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DEPARTMENT OF COMMERCE

Jumm\lion %o

BurBAU oF TRE CENSUS

MISSOURI STATE BOARD OF HEAL

1 8 STANDARD CERTIFICATE OF

Stale File No...

16274

(Licensed Embalmer’s Statengent on Reverse Side)

Primary Registration District Now.weeoeeeeorveee Registrar’s No.._...... 4";78()
!. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; TP
{a) County / ;
() City or town St.. Louis @ State... Missourd . (5) County.meeieeeereeaenecns ? -0
{¢} Name of hosﬁgi'::diﬁﬁfﬁ:ﬁ“ {imlia. write "RURALT tad ame of towaship) (@ Cityor town "t .lr I:.:od ul 8 Fimi s !
4422 Bessie Ave,/ 442é ou lciu‘zhvn; ts, write "RURAL")
{II not in hospltal or instilution, writs street number or location) {d) Street No Be S([s‘ “"f]' cli:xih.n}
(d) Length of stay: In hospital or institution
) (8pecify whather || (¢} Citizen of foreign country? (Yes or No)
In this community.
yeors, montha or days) If yes, name country,
MEDICAL CERTIFICATION
Uil NAME. Ida Kewell
> ; : 20. DATE OF DEATH; Month_... M8Y . —rfnd ..
. (b} If veteran, 3. () Social Security
' year ... lﬁéﬁ___..,.hour »Q .9.5.0‘..___. minute..._. .P
name war. No.
21. I hereby certify that [ attended the deceased from.. f£EE........ j
Fema 1‘55./(_:0101' or 5. (;)?Sinxlc. widow&ddlaa;ied 1 4‘6, to._.&dg._...z. . 19. *3
4. Sex race divorced..... that Ilast saw b € T" alive on 5 tL""‘-’b A 19~-‘5F--\3
6. (b)) Name of husband orwife ... .. 6. {¢) Age of husband or wife if || and thgt death occurred on the date a?lhoﬁ stated above. D Rk
¢
——.-August ¥Kawell . alive. DECA o years{| Im , £ e
P
7. Birth date of deceased......... HQ T — 3..91111 O = 51 - N | O - %. ......................
{Moath) Day) (Year) .
z
8, AGE: Years Months Days If less than one day Due to. J
7 6 6 3 hr. min Yy Y )'_J
Due ¢ [} £ AN
Cermany . ue to S
9. Birthplace / j
{Clty, tawn, or county} k {State or forelgn coantry) ,J a#;.
nation. EO u SEWO r Other conditions i
10, Usual occupat (Ince!:;dn pregnancy within 3 months of death) L
“11. Industey or business - ‘ PHYSICIAN
8 ( 1. Neme.....FELMBN. RaSChe S e
= . . ! ﬁrma ? . tl]Uuder[i.z:e
= 13. Birthplace ¢ cauge to
P thins (Civy, tovn"r mugy (suu or foreign ND.X, of :fﬂchlt‘iieablg
E’; { 14, Malden RAme . mmmme oo chew. m e Ol of autopsy aid b
r.lstical]y
§ 15. Blrthglace Gitr, ) - (s,_.g.G eff.,%iu;qf/ 22, If death was due to external causes, fill in the following:
16. (o) Informant..S M YAy {a) Accident. sticide, or homicide (apecify)
(8) Address 4428 Be S ie ‘lve * (&) Date of ocewrence
17, (o) Burial . () Date mem,rm.ﬁ.,..z =43 ___ | (0 Where did injury occur?
’ (Burial, eremation, or rassaval) Moath) (Day) (Yesr) e . (City or town) {County) ést-m)
{&) Did Injury occur in or about\home, on farm, in industrial place, in public place?
(@ Place: burial or cremation . NEVi_Beth1l E hem. Cenma.. . \
i Spacif: ! pl
18. (a} 'Slznnture of funeral director......... Provost.Und.. Co... While at work?. $ g ify wp.f{e%;:-)of Injary... MO N 6\
® d.-w__,QLO_L._“GJCand...BlI " D%
23. Signature = ettt (M. D.orother) ...
19, {a) 2] . .
{ Data received lom-r'ruil.rqn P {Hegistrar'ssignature) "Address A
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byM .....................

Registered Apprenticé N0 reerrrirsenrrmees cemeemee e somemreneeseacenen ,

working under my personal supervision.

- Licensed Embalmer No.. 37/4

P. 0. Address-s?/om gnau 4W

! \’ ‘«"\\ Note: The ahove MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. {Failure to comply wit
the ﬂbnve constitutes grounds for revocanon of hccnse.) ‘ {

If thus bedy is not emhalmcd'ffact should‘he S0 stated above.

—
%



