. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 2 g g 5

0M—5-42 BurEAU OF THE CENS| \
5-17.390 STANDARD CERTIFICATE OF DEATH State File No ,
FILED OCT 2y T@H G062

I X32873

Registration District Now..........acy- ] $3  Primary Registration District Now .o e V> 7. Registrar’s No.
1. PLACE OF DEATH: "2. USUAL RESIDENCE OF DECEASED: &fr? .
© County....... SHEE—Fatradde e /7

o sate.. SE . Lonis Mo, @ coun /
(») City or town.... St Louis Vo, ( (&) County, “4b

lronhldc ¢lty or town limits, writs “RURAL" ppd neme of towoship) (¢} City or town...... St. . Ioanis 4
() Name of hw} or ingtitutions / {If outaids city or town Hmits, writs “RURAL")
kA 833 A
{1f aotin holpiul or institution, write strost number or location) (d) Street No. 4 L aba d %fem"]_ giYeelm;lion)
(d) Length of stay: In hospital or institution
(Specify whether || (e) Citizen of foreign country? (Yea or No)
In this community
years, monthys or days) If yes, name country.
MEDICAL CERTIFICATION

3. (o) PRINT
FULL NAME Tenniel. Cook .

20. DATE OF DEATH: Month.....0G k. ......da
3. (&) If veteran, 3. (¢) Social Security IQ 43 '

SN N~ X ST
name war None No....Jone our
21. I hereby certily that I attended the deceased fro
57010! or 6. (a) Single, widowed, married, 194 J. [

4. sex_Female| foce...iih 11; € Givorcea AL T 14 that I last saw h.4Qumertive on.. ﬁ

6. () Name of husband or wife... Y {c) Age of husband or wife if and that death occurred on the date afd hour utated above. Duration

veara || Tmmediate cauge of death

F Y1 O,
March g 1860

7. Birth date of deceased

{Month) {Day} (Year)
8, AGE: Yeara Mantha Days I{f less than one day Due to ra -
83 T | o j10f
hr. tnin I j l
Due to..

v

9. Birthplace ?;ﬁ
{City, town, ur couaty) (Statéor furelgh couotry) i'
: QOther conditions.... { W I&C&L-? ........
10. Usupl occupauon......,........HD.uS.e.W ifE - {[nclude pregnsncy withio $ Yiontks of death)

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

11, Industry or business Home PHYSICIAN
o~ Major Andinga: —
E 12. Name RO be r t Y va ughan - Of operations.... . Underline
=1 13. Birthplace. Tenn /) if’ﬁ&‘é’;iﬁ
i 113 te or foreigo country.
5 14. Maiden name. ﬁg‘fm"gﬂ YTn iple % e o ri Of autopsy.... :bhaurguég 3?;3
g Tenn tistically.
15, Birthpiace .
s i P Gvmtnms Toriom cowares] 22. If death was due to external causes, fill In the following:
16. (a) Informant M (¢) Accident, suicide, or homicide (specify)
() Address ... 4833..Labedie (&) Date of occurrence
?
T Burisl ®) Date therect. Q0L ) Where did injury ocour ity o voway ) (e
(Burial, cremation, or removal) i) (I “‘r (Y:“':j (&) Did injury occtr in of about home, on farm, In industrial place in pubhc place?
(c) Place: burial or cremation ... ...
" f pl
18. (o) Signature of {uneral difecmr--- f .\‘\‘?‘ﬁle At WOrKTemoreoseorecercie o of injury....

' 5 10 _ @
Cfan 23. Signature? il et 8 ol o f Zorval .(M D. oroth& ......

(8) Address...
19 () Q&Elluiv% Iénirlej!ilés ®) 3 (Reuhunadgm:urr) Address?ﬂ S AP~ o 4 I 7 W s W dDate suzned,@ ‘(’{.7(3

(Liconsod Embalmer’s Statement t;u Reverse Side)




. - STATEMENT BY LICENSED EMBALMER

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

....., Registered Apprentice No..... i

Signed . @'d‘ .........

Licensed Embalmer Neo 3 ? / 6 ‘
P, 0. Address3710ﬂhgﬂ%1{@(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisa OWN HANDWRIi"lNG. (Failure to comply with
‘the_ above constitutes grounds for revocation of license.)

" working under my personal supervision,

7
v

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




