V. S No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI 4 2 6 9

.soL:(-s-:-ls:ng BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No .
§ e R‘emgranoMR:t Naz 1943 _8 l 8 ._Primary Registration District l\som..lo O 3 " Registrar's No ir? ﬂ' S

1. PLACE OF BEATH: 2. USUAL RESIDENCE OF DECEASED: Jf;'/fj'
{a) County...... (a) State MiBBOlIri ) (b). County. /) o
(8 City or town......S e LOULS % l 74
{If outaide city or town limits, write “RUHAL" nnd name of townahip) () City or town St . LOU.i 8 -
{c) Name of hospital or institution: (1f sutside city or town limits, writa * lllJH,\l,. ‘)
_..530.N..Union. /. @ smeeno. 530 No Union Blvd
{1f oot in hoapital or instituliony write street oumber or location) ((Froral, give lucation)
{d) Length of stay: In hospital or institution
(8pecily whether {#) Citizen of forcign country? {Yes or No)
In this community.. j
years, months or days) . If yes, name country

3. (&) PRINT MEDICAL CERTIFICATION
#uil name_Annie Harris Feb. 19

20. DATE OF DEATH: Month
. (b)) If vet . 3. Secial Securit ﬁ"-o
3. (b) If veteran, (¢) Social Security vear 1943 i ’( A N

name war. No. -
21. I hereby certify that I attended the deccased from..= WN v

6. (o) Single, widowed, married, liﬁ to %ﬂ" 25 19}_{)3‘

Color or
. s Fomale /‘n... WHi30| unorea SIDBLO || v rrast eyt ativeon. TFK . L= w¥3
and that death occurred on the date and hour stated above,

6, (b Name of husband or wife oo 6. (£} Age of husband or wile if o Duration
Immediste cause of death..... o2

alive....iiriviaennen YEQTE

7. Birth date of deceased Unknown JlllY

(Month) (Day) (Year)

8. G!‘g 8 Years Months Days If less than one day
J m F o

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

min.
s. Bithphace.... MOXYis Ill._/ ........ :
{CiLy, towa, or county) . (Stats or foreign country} . . / "\ Y
Other conditions T —————
10. Usual occupation....m e at _home - - P (Inalud pregnancy within 3 manth of death) / l U
11. Industry or business T i revvers| PHYSICIAN
8 ( 12 Neme....WRKDOWD ajor findings: T ]
E . pert e oz i 4, G . o ____-n_’___ P Underline
&1 13. Birthplace ; ; G(ﬁr o g}]eigglé::g
ty, E Stata or fore rn ouunl.ry Of auto should be
2 ( 14. Maiden name... %hﬁ&ﬁﬁ A i charged &ta-
E tistically.
% 15. Birthplace T p—1 gem%ﬁwmu) 22, If death was due to external canses, fill in the following: '
6. (@ 1 sormane B1le _Harris (s) Accident, suicide, or homicide {specify)
® address__ 020 No.. Union. ”BlVd. _|[ @ Date of occarrence

17. {a} Buial .. {8) Date themuf 2191943 (c) Where did injury accur? y o town) (State)

- . (County)
- {Boris), eremation, or removal} (Month) (Day) (Year) (&) Did injury oceur in or about home.(on farm, in industrinl place. in publle place?

(¢} Place: burial or cremation Mt. . Sinai Cemﬂ QI.'Y
18, (a) Signature of funeral director 2o 4
) (I) Address... 531 E X
19. (a} FEE’ 2 O 19{53 4; o

{Date received local regixtrar)

(“pecll‘r type of place)
(ORI C TR 111 L ARE————

- (M. D.or otfler)..

Date s!gm'd.uw_b
7 4 q

A(;dress y\f W )

{Licensed Embalmer’s Statement on Reverse Side)




P .\ LY .
- - .t
. e 1 L]
[ ) i
P 2 'y [ - -

. |4_J$‘: '? " .
STATEMENT BY LICENSED EMBALMER . -

I hereby certify that the body whose name is recorded on the reverse side of this cernﬁcate was embalmed by me, nr by

L

C
..... . O L . .. Registered_Apprentice No,

working under my personal supervision.
) . LI

. -
5

k

Note; The above MUST BE SIGNED BY THE L!CENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revecation of license.) -

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




