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WRITE PLAINLY—USE :UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

%:D MAR R1j i

DEPARTMENT OF COMMERCE
BUREAU OF THE CuNSUS

Regiatration District Noooooooee...e..

MISSQOURI STATE BOARD OF HEALTH

8 n 8STANDARD CERTIFICATE OF EEATH

Primary Registration District No...

State File Ne.

3550

— Repisirer's No.

1. PLACE OF DEATH:

() County............
(b) Cityor town

St. Louis

(IT outafds city ar tawn limits, write “RUNRAL" 2od name of township)
(¢} Name of hospital or institutjon: /

3815 Shensdnah. Ave

{Ef oot in hoapital or ilrl.iluuon wriks strest number or loation)
(d) Length of stay: In hosapital or institution

{Specify whether

In this community.
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED: .
Arkansas

{a) State

) County...]AC. kEQR.."\.?,., .
Tunelo Ns

(¢} City or town
(If ouLiide city or town Lmits, write "AURAL” )J

(d) Street No
(If rural, giva locatian) .
(z) Cltizen of forcign country? no ...{Yes or Nao)
If yes, name country. i

SFU{?I). R gerilds Munter

3. (b)) M veteran,

3. {c) Social Security

name War. No....one

5. Color or, 6. (a) Single, widowed, married,
4. Sex. F /ra:-r ﬂ / divorced: .....I..‘E‘.Ei'e....d
6. (5) Name of husband or wife.—...cooecoeeeeeeeee 6. {¢) Age of husband or wife if
Dan._ Hunter alive B8 years
7. Birth date of deceascd MATCR 8. 1877 . »

{Moath) {Day) (an)

8. AGE: Yeara Months Days If less than one day
6 5 1 1 8 3 hr. min
9. Birthplace, Peshay ATk,

- (Cily. town, or wunly)

10. Usual occupation.... _Housewife

AR B

(State or forelxn conntry)

11, Industry or business
E 12. Name. Unr{ﬂOWn Fergus on
E 13 : ' Unknawn

place.
- Birth _ (City, town, or county) ir (Stats or foreign tountry)

§ 14. Maiden name.... L UNENAOWN
s{ 15, Birthplage .o ALK AW ...
= (City, 1own, or county) (State or l’ouim‘gnunl.ry)
16. () Informant. MI8.. S’yda Q'Niel

() Addres__ 0840 _Shenandosh Ave

"3" ﬂbval b D hereof. :1 / 9/41
17. (@) (Bu%ll.mthn.u removal} ( } Datet (Month} (Day) (Yesr)
{r) Place: burial or eremation “PW\‘IOT"{" A‘l""'l{‘::np,qo

18. (o) Slgnature of funeral dﬂectorAlbe}:t .. HQDD.E I__C

C address 4700 " ~T” ‘*ﬂ
19. (a) MA.R 2

(Data received local loliltnr)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mooth MBTCR  4ay ,
year, 1843 hnur..._/..-.g.:..a.\é____.minuL._. ot ML
21, I hereby certify that 1 attended the deceased from.

1% to. 19........
that [last saw b alive on 19........
and that death occurred on the date and hour stated above. 3
Duration
Immediatp, cause of death -
Due to. Mj}f'
Other conditlons. .
. (Inelude pregunaey within 3 rosuths of dealh)
. : PHYSICIAN
Majg; ﬁndinglu: —_—
tions,
oper 1 Underline
"~ the cause to
s
Of autopsy.... shou
i icharged sta-
tistically.

22. If death was due to external causes, fill in the following: '

(a)
®)

Accident, suicide, or homicide (specify)

Date of occurrénce

¢) Where did injury occur?.
@ (City or tawn) (County) (State)
{d) Did Injury occur in or about home, on farm. in industrial place, in public place?
s
Specify t f place)
(Speci (vpao p unfl

j
%orj er}......

< Date signed

443

g

{Licensed Embalmer’s Statement on Reverse Sfldc)




: S'TATEMENT.BY LICENSED EMBALMER

MR | hereby certify that the body whose name is recorded on the reverse s1de of this certificate was embalmed by me, or by .
. N Lt LA
" . ) . - . [ Ny Lt . )

.+ Registered .Apprentlce No.

et A . E-

. ' Y]

‘P.O. Address - e

Nofe: The above MUST BE SIGNED BY THE L]C]:.NSFD EMBALMER in hls OWN llAl\DWRlTING. (Failure tt} coﬂ;p!y wit
the above constitutes grounds for revocation of license.) ‘

If this. body is not embalmed; fact Blmuld be so stated ahovc. s

’ r




