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1 10. Usunl occupation.

1 Rezi : lionlﬁ m_.._. 8 1 8 Primary Reel.,stmti_on District No......

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BURRAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH

27072
State File Nn-w ‘;9

--1003

1. PLACE OF DEATII:
(a) County.ooeev . St Louts Mo

{b) City or town -
{Ir onh!dn city or town lirojta, writs “RURAL"™ and nxma of towaahip}

(¢ e of hospltal or jpstitution:
ﬁ 8%51 pruce )

{1f not En boapital or institotion, write street ber or location)
{ (d) Length of stay: I[n hospital or institution

' In thia community ... ... 35.._...YB&I'B +

“ yoors, months or days)

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

State....._Miggoupd .. () County

St _,Louis

)

outside ¢ty ot town limits, writa "RURAL™)

v (I rural, glve loeation)

()

Citizen of foreign country?

(Yes ot No}

If yes, name country

~ 3. PRINT
fuld ERINT Mary Scott,
3. (&) I veteran, 3. (¢} Social Security
name War. No. one

olor 6. {g} Single, vWiowed. married,

4 SeXe e ! di'vorced....gid.“.._._.
“ 6. (b) Nameof husbandorwife . & 6. (¢) Age of husband or wife if
N .
i Unkvwn allve o _years
7. Birth date of d d

{Month} {Duy) (Year)
8. AGE: Years Months Daya 1f leas than one day
AljAbout 65 \1:‘ . :
F f}.a d I hr. min,
9. Birthplace Viest Point Missa, /

MEDICAL CERTIFICATION

fy that I attended the deceased from.

19

and that death cocurred on the date and hour stated above.
Immediate cause of death,

19.. _;

Duration

1

(Ciquwn. mst ic (Stata or foreign conntry)

T
'
L

Other conditions.

Industry or busin.ess

(1nclude pregonncy within 3 months ol’cﬁll.h)

PHYSIQIAN

Underline

the cause to
'which death
sheauld be

Eta-
tistically.

. If death was due to external causes, fill in the following:

Accident, sulclde, or homicide (specify)

Date of occurrence.

Where did injury occtir?

(Bea

(Ci )
Did Injury occur in or about home, on farm, in industrial place, in publil: place?

(Spe:ify 1ype of plare)

1.
§ 12. Name...... D\aniel.._mlmrg
E{ 13, Birthplace__ Lt Miass /
& ( 14, Maiden paine &c;u “g-nimon (State or forlga connund)
E{ 15. Binhplace ‘h]g, 1;,.,,,_.,,“,,;,,',) a mm mum/r')
{16. (o) Informant ucy___c_arter
@ Address 2é29 Spruce St. )
i (@ . Burdal ... ® Dm thereof 8/30/43
(Burial, cremation. or remaval} (Month) (Day} (Year)
{¢) Place: burial or cremation...... { " 0 nWD Dd Cameta ry
18. (o) Stgmature ol {ong "F‘ﬁhvx\ Ave '.
{5) Address

<22 MEAna of injury.

19, _39 A e N
() % ! rexistrar) ‘£ H {Reglstrac's ummn!

(Licensed Embalmer’s Statement on Reverse Side)

S,



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 by.......... e eeenmnee

o 2

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.. ?\ 5 /I < Z/
~
P. 0O, Addrﬂmﬂgé‘;‘té< /

Note: The above MUST BF SIGNED BY THE LICENSED l'..MBAL'\l]:.l{ in his OWN HANDWRITINC. (leure to complyp“with
the above constitutes grounds for revoeation of license.)

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




