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

DEPARTMENT OF COMMERCE
BUREAU OF THE CaN s

R 45194
Ezgm Hlon District No...... ..)/....%

Primary Registration District No.-._.z_._[,_!_.._ —

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

State File No.

¢
11;(;/32

724

Registrar's No.

1. PLACE OF DEATH: N

(a) County . St .- Louls-
# Cityor LownR ichmand H ght g s

("oul.llda clty or town limita, writs * “RUAAL" and oame of township)
{¢) Name of hospital or institution:

St Marv's Hespltal 2~

{IT nat in hospital or inatitution, wrila street number or location}
(d) Length of stay:

In hospital or institution

2. USUAL HRESIDENCE OF DECEASED:

{If rural, give location)

& LEE2
{g) State Mo [ ] (&) County . ’l ;;
(¢} City of town St » Loui 8 9 =
{If outaide cily or town Iuml.l. write “RURAL")
(d} Street No... 12 06A MOIlt clair-&veng ................

(Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community...... '
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT J
FULL NAME ohanna Scholes.
- e 20. DATE OF DEATH: Monh. MBY.CH day 2.5
3. (&) Ii veteran, . - 3 (¢ jal urity l 94-5 .8 Q
ear...... SRR 11,2 | { 0 i». Q . 111712 S0 AM.! -
name wat No . N None ..
2%, I hereby certify that I attended the decea ot
I 5. Culor or l . {0} Bingle, mdowed married, #J wo L ,’ .-
4, st emale rac i/dwon:ed Owed that I last saw WS X._... aliva on. ﬁ:;j....';.., 19.04;

6. (b) Name of husband or wife... 6. (¢} Age of husband or wife if

Geo. W, Scholes .

7. Birth date of deceased..........

“(Year)

Immediate cause of death.....iiivie,

and that death occursed on the dar.e and hour slated above

Yeara Months Days If less than one day

88 111 14

8 ACGE:

hr.

/

{Sudts ar foreign counlry}

9. Birthplace.. buI.l i.n.gton; .___I’owa

{City, town, or county)

Retired_

10. Usnal occupation,

(.

Due to.

———

Other conditions

{loclade pregoaocy within 3 monihs of death)

11, Industry or business, G FHYSICIAN
E 2. Name.......domes Butler . ... “’c‘)’f' o;‘e.;‘iﬁ‘s,;, — /// U’ fon —
: . nderline ,
: 13. Birthplace. i . :f;z Irleland s . - a, ;,IEEEE[;EE
w, [oreign country, 4
% 15, Maiden rame.. DA LAEFIne 70 ' BRYEH of a"mmv/'T" 177 ehouid be
£ tistically.
o 15. Birthplace (City. town, or county)  * Igﬁo%,%&gmun-‘-“) 22. If death wag/due to external causes, fill |Wollowinz: 4
16. (¢) Informant.._ W__i, I H, Scholes {2) Acéident, suicide, or homicide (apecify) —_—
(6) Address._ izoa__ﬂ. V1 Ont, clair A‘ve P () Date of occurrence .
17. @ ...Bemoval . ¢ Date thereodJBT o 36 / 4:3 o |f ) PWhere did injury occur? P S O G
(Barial, cremation. or removall - (Montk} (Day} {Yest} |} (4) Did injury occur in ot about home, on farm, in industrial place. in public place?

Place: burial or cremation.B.uxl ingt on. 8.
Signature of funeral dlrec}tlor di t A M,
Address... 1125 e] n v
D2 =Wh @ .
(“eglslr.rual[nal.ure) 61‘2-

{ Datereceived local r‘luunr)

(e
18. (a)
)
19. (a)

(qpem[y type of place}

(). Means of injup

/oan. %
. Date suzne

{Licensod Embalmer's Statement ol

evcr‘c Side) !



‘%8286 L

*W*d 9~¢ I0 2T-0T
‘epAaTg PUBIH *N.-68S
pTeUOQ 9BR *M*f *I(

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed..

¢ * Licensed Embalmer No.....

P. Q. Address

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

-

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




