. 8. No. 2
M—2-43
5-17-39
"1 Xass07

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

G L PYE

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 2 5 7 4

BUREAU oF THE CaNsus STANDARD CERTIFICATE OF DEATH Suate Fie o

Priotary Registratlon Distriet No. ...___,w_ﬂLQO 3 Registrar's No...___, ._..354:&.

. PLACE OF DEATIL:
{a} County.

&) City or town.. St e Louls

{e) Name of hospital or institution: /

4432 Glbson

(1 ontstde ¢lLy ot town limits, writs “RURAL" and nome of tawnahip)

(¢t 2ot in hoapital or inatitotlon. write street pum

In this community

(d) Length of stay: In hosplital or institution. w2 &

T or location)

{Specify whatker 1

years, months or deyx)

2. USUAL RESIDENCE OF DECEASED: 33
@ smMigBOUTY t5) County. Dent

{e) Cityor town......_sa\lem Nﬁ

(11 outside clty or town Hmits, write - "RURAL"}

(d) Street No....

(1 roral, give location)

(6} Citizen of forelgn country? {Yes or No)

If yes, name country.

duls PRINT 1o00b Needy

MEDICAL CERTIFICATION
20, DATE OF DEATI Monthbp_x.;._l_...__.day 11

{Citv, wown, or rounty;

(Btate or foveign couatry)

10, Usual occupadon_...F_g_me I

3. (b) If veteran, 3. ;:) Social Security “ year 19 43 bour /4 e 2 Py 0"
Jame war iy —— [ 21. 1 hereby certify that I attended the d d from ‘W
5. Color or 6. {0} Single. widowed, marricd. to_n i 'z 1wkd 3
L] ety e
tose M 0“‘“""' """"""" ‘ﬁ"”“d—uar 1‘1 ed that 7 last saw £J&3}.’a]ive on ” g 1944_",3
6. (b} Nameof husband or wifeoeo . 6. (c) Age of husband or wife if || 2nd that deagh occurred on the dafel§nd hour staled above, -
. f Duralion
Bertha HNeedy alive__.. >& _ vears Immcdla (2 g .._g)..
. Binhdateofdecensed..MaTgh 21 1871 | ... Y20
St of decene (Maoth) (i) (Yeur P (Lo S Cabeis y Mol
8. AGE: © Years Months | Days I lesa than one day Due to. \ g/ o
v | U
72 [ /] go hr. min i’
il' / Due to. [ , s
5. pinbpince. GOLE_1LY Indiana Iz

Other conditions.
{Loclude pregnascy wiihin 3 montks of desth)

{Clty, town, or connty)

16. (o) Informant Bertha Needy

(Stats ut foraign country)

o

) AddressSB1EM MO

{Burial, cremation, or removal}

17, @ Burial (8 Date thereot 4/ 1.2/ 43,
{c Place: butial or cremation S&l em, Mot

(Manth) (.I.)l)-) {Year)

18. {a) Signature of funeral dImctor.Alb_gx.t ..... ... qupe In°-

By

19- (@) A;E;-—d:«l -3 bawis ‘{%Er @ .—% (Rexistrar's slxnature)

11. Industry or busi S PHYSICIAN
=] ajor hndings: |1 h ‘ Q [E——
E{ 12. Name ATMOT Needy / Of operations Underli
= . : nderline
- i the cause to
Z | 13, Birthplace -Qhde 4 e dore
town, or cou " {State or foreizn country) Of actopsy &MM hould be
£ [ 14 Maiden uame_éeB.ﬁc_Qa AIldi nt:h.':.rgi icaelcli sa-
= 1ist Y.
E1 15. Birthplace Qhio /
=

22, If death was duc to external causes, £l in the following:
(a) Accident, suicide, or homicide (apecify)
(3 Date of occurrence.

{r} Where did injury occur?

{City o town} County) ate)
{d} Did injury occtr in or about home, on farm. in indu.strla! place, In pubtlc place?

{Spvecily hpu of pIqu
€) of injnry

.':';::_'::_ '”"'?2 EZys‘

23. Signature..f. 4.

(Licensed Embalmes’s Statement ou Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby cectify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3OS

- Registered Apprentice No

working under my personal supervision. -

nsed Embalmer No....!.. % 06’\,‘? ........................

*P. 0. Address

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

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

o




