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STANDARD CERTIFICATE OF DEATH
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22475/

Registrar's No....o.uuo.... Asbf? .....

1. PLACE OF DEATH:

Saint Louls

2. USUAL RESIDENCE OF DECEASED:

7 g

(s} County t Louls
@ Ciyortomn . KLTKW0Od @ swe_. M1SSOULL . ) comy..3Ee 4
(1f outside city or tows limits, writs “HURAL" and name of Lownship) (¢) City or town.. KirkWOOd 2
{¢) Name of hospital or institution: {If autside city or town limits, wrile “RUBAL"™) -
- e = . ham
(1M ot in bosplia) or instlvation, write stroet sumber or location) () Street No ) 359 'Moa ¢ (If rural, ﬂS‘.;bh:ﬂuw)
Length of :" In hospital institufio e -
@ neth of stay:’ In hosplial or Institufion (Specify whether || {¢) Citizen of foreign country? No (Yea gr No)
In this commurity 8 Yea rs - ‘
yours, motiths ur days) © H yes, name country,
. - MEDICAL CERTIFICATION
bl BN James Augusta Powell . MR P
- B 20. DATE OF DEATH: Moath une day P
3. (b} If veteran, L 3. ;:) Social Security pear 1945 hour.... - ’/....mu .M.
name war - ° 21. I hereby certify that I attended the decca ......
5, Color or _ s, (?Single. widowed, married, 19 ... ' raras
4. S“MB].C, Q:aﬂﬁ%ﬁg.. dworcedmarried that I last saw h*_"_'Tvc on // b / / / 19,454
6. (b} Name of husband or wife......._.............. - 6. () Age of husband or wife if ]| and that deat Zcurred on the date and hourgtated above . Dur;tiun
O lli [} Ma a POWG 11 . alive. .....% _years [mufﬁ{e “of dAlth ‘
7. Birth date of deceased January 1 2 889 el e ,....:g...... (S—
(Month) (Duy) (Yeur) (_‘Z
8., AGE: Years Montha Days If less than one day Due top ] % C’&—’M
10
hr, min
Due to
. Bintnpisce..... 1O ONCE AlB, / G
(City, towu, ur county) (Stnte ar foreign conntry) e -
Oth nditions.
10, Ususl oceupation..... GHEUE feur N Pt Y Sl St / /’/“""- 2
11. Industry or business Priva t = 1 / PHYSICIAN
=4 Major findinga: -
S.? 12. Name DaVi.d A ] Powell f operations.. W L 4 P . Underline
[ 3] .
= 13. Birthplace Misslssippl / ) " Wl// /1 ;—9 ;hﬁgléﬁ:g
iy, tow. {31ate or foreign countr Cor . hould b
& ( 14. Maiden name B-I""'Vm ﬁ‘”ﬁ el]l or TorelE ¥ Of autopsy..... ey :haof:eﬁ Sme-
=] tistically.
g{ 15. Birthplace E:}YOE_.?BE:")A la, Ginte or Toriom 4'") 22. If death was due to &lernal causes, fill in the following:
16. (a) Informant.. Ol1lie Mae Powell () Accident, suicide, or“hoxyde (specify)
() Address 339 Meacham St. (%) Date of occorrence
17. {a) Burial {®) Date thereof...__ 68/ 1.6/4:5 ...... () Where did injury occ ~ ) town) (Counts) (State)
(Burisl, cremation, or removai) (Mondh) " (Day) (Year) () Did injury occur in or about honﬁ.ﬁﬁ’fm. in industrial place in public place?
(¢) Place: burial or mma{ﬂon"F&therDickSanem' ’
18. {a) Signature of funeral director.CNAS8 _Je-Gokes ‘ ‘(’,‘)‘ ‘}:&:‘;‘;of injune,
& Ad‘iln:ﬂ;g.l ‘z[ }F'i (-ﬁ v P d : S Dty et . D.orother)...........
. .. Wt b) .- A A oo Ll iy W ol N -
19. (o) {Date recelved local registrar} ® (Reglstraz's siguature} ;[( Addresa_____ 243 K k A\Iﬂ . . Date signed.. 6/11/4
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~& , - 1hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

»

working under my personal supervision.
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i . o v Licensed

B P. O. Address.. =gl s te
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

- the above constitutes grounds for revocation of license,)

If this I)«.{dy is not embalmed, facl should be so stated above.




