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

[IED figs,.2 1940

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSLS

8318

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou.ooocoaoe.

4118

State File No,

Registrar's No........

1003

1. PLACE OF DEATH:

{a) Counly. .
@ City or town........Obe  LOULS |

Missouri,

2, USUAL RESIDENCE OF DECEASED:
@ sae Missouri, .
City or town.. St. louis

2
Y

e /3

(b} County.

Binthplace....O .. LOULS | _M:Lss ouri, 2

(If cutside cily or town limits, weits "RUHAL™ and nur:e of towoship) 03]
(¢} Name of hospital or institution: (1f qutaids city or town limita, write “RUHAL")
City Infirmary., d @) Street No..... 5800 Arsenal
(I not in hoapitel or § jon, write street L (¢ rural, give locotion)
(d) Length of stay: In hospital or institution..X ,.Bmo lédavs .
{Specify whether (r} Citizen of foreign country? {Yes or No)
In this community.... %
yoars, muoths or days) 1f yes, name counlry...._....-Amﬁr.lg.ﬁn 4
%U i a[)‘ §ﬂ£‘,ﬁ" Mary Dowell MEDICAL CERTIFICATION
L
TR o 20. DATE OF DEATH: Month. FEDIUATY.  any 16th
3. If veteran, 3 (o) ial Sectrity
T. 1.9‘&3..hour..1220.1ninnte_ ............. AM,
name war. No
21, 1 hereby certify that I attended the deceaged from
5. Color or 6. (a) Single, widowed, marted, || w 3 / R 19__7 By 10,
4. Sex. Female Zn‘.,w}"lltﬁ ,Zgivorced...mi_d;g‘!.e._m.. that I last saw h. gLe alive on.. 5.
6. () Name of husband or wife.... 6. (c) Age of husband or wife if and that death occurred on the date smd hour stated above. Daration
_Fdw. Dowell ativeDECT o Immediate cause of death p
7. Bireh date of deceased..—..... MATCH. 16 187 4 %Mm WS
{Month) (Day) (Year) ;
8. AGE: Years Months Daya if tess than one day
4 68 | 11 0 br. min
Due to

-=>};ﬂ1. town, or county),
Informant =¥ £ I-dAAAL " ¥ e
address_ S ERBL.. [

...

[
- -
8

17. (@) Burial () Date thereof.... 2218283
(Bnnll.crumll.ion or removal) {Mooth) {Day} (Year)
{c) Place: burial ar cremnt!on C alVB I‘Y Ce me. t €. I‘.Y .............

Signature of funeral director... JProvos t Und. Lo
Addteu._._.___..._..?..lzo H L G’rand B.lv_d:.. vevememnen

’EI’-’ a
PRIy A Regttrar's srmatire)

{Dute raceived local registr.

18. {a}
[£5]
19. (a)

"
o 'l.:
{City, town. or c«uunty (State or foreign country) ’ / ¥
Other conditions.
10. Usual occupation Nll {inctude pregnancy wiltbin 3 monihs of death) _/
11. Industry or business...... NONE Maj ﬁ.rlid' PHYSICEAN
. or findings: —_
8 { 12. Name...David Houston f operations
E ; X tl’lUnderlIue
(]
2] 13. Birpace.._England. ... — . s ehich death
¥ tOw! State or orelgn eduntry] Of autopay should be
& ( 14. Moiden name ﬂl “I#lw‘:t chﬁrgﬁ sta.
f/ tis y.
E 15. Birthplace. Ireland. (e o Foreie st 22. 1f death was due to external causes, fill in the following:

(s} Accident, suicide, or homicide (specify)

(d) Date of occurrence,

(¢} Where did injury occur?.
(City or town) {County) (Seate)
(d) Did injury oceur in or about home, on fn.tm in industtial ptace, in public place?

(Speclfy t { place)
(ym t’l.vlléa-ns of Injury....

W‘_hile at WOrk?.cccieesrnisiremnnns

23. Sigpature... . D. opwther)....

Address.... _J‘ a'O ......

- Bote digned. 3116.743

(Licensed Embalmer’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. Me oo

N . e ) .y Registered Appfentice No..

Slgned Q\ Q’

R Licensed Embalmer Ne... 39 16

working under my personal supervision. .
’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWR]TING. (Failure to con!p]y with
the above constitutes grounds for revocation of license.)

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

3




