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- DEPARTMENT OF COMMERCE
BUREAU 0F THE CENSUS

Registration Disatrict No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Registration District No...

State File No.

F, DEATH

8090,'{
U Registrar's No..............!

(=]
-4
=]
-
&=
- &
2. B

1. PLACE OF DFA'] Ii: ,

(a) County
(&) City or town

S t Louis,

(!Iouhlg!u c]!.y or town limils, writs “RURAL" and nams of townahip}
{¢) Name of hospital or institution: F

2500, 8. 18th Stol [ apee—

(lf nut in hoapitel or m:hl.uhon write streset number or §feation)

d) Length of stay: In hospital or institution.

(Specify whether

If¥this community....
yeors, montha or days)

2.

(a)
()

2263

Sl

USUAL RESIDENCE OF DECEASED:

State. Missouri (4) County. ﬁ({?‘)‘—f))
City or town... S Y. IJQ'Qiﬂ f

[ outaide city or town hmlb. write “RURAL")
2500 S 18th S

(M raral, give !ocal.inn)

Street No.........

Citizen of foreign country? {Yes or No)

)

Tf yes, name country.

ﬁ ( )IPR T N MEBDICAL CERTIFICATION
& < T NADE ancy Ann Bigps, .
- — 20. DATE OF DEATII: Month March rlaly 9"71131;0
3. (&) I veteran, 3. (¢} Social Security 1915 - Pe -
- " h ~
7 name war........ 1 ONe o None vear our - migute =&T
5 21. I hereby certify that I attended the decensed Irom-zh_\%?uf ..... Al
T ] . §. Color or 6. (tg Single, widowed, married, 19.4.3 tow%?u 19473
o 4, SexFeIﬂﬁ.lﬁ. .......... /mce_mlitﬂ._... ﬁéivurced“.ﬂidm;_...._. that [last saw h._#21. alive on.....—ddd . 19‘{3
E- . 6. (b) Name of husband or wife.. 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
’ 5 . ahvc....._ ..................... years Immeginte c.mse dff:z a%q— ? [/—,
% || 7 Rirth date of deceased-.. Doy Ba FBT L ‘d 7i et = “"}’1 .
i = 8{“; {Day) {Year)
! &) 8. AGE: Years Months Days If less than one day to %—‘9""‘"&‘ @ M‘e' e M& ﬁﬁ ; _:
= hr. min. / M £ 2
-l ﬂ Due ta. £t M UA—-Q_;
2 || o Birthpiace..._Labanon, Missouri,
0= (City, town. or county) . (State or fureign country} Tl o K !‘v
Other conditiong N . )
5.,; 10. Usual occupation Housework' (lnciude pregnancy within § months of dealh} ,\ v
. ) vy ¥
= || 11. Industry orb N J PHYSIGIAN
| o neustry oF Major findings: ' '}/ -
s |8 12, Name....... Johmn Harris. - Of operations.. ¥ Undert
A i - gl e
Z Poll IRER Blrthplace_ JInknowmn. ! which death
z (Cll]’ town, of cuunl.y) {State or forsign country} Of autopay should be
- ﬁ 14, Maiden name....... l"y‘ Unknown,. Fsin fh&trgeldl sta-
B = istically.
- S 15, Birthplace m'nknonW. y 22, If death was due to external causes, fill in the following: '
E = (City, tawn, or county) {5tato or foreizn country) . y
g 2 116 @ Informants 4 00 {6) Accident, suicide, or homicide (specify)
'.B (b) Address 93ayPortis Ave, (&) Date of occurrence
. @ . Burial . 7 . &) Date thereof..“..Mﬂ.th....l-.l. 43 || () Where did injury occur? eI ey owte P
{Burial, cromatian, o femovat) {Month} (Day) (Year) (d) Did injury occur in or about home, oft farm, in industrial place, in publu: place?
(¢) Piace: burial or tion............ St. James Missouri. .
. (“:Decil‘y type of place)
18. {(#) Signature of [ While at “OB . (¢}, Means ot’ m]uryt) 9
() pdidpess... & || 23. S|gmtnre/M4? 6) o “{M. D. or otherf<=¢. =
19. -
@ Hoaddress 1730 C:-——f-ﬂau-w Q,f" Date s:gnedj_.//Q/VB

(Licensed Embalmer’s Statement on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER .
" I'hereby certify that the body whose name is recorded on'the reverse side of this certJﬁcate was embalmed by me, 0F BY. oo e
e e e e e e Reglstered—Apprentlce I [ T S,
working under my personal supervision. & o

Note:

P 0. Addl‘CSS .............. s e mraanana N
The above MUST BE SIGNED BY THE LICENSED EMBALMFR'm hlB OWN’HANDWRITING
the above constitutes grounds for revocation of license.)

(Fallure to comply with
If 1his body is not embalmed, fact should be so stated above,




