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CEREY uaRrE g STANDARD CERTIFICATE OF DEATH Stae Fie o

1 X28390
Registration District No._‘:._.B.l..g.___ Primary Registration District No......]._Q_Q_.B_... Registrar’s No. 300
1. PLACE OF DEATH. ] 2. USUAL RESIDENCE OF DECFASED; agvd
() Caunty SET 18 (a) State_MiSS.Qpr_i_ {t) County /.,
() City or town . o . /
{If outside city or town limits, write “RURAL" and name of township) (¢} Clty ortown St " njoui 3 / -5
{¢) Name of bospital or [nstitution: (It outside city ar town limits, w, d-te "RURAL™)
..Peoples_Hospital () @ sueetNo. 2502 N, Newstead Ave.
(If not in hoapitnl or institwtion, write strost number or location) (17 rural, give location)
{d) Length of stay: In hospital or institution ) ays
(Specify whetber |} (¢} Citizen of foreign country? (Yesvor No)
In this commanity. 18 Yrs. - &
yoors, months or doys) If yes, name country .
3. (a) PRINT ’
FuLL NaMe.__ Mamie McRanilel . .o

20. DATE OF DEA
3. (&) If veteran, 3. {¢) Social Security
vear__{fe

name war. Na’ Neo None

21. I hereby certify that I attended the deceagt

5, Color ot \‘} iﬂngle. widowed, married,
% Su.._,_FﬂHL___j’ race.. C Ql“‘ 12; at 1 1ast saw b, Sewr”, alive on....

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

6. () Name of husband or wife_. erceresnsen 6. () Age of busband or wife {t || and that death occurred on th
Monroe McDaniel awvddeceased,.,
. Birth date of deceased..... A at 2,1904 ..
Isth date of deceased u%%m) e o
8. AGE: Years Months Days Il less than one day I IDUE LO.ursecneremeesrressrnrenemsrasnmnsmmsmssemsssmsmnsms s sams prms ncmsms e memeeme e st stn e e tmm st s s emre e memet e £ amst s
. 5~ TR 2
“ 38 -El— [T . | ov s TRTE, [ /
4- J Due to. / / /
9. Birthp! Missisaippi 7w
v {City, town, or couty) (State or forsign country) {
Oth anditiona,
10. Usual occupal.lon_..__H_Quﬁe Work (ln:l:rl:;e pregnancy within 3 months of desth) —
11. Industry or business. £ 5. LOME . PHYSIGAN
-3 Major findings: JR
g 12. Na.mc__...__T.Qm MOC OI_Y ng; ope;atirm-
: | 7 Dadaic
2 BIAtRPIACE .o Unkno(gm — ; the cause to
ity, town county, tate o7 go couniry, h 1d b
é 14. Malden name.. &21- J)r ane Belll Y SRR, Of sutopay. :haor:gd ume.
E . i tistically.
§ 18- Birthplace (CIty. tawn, or county) Mj:.%%%,.%ﬁ&.g,g 22. If death was due to external causes, .ﬁll in the following:
16. (a} Informant........ MAXY. Jane. Dozler. . Il‘jfﬁ {a) Accident, suicide, or homiclde (specify)
® addred 123 Kansas Ave., E., St,. LOU- L (?) Dateof oceurence
17. {a} ———Buriﬂ-l e (B) Date thereof...];./ / ....... (e) Where did injury occur? {City or town) (County) Gtate
(Burisl, cremation, ar ramaval) oath) {Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation.... W.&Shingt on.Park. Cem

Specify ¢ 1 place}
18. (a) Signature of funerai dlrector_....__R.. M- C 2 GI‘e en ‘While at work? (Speci lr( ;p‘ﬁe:x::.of (371 <1 5 S——

Laclede '
{ (b)J‘}fidjm— ...“...154 'l"; “““““ 1" """"" . S I “ I 23. Signature %?__ (M. D.orather
19- (ﬂ) {Dutarecsived local repistear) 0 - f'- i -m(l'\agutr’;r'. slrnature Addregs ;"3_/6 ¥ ', Date mmeﬂ/%

L T T

(Licensod Exbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L IR

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.

Licensed Embalmer No..cooro ol aFo,

' . . - - o Cp! O Ad‘dresx.gf.‘s:j.z ------------ .

K . - - N .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ; ) .
If this body is not embalmed, fact should be so stated above.




