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

DEPARTMENT OF COMMERCE
BUREAL OF 78E CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4910

Sitate File No

]
Registration District NJ' §. 1.3 8 Primary Registration District No.... 1AM R - Registrar's NoigSG
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 7
(s} County (0) State.... MO,

S.t..Louls

(&) City or town

& County....D.e.’Qi;.‘........_..._.....i........
L NR

{If outxide city or town limits, write "RURAL" sad pame of township) (¢} City ot to
(¢} Name of hospital or inatitution: - Sa..‘.mwmd. 5 ot Tiive, vive "HURALS
mmpraasssnsrpns i 'ﬂ it -11 z
it} nn?l%u Iﬁ%t:?{z%m - tK-t numBer or localion) (@) Street No {If rurel, give location)
(d) Length of stay: In hospital or lnsr.imﬂnn
(Specify whetker (| (¢) Citizen of foreign country? No (Ves or No}
In this community
years, months ar days) if yes, name country,
MEDICAL CERTIFICATION
3. (a) PR]'NT
Full NameE. Minnie Myrtle Mells
3 (5 Ifve 3. (9 Social Securd 20, DATE OF DEATH: Month... ey f'
. veteran, . (e a udty
year.... 1_9.4.3 ................ hOUT e l? 3.__0...__mmute_ B.-M
name war. {0 ¥ 2 Y~ TRES—
21, 1 creh 31:;:: I attended the deceut%fmm
5. Color or 6. (a) Single, widowed, married, -45 19
4. SEJ- ....... E ............ - race.. . / divorcedHar.I!.i.ed.... that I lagt saw h....e.I:. alive on 2 6 43 lg........:
6. (b) Name of hushand or wife... e 6. (€) Ageof husbaud or wife if |; 2nd that death occurred on the date and hour stated above. Duration
Marion Wella alive. yean immediate cause of death
7. Birth date of dmd___________‘I]] l b A 31'.“,% e .Emp}l.ﬁ.m.&..Qf..g&.ll.bl@.dﬂ.er... et
(Muoath) {Day, (Y!M‘)
8. AGE: Years Months Days If less than one day Due to
A
V4 fA [ [ OO ) FPOURO 1t 7
K) Due to s
9. Birthpluce. Vernon Lount: ’,z Yo , 4 .l
{City, town, ar county, {Stata or furelga country)
Other conditicons.
10. Ustat occupation.......Boiigewife {Inclnde pregnancy within 3 months of death) ] // /
11, Industry or busl i PHYSICIAN
o ajor findinga: —_—
212 NameDavid. Snyder _Of operations........
B o Underline
£ 1 13. Birthplace Indiaia / ;h;icczgs:atg
o City, town, or county) {81ate or foreign couatry) Of autopsy........ should be
14. Maidennmame.. Jane . Pzaine charged sta-
g 1 t? [tistically.
g 15. Birthplace Pl ——— In nn(g.?‘w toinrerfes |1 22, 1 death was due to external causes, 6l io the following:
16. () InfurmanL....-GE.Gi.l.._age;ll.B {8) Accident, suiclde, or homiclde {specify)

) Address. 4141 _Rlaoine Ave
17. (@) Bn tial {5) Date thueof(?i{g/(ﬂ:z}w)
n ™ st

{Buriz), cremation, or remaval}
(¢) Place: burial or cremation Sal Pm Ma

18. (s) ;Signature of funeral du'ecto@.lb exrt . H; H.Op'oe Inc .

1) Address 4-?.‘1(1.“ Jaghington..
19. (o) .. . %u_% ) j ﬁn

(Dote roeewed

g;hu;;:'. =t :ur") of_ AN

Date of occurrence.

Where did injury occur?
(City or tawn) (County) {State)
Did Injury occur in or about home, on fnrm Lo industrial pla.ce. in public place?

®)
(¢}
(4}

('Epecil'y type of pince)

While at work?...... ... e} Means of injury...

) orother)M ].)'
1,5t Lon? 8MQume2 2643

(Licensed Embalmer's $Statomaent on Roverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

! ' Licensed Embalmer Nou.....oieomceoceeeireereeseeseremecssesens

. P.0O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . s

I this body is not embalmed, fact should bhe so stated above,



