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

DEPARTMENT OF COMMERCE
BurEav o TEE Cx

§emtmt&n Distnict g £ T e B

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No...__. &,.1@_@8

Stats File Nm_z._'z_l_s.g_
Registrar's No...__.., .,..28.1_ .

1. PLACE OF DEATH:

{a} County_..
) City or town......0 s Louis, Miggouri .

2. USUAL RESIDENCE OF DECEASED:

e..Missouri .

e
L7

(a) Stat e (#) County

(Negistrars slntz;n)

(If outaide city or tawn limits, writs “RUAAL" &ad name of township) (¢) Cityor lnwn.....St a Loui s 9
{¢} Name of hospital or institution: . {If cutaide city or town Hmite, write “RURAL™)
3 Q&Dlml_d___-__&_.-_mm () Strest No.... 912 Angelrodt St.
(If notin bospital or institulion, write street number ar loeation) {1f rarel, give location)
: 10 Days e e
(d) Length of stay: In hospital or institution MO« N
{Specify whether || (¢) Citzen of forelgn country? Q {Yes or No)
In this community Unknown
yours, musthe or days) If yes, name country.
3. (a) PRINT Ella Wade MEDICAL CERTIFICATION
FULL NAME
20. DATE OF DEATH: Momb_ AUGUSE. . dey 292
3. (&) Ii veteran, 3. (<} Sodal Security 19}4_.3 N }}'h »
name war None Mo None year. O, minute M.
21. I hereby certify that I attendeq the dcceased fro g
: Color o 6. () Single, widowed, martied, 9y jl-__ o August 29,
3 .
+. sex Female / rce. MNLL G ozd“"”‘*d»g];q'—q—-‘!———— that | last saw h_8L... alive on August 29,
6. (%) Name of husband or wife.— ... 6. (¢} Age of husband or wife if || 20d thet death occurred on the date and hour stated above. .
Duration
o _Wade o alive. i myears || [mediate cause of death
7. Binh date of decensed .. June 18, 1863 |- e A2 Dottt
(Manth) (Day) {Year)
8. AGE: Years Monthe Days If less than one day Due to Zt ﬁl._é{-:&-;_‘% ............. P
/ 80 o 11 ur. T | p— M.l. /'-7&{:‘:...4 = T TOw VI
| 0 DUE t0.... Kl Gk ..ot oo
9. Birthplace...... SE._ Louls. - Mo. )
1v, town, or rounty; tats or foreign coankry, - . ) M N
10. Usual occupation. A-t home { (Include w;gnnncy within 2 monthe of death) B ) st e
11, Industry or busines M;so; ;nd_ - ' 14 PAYSICIAN
o ings: . —
S( 12 Neme_.___William Shepard Of operations 2 S~
& - : . N ‘ v Underline
21 13. Birtbplace L(Inknown Mo. /7 = ‘ \:i ;‘}_figg::g
City, town, or gognty) (8ta1a or foteign couotry) 2O M
& { 14, Maiden name Arvi iwl 1a. McKap Of autapsy_. * m!ae-
E nkn Mo. 2 - tistically.
g{ 1. Birthplace (City M‘H - mnm?)wn {fiatece ﬁgln m-:g’) 22. 1f death was due to external causes, fill in*the following:
16. (&) Informant John Wade {8} Accident, suicide, or homicide (specify)
@ Acgrems.. J18 Angelrodt St. {5) Date of occurrence
oo Burial - @ Date et 9/2/43 || Where didinjury oomur? T T FvT
(Borizt, cremation. ar remov (Mooth) (Dey) (Year) |l (4) Did injury occur in or about bome, on farm, in industrial place, in publle place?
() Place: burial or cemationEriedens Cemet. ery. ..
18. (o) Signature of funeral d.trcctor......Mﬂth _Eermam & Son While at work?._...._..._..__.__(f._pfi’ “:)” ‘i&m OF IBJUTY oo oo
161 Bagt Fair Ave - {pi
23. Sigmature

Mhaddress_ 1 5] 5 Lafayat_te;Avanue.m Date

(Licensed Embslmer’s Statement on Reverso Side)



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

. . , Registered Apprenfice 0 (S

working under my personal supervision.

P. O. Address...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

- the above constitutes grounds for revocation of license.)

(Failure to comply with

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




