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

DEPARTMENT OF COMMERCE
BuzEAU oF THE CENSUS

) APR 23 1948

Registration Distri

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
818 Prl;nary Redutmnon Dlstrlct No.

State File No.

Registrar's No,_. 3424 ............

1. PLACE OF DEATH:
{a) County

2. USUAL RESIDENCE OF DECEASED:
State Missouri

gy
7%

6. (#)

s sxBgmmalde

r
race £ @

Name of husband or wiie....cccooeeeeceeeeee. 6. (¢} Age of husband or wife if

(b} City or town.. ot. Louls) }‘ﬁ-ssouri (a) (¥} County. - )
(M cutside city or tawn limits, write “RURAL" and name of township} (¢) City or town St . Louis . ? \
() Naﬁe of hoapl&;] Orlg‘;;i‘it_lin . a '''''' (I cutaide cily or town limits, writa “RURAL") ‘
ome r ips Hospital (@) Street No...3000 Lafayette
(11 not in hoapital or institation, write street number or location) o (1 rurnl, give location)
(d) Length of stay: In hospital eor institution..,..... %, 8 d.aya
(Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community 37 years
years, months or days) 1f yes, name country. A
. MEDICAL CERTIFICATION
3. {(a) PRINT .. :
Yol NAME Mary Dixon ; :
o T 20. DATE OF DEATIL: Momh__ ARRAL a2y 7,
. veteran, X trity
. :') al Sec L1943 hour 8. minute 20 P,...M
name war.
° 21. I hereby certify that I attended the deceased from Jam‘lary
5..Color or 6. (a) Single, w1dowed married, 27. 19L3. w Arril 7
» I T

19,43

1

that 1 last saw h&T.... alive o APDA L. Ty
and that death occurred on the date and hour stated above.

19. (g) .

Durali
_years A -'t te cause of death He wration
P A X ] §T 3 rteriosclerotic Meart Digsease Unk.
{Month) {Doy) {Year)
8, AGE: Years Months Daya if less than one day

Due to.. ;- f?

APR

(Dat.u received local reg-inra?% Vs 9 (Rui:tur ] ugnnwrr)

7 Z / / 7 hir. min =
T! _ S / . 77
9. Birthplace. A A 74/)«—/-"—-' l
: . lowo, or county) (Btate or fureizn country) g 4
. ¢ Qther conditions
10. Usual eccupation.. £ -+ <\. (lucludtmmeqﬂ' within 3 months of death}
11. Industry or b PHYSICIAN
g /;,J’M Pz p ﬁ Ma{g{ findings: —
operations
E 12. Name... /, A ¢ ' : Underline
& 1 13. Birthpla W the cause to
B R ity soml or oganty) " (tate or torelgn cownty) || of which death
ity, town, or cgunty) - o autopsy.... paou . oe
B f 14, Maiden nameWW ? il charged sta-
E ¢ --"“ tistically.
g 15,, Birthplace£Z R Tngy iy i (Suu o Torcinm couminl 22, If death was due to external causes, fill in the foilowing:
16. (a) Informant'lg :—& M (o) Accident, sulcide, ot homicide (specily)
(&) Address 4/:5 ) A‘M W (6} Date of occurrence
7. @) M '®) Date there.. 4;/ — [ = #3 || (& Wheredidinjury occur? s T
(B“’i"-c"emﬂhﬂv“'m"’} (M“‘%y (Day) (Year) (d} Did injury occur in or about home, on farm in Industrial place. in public ptace?
() Place: burial or crematior - o VAROR 4 0 W 4 SO (\{}
- !
18. (a) Signature of funeral directg e R e O AEJUEY.eooeeoeoe
(5) Address :1_33 T T WY -

f Mw D.or other)..'

{Licensed Embalmer’s Statemont on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER ' ._ ' o - \
T : »
-1 kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 61' by
. 1 e, '
. , Registered ‘Apprentice No.....___....... .. s .

working under my personal supervision.

P.O. Addre%s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN HAND

the above constitutes grounds for revocation of license.)

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




