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W ge

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Jumtmuonglstnct N% %

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_/p/__

State File No.

_ Registrar’s No.......o00

1. PLACE OF DEATI
St. Louis
Clayton

{1l ontaide city or town limits, write “HURAL" end name of townahip)
{¢) Name of hospital or institution: i

~8t. Louls Councty Hospital .

(If not in ori write street
22 davs
{Specify whether

(g} County.
(b} City or town

(d) Length of stay: In hospital or institution

In this community...
vears, months or dayl)

2. USUAL RESIDENCE OF DECEASED:

Mo.

{a) State (3) County.
@ Ciyorwown...Iniversity City
{I{ outside city o f‘wnhmiu, writa "RIJRAL")
{d) Street No........... 7551 ynn wve,
{1f rurnl, give loeation)
{e) Citizen of foreign country? no (Yes or No)

If yes, name country.

3ul) NeME... Bthel Teare
3. (b} If veteran, 3. (¢) Social Security
? N ?
name Wwar. [ H

6. {(a) Single, widowed, mamed

S/Coloror
« s fEmale ~Yhite j

6. (b) Name of husband or wife. ..o ocreianes
Archie Teare

6. (¢) Age of husbagd or wife if

MEDICAL CERTIFICATION

N
DATE OF DEATH: Month OV,

1942 2 minm: 50 DM
I hereby certify that I attended the deceased from 10-16~ 40

19. [ J—— .l.l ..... ? 42 ....... 19t
that I last saw h.... 8L alive on ll 7= 42

and that death occttrred on the date and hour siated above,

day. 7

20,

year. hour.

2L

Duration

: |1 Immediate causg of d S
alive...._...".......years 7_/3
- -
7. Birth date of decﬁ.sed_.__._._.jIlme.._._._. e 22. ..._1_8,82....._... wommsssssseresacne fronees Fomas et 'MJ
{Muonth) (Day} {Yoar) )
8. AGE: Years Months Days If less than one day Due wwﬂ o4 M@
60 4 16 hr. min.

_Kansas / _

(Stats or foreign conntry)’

Grant Cc ounty
(City, town, or county)

houswgwife

9, Birthplace

10. Usual sccupation

Due to

QOther conditions.
{Inclade pregrnncy within 3 months of death)
ene

" PHYSICIAN

1f. Industry or business
E 12. Name.... GE€OIge. Rlae
;{ 13. Birthplace unknown England ‘7
{City, town, or count {Stave or foreign coun
& ( 14. Maiden name Hella (’lra}r N
E{ 15. Birthplace ‘-finneconnie Vis. /
= (City, ty) (Stats or foreign country)
16. (o) Informant M/L
) Address__ 2:2747.1 ;f.q,m,./t/
1. o (nuﬁmﬁm) (&) Date thereof.., i{fn;h)q(Day)\[‘(::r')
(¢) Place: burial or cremation... ../3 M { fééfﬁ{_
18. {s) Signature of funera) director..... &c2e ot W
8 Address..... & 4 7587 ﬁ

o NV 0 Jo49. 0 C-

Majar findings: - QJ -
Of operationa o -
V J Underline
...|the cause to
(\ (which death
Of autopay.......... g should be
charged sta-
tistically.
22, If death was due to external canses, fill in the following:
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence
(¢) Where did injury occur?
{Ciry ar town) {County) (Stare)
() Did injury occur io or about home, on t’arm. in industrial place, in public place?
{Specify typo of place)
While at wofk?.. ....,.......ﬁ.. e {€) Megns of injury.... e e renaranenems
23. Signaure..., yrede e e (MDD wh!r,
Address._ L2 _éﬂ_ 4 o . Date szncd!f/f/él

{Licensed Emhélér 's Statement on Reverse Side)



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 No

working under my personal supervision. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.) P . .
SR I P
If this body is naot embalmed, fact should be so stated above. T !




