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

Hles NIV 1365

DEPARTMENT OF COMMERCE

BUREAU OF TuE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....L?...Q._'z_.('?___

g

%5789,

State File No.

238177

Regisirar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

s sxbemale |

6. (a) Single, widowed, married.

Zdivnrcedﬂidﬂﬂﬂ.ﬂ...

7 wihite

{a) County.... bt L} Iouis (a) State Mo 9 (3 County St - Louis ?’é
(8 City or town Wellston . (=4
(1f outside aity or town limits, write "RURAL" and name of township} {¢) City or town W a 1 lston i
{¢) Name of hoepital or institution: / (Ir outside city or town limits, write "RURAL") o/
6B27.Wells Ave,,, (@ SteetNo._ BRET Wells Ave.,
([ not in hoapital or institution, writs atreet "number or location) (1t rural, give location)
{d) Length of stay: In hospital or institution
: (Specify whether || (¢} Cltizen of foreign country?, {Yes or No)
In this community -
years, months or days) 1f yes, name country.
R MEDICAL CERTIFICATION
3uld FMNT Ellen louise Parks :
— z PPy v S— 20. DATE OF DEATH: Month... NQVa . ___day__ 10
3. veteran, N { a urity -
N R W~ T+ 5 T hour....... . ST - &M,
e v No v.None year...1 943 otr.....1 .15 minute..... & oM a.M

eby certify that Lattended the deceased from

Lt f 19447, o 2 Mol it
that T laat saw h.er.__. alive on.. M -

L

s

10k,
1947,

6. (b) Name of husband or wife.. ... 6. {c} Age of husband or wife if || 8nd that death occurred o the dn)e and hour sta}eﬁ G.bOVe )
RQ_b e_r't‘, P_ﬁl‘_liﬂ Immediate cause of death. _w:\b |
R 550 495~ 4% TN 1 e oot e alive__... . . _years ( q et o
7. Birth date of deccased.........A & o274 l&ﬁl‘ oo \0?‘/0 v
(Month) (Year) A
8, AGE: Yeara Montha Days If tess than one day Due to
82 2 14 SN .t A (i | |
U Due to,
9. Birthplace......JOTENA 4 Missouri 7 e '
{City, town, nr ecounty) (Stulo or foreign country) . ‘,@- 4 ” kR
Bet 1red Other conditiona (Nt‘ P‘ -~ HQ ) S 4
10. Usual occupation e 22 {Include pregnancy within 3 mooths of - "—-: 7 . I ———
1L Industry or business N E 4 f c a%ﬂz‘:tj}ﬂstmbl
—. ajor hndings: —
B ( 12 Name....Charles Thompson ST Serations
& 3 / ' hUﬂdel'lhtle
=\ 13. Birthplace 1111 J.’S__)_. 157 thecause to
» t tate or forcign eouatry] Of aut ] hotld b
% (14, Moiden name o EF 108118 _Bife bd sutopsy 3TV charged sta.
E Il _i tistically.
g 15, Birthplace T e ap———" —-(suulimgm Torizs oo EWT 22. If death was due to external causes, fill In the following:
16. (a) 1 nformnntMIS.QN.ﬁll..Yng {a) Accident, suicide, or homicide (apecify)
@ Address... BR27. Wells Ave., . . [/® Dateof occurrence
17, @ .. BOMOVAL () Date thereof_ NQ.V_' g (¢} Where did injury oceur? T TR Sy e T
(Buria, cremetion, or removal) Month] (Day} (Yeno) (d) Did injury occur in or about home, on farm, in industrial place, in publ!c place?
(¢} Place; barial or mmauon..««Mands_,_..IllinQiﬁ_.__._ "
18. (@) Signature of funeral dgirector__ .05 o Wa.. Llaxk . While at wor (sm{’ "(’,';' ‘ﬂ’;“:‘;’ oflnjury_ .
€3] Aﬁl&@_-ﬁaﬁ_oﬂi OJ'I!I- ..... .}_1 I_e..n..’,_ Eathnanedd | PR i LD ther)
. Signature-" *3A .D.orother)
15. b _)7;_.._‘0
@ (Date raceived lmn."!'gg @ (Ruriurnr uimal.nre)_-' Address.éé,[i_... MS_—Q Date «igned.........coeoae

{Licensed Emhbnlmer’s Sl.utoment on Reverse Side)
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K el T " STATEMENT BY LICENSED EMBALMER
B ':\_'.‘ B A ‘_'
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e renennareeeeas -
s » Registered Apprentice NO e [T

working under my personal supervision.

“P:O. Addres//.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witls
the above constitutes grounds for revocation of license.) t

It this body is not embalmed, fact should be su stated above,




