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Sares @43 STANDARD CERTIFICATE OF DEATH Stae File No _
18 1003 4442

'1. x-:zm HLED MAR

*Registration District No... __ 4 & » ., Primary Registration District Now....™rlioreeerees Registrar's No....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 96
a - . .
né ::: E?&n:: T T (a) State._ Missonri. . ... & County.S%..Louis. 2. ... #H.-
(o) -(-I.fauhldju city or towu limits, weita “RURAL" und name of township) (¢} City or town., W I.. Gro a8 f’ ab\(
[é (c) Name of hospital or institution: & Ebate (If outalde cigg town Hmita, write “MURAAL") ‘.1 \
{ - .St..John's. Hospital () Street No............ 710.-Keywast
o [L{3 ot in hoapital or imhmnon write sireet number ur location) (1 raral, give location)
L {d) Length of stay: In hoapital or institution )
'é (Specify whether (e) Citizen of foreign country? noe {Yes or No)
In this community
= years, munths or days) I yes. name country. T
-1
8 15 o pRINT MEDICAL CERTIFICATION A%
& YUt RAME HENRY. J.. FREE R
o 20. DATE OF DEATH: Months=®= A/ . ... . day.
3N () If veteran, 3. (¢) Social Security 19J 3 . 8 .H 'M
rear. inut
2 name wer.....10 nA94-09-6270 || ERYPTe
5 21, I hereby certify that I attended the deceased from o
T s, Color ormi 6. (a) Single, widowed, q:arr‘iied. 19 ... to o o 3 ;
r L
E] 4 Sex... D818 0”’" vhite divorced_ BATTICC that I last saw h.{A%, _ alive o A-ll- 3 19,
Z || 6. @ Nameof husband or wife—...onen. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
g || oo Marjorie . live...._34....__years || Immediate cause of de T e
2 : Adnd
Z |} 7 B ateof deceased........Jamuary. ..13,...1894 i
= (Month) {Duy, (Yeur)
(4] 8. AGE: Years Months Days If lesa than one day
z 49 0 29 . i
-
= 9. Birthplace.....Qoeford ..__/ ....... .
E ' (Cliy: tawn, ur county) . un.- or fureign eountry) N X /
1 Other conditiona. L3 Kl
Um] 10. Usual occupation bu.yer - . (tadud mesnancy iihin 3 montha of doath) 9
? 11, Industry or business. . Scrugg.s ,__I.&.Earngy e i ! PHYSIGIAN
e E 12. Name JOhn H FI‘BG Of o tions.....J. Undenli
; R Y nderline
E 51 sa. Birthplace Oskaloosa ‘Towa /|| ... the cause to
(Cl:y town, ot county, (State or foreign counlry) Of auto :}E‘IChI%ﬁgh
= pay ol e
E E { 14. Maiden name... Margaret avay. / :ﬂ:ﬁzeﬂ sta-
E 2 15, Birthplace i 23:13:2“) (s‘nug}&gn el | E22 1f death was due to external causes, fill In the following:
E 16. (3 Inf .. Mra ...Mar,j.orj.e...hae (@) Accident, suicide, or homicide (specify)
B ® Address_ 710 Keywest, (¢) Date of occurrence
17. (@) _.___:__r.emo‘stal_..... . {¥) Date thereof.. _2 4/45 (e) Where did Injury r {City or town) {Caunti) (State)
{Burial, cemation, of removal) unth) (Day) (Yur) (d) Did ;mury oceur in or about home, on farm, in industrial place, in publlc place?

Indianapolis, Ind,

{c) Place: burial or eremation.

ify type of place)
(e M

“ 18. (o) Signature of funeral director.. s> While at work?, ns, of In]u.l'y..
\\ ®) ‘Address........51 79 Delmar, Bl"d' " '
23. Signature.,..£ S A4 A (M*D of other)...
19. e
@ (Dlu rwewgknl%ral fg@é (Hegm.ru uiznnun) Addrm......ig.{:x...... Ay

. Date dgned..?:.:[j— "B
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STATEMENT BY LICENSED EMBALMER

] L}

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

[

| working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in hls OWN HANDWR[TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




