EMBALMER

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

‘ Registered: Apprentice L YU ,

Slgned _____ / / /{/ 2,

working under my personal supervision,

~ P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fullure to comply with
the above constitutes grounds for revocation of license.) . “ Y4 v

If this body is not embalmed, fact should be so stated above,




