16315

/. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

0M—542 BURBAU OF THE CENSUS
e 51780 |l STANDARD CERTIFICATE OF DEATH State Fils No -
mE DI?-EK!"!’U[!!&EB Dh?nc!m 8 1 8 Primary Registration District No,__]QQB Registrar's No. @_ngh

5 L{ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &"09
=
=] @ C?umy 8¢.1904 (a) State M o (%) County. /7
=) (¥ City or town ulis J} '}r Y
5] © N fh .S;{olutdd. ei‘.{ o:imwn limite, write “RURAL" and nume of township) {c) City or town L oviL g 9
c ame of howpital or institution: 1f de ¢i limits, write *RAURAL"
) St.louis City Hospital #L /J L e ¥R iy e RO
ot {If od¥ in bospital or institution, write strest nutber or location) {d) Street No. {If rurol, give location)
5 (d) Leugth of stay: In hospital or institufion
Z. In this y (Specify whether || (¢} Citizen of foreign country? (Yes or No)
-« i this community..
E yours, months or d,;n) If yes, name country, 4
= ; -
MEDICAL CERTIFICATION
= 3.
& || Fulf NAMe.._Sada T.LASLEY 4 / &
20. DATE OF Month
< 173 (0 3 veteran, 3. (o) Social Security ° /p ? ; ot j/a} - et
g name war nen. No Non‘ hour. minute,
E | 21. I hereby certify that I attended the deceased from
5. Coloror 6. (o) Single, widowed, married, 19 to, 19 .
l F r S R
% 4. Sex ozale / race. Fhite /:iivorced...........h.!gi.. eeesssseer | that T last saw b alive on 19
jo=) 6. (b} httsband pr wifg.....cccorvsicnainiennn 6. (¢) Age of husb: or wife if || and that death cecutred on the date and hour stated above. .
11 ﬁl{liii d& E.y aﬁve"__"___'__??_"___y te cause of death 7} Duration
g 7. Birth date of deceassd July i4 1904 (}W I
= (Moath) (Day) {Year) . "/
) 8. AGE: Years Monthl°| Daye If less than one day
Z (24
-t Die to. /41 L
& | o pirenosce. Greenville ¥o. d
% i (Ci!k town, or county) {State or foreign cqunu’y)
= 10. Usual occupation - %E&:gf 25‘“"'?. Z i_n i xﬁnﬂu of death) -
:I! 11, Industry or business i Ein PHYSICIAN
-] a i
S 118 { 12, Name Wade Huff , 5 ecraibea..... : Undedline
w1 B ’ : o
Z |21 13 Birthplace.... Hum is . Indhna / the cause to
= Citz., 'mf'y""") T Tud Lot or forsiss couniey) Of autopey..... :vl%cgleimlite]
E m{ 14. Maiden name 7 / ’ c;ta{xcg sta-
. onn. tistically.
E 15. Birthplace 22. If death was due to external causes, fill in the following:
= City, Wown, or county) (State or foreign country)
2 [ 16 @ Informant {1liam Ia.loy {s) Accident, guicide, or homicide (specify)
B (%) Addresa 3205 Menard st. () Date of sccurrence
{17. @) Burial {5) Date thereof. May 18,44 (c) Where did [njury occur? T e St o PR
- 1 (Barial, cremation, or remaval) (Mont} (Day)"(Year) || (5 DId injury occur in or sbout home, on farm. in industrial place, in public place?
| (¢) Place: burial or ¢cremation St.FPe ter & Pﬁul C.mo
! Speci: of pl
13. (o) Signature of funeral director.... —c Ho" ‘“1-.‘.’ U.h; L.GG b While at wo. (Bpociy trpe o1 .rl;]of injw .......................... -
(a.) Address..... TBA14_S.Broadway. 2 _ <y
19 J } & e SRNOGUTC vt ool l e ottt (M, D, o1 other)..
) Hs—;r:@ "T;uktr‘:;) R :‘;;.-m anigonture) || Address Date signed J/ g

V {Licensed Embalmer’s Statement on Reverse Side) v



STATEMENT BY LICENSED EMBALMER

. . . . . . s S ERFS
v certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
s el Gt

..M. i Registered Apprentice No.. oo, : ‘ -

 aFed "2

icensed Embalmer No

T oAt 101 A B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i'his OWN HANDWRITING, (Failure to comply with

the ubove constitutes grounds for revocatien of license.) OIS EEERA

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



