DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 9 7

BuREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

JAN 21 1943
Registration District No.._____ 3..1..8 Primary Registration District Now. ... 2> - chislrcr I N—— "6&

o

1. PLACE OF DEATH: N 2. USUAI. RESIDENCE OF DECEASED;
{a) County. / ) ,
te_ Misg01 0
(5 City or town_m.....s,.t....L.QlliB (e) Sta ur'i_’—" (¢} County. y
{1f outsde city or towa [Imits, write “RURAL"” and nama of township} L 7 /
{¢) Name of hospital lnstitut[on () Cityor town St Louls
_____ H omer & g .&i el d {If cutaids city or town limita, write ~RURAL")
(If not in I:nsniul or ln.utntinn 'ﬂh atroet oo or location)
@ StrectNo..32.2..80.Garrison Ave ...

(d) Length of stay: In hoepital or tmutuuom,_lﬂ.._éaym};.mﬁ.i B
In this community. 30 vrs &

yoars, ha ar days) {e¢) If forefgn born, how long in U. 8. A.7. YeAars,

MEDICAL CERTIFICATION
3. (&) PRINT Mary Lewis
20. DATE OF DEATH: Month January a, 9 5
3. (b) If veteran, 3. (¢) Social Securit: I Qg 5 3 - 30 M
Bame war No, o £ year —hour fnute
- 21. T hereby certify that 1 attended the deceased from
E @ & Cotor or 6. (a) Single, “yw m December 30,428 ,, January 9,,, 43

4. Sex LZOMIRD - divnmd that I last saw h. 8L alive on______'J....a_ﬂu.g..m_..%a.m_ ..... 19. 45
6. (b) Name of husband or wife_.£__.___.. 6. (¢} Age of husband or wife if and that death oocurred on the date and hour stated above. Duration

Immediate cause of deatb.

7. Birth date of decensed axal /3/““73 T Hypertensive Heart Disease Unknow

{Manh) ) {¥ear) Complete Heart B lock _jUnknow
8. AGE: Years Months Dayse If less than one day Due to i
u“ a% 70 min ) 'fv .
Due to L
9. Birthplace é—l %m 3 M / LAY
[l - A
Other conditions
10. Usual occupation . : " + - . (laclude preg witkin 3 hs of death) “’l é?
11. Indostry or business. 7 o’ PHYSICIAN
' ¥
a 12. Name KM’LM WM%} M&igg f}l"ﬁjf:ﬁ""' . LS B - . *
g B N A . ] ' ' N Pt
13. Birthplace “ 3
g - BB o - —[euidte
14. Maiden name, pay dhould be
{ /= . g ‘ o [tisticatly.
15. Blr!“ 1

& (City, tows, ﬂ'reﬂ(l!) State or foreign country) 22. II death was due to external causes, fill in the following:
16. {s} Informant LO M (6) Accident, sulcide, or homicide (specify)

@ AW (® Date of oocurrence.
17. (a) 1

i ! {54_#3 {¢) Where did Injury occur?. G pegw—" T ) )
(Borial, crematios, or removal) th) @) Did Inimoccurinor about home, on fnrm. in ind place, In pnbljc place?

(? {Yoar)
{¢) Place: burial or cremationd. - z:.u M/
18. (s) Signature of funeral director clls, fl.‘m M .. While at ] (‘) i vhace) In:nn'

SEgnatm-— E /\(M D. orothu')_.._._

TR T G o
AAN_ 1 9
9 (a)(nmmdndmmmrliw (Rogistrar’s demutors) - Address -240 Vi 7) Date sfgned...ooo Ul ol AE Y3

{Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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' . STATEMENT BY LICENSED EMBALMER R
' " BTN ey
. .

* 1 hereby certify that the body whose name is recorded on the reverse side of_ \tiis certificate was embalmed by me, or by________' __________________________

T

LI et Reglstered Apprentice Nn

Lo worki:ig under my personal supervisioﬁ. -_.__; o o
| T . o o nT - ' LlcensedEmbamean . '2 é}é( °Z/
: ' - P. 0. Address.... jéél,g( Frrracsy

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to co
the ubove .constitutes grounds for revocation of hcense ) .

If I:lns body is not emhalmed, fact should be so stated above

3 A




