STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
Bureau of TaE CENSUS

oV 13 1943

. No., 2
{—2.43

State File No. 358{6.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

tration District No.__ 3.0 {

Re,

Primary Registration District No._Bmo..,....c'.’......(.f...

Registrar's No.;g_‘ﬁz_(‘?_____

1. PLACE OF DEATH:
@ County. t¥ouls County

WoO U
(b) City or town -
rrr nuuido nu or town limits, wrlte "RURAL" and npame of township)
(¢} Name of hospital or institution:

.4 2 &,_G_G_jer R4,

(1 not in bospital or Institution, write strees number or location)
(d) Length of stay: [n hospital or institution

_ (Specify whether

It this community,
yoars, months or days)

2. USUAL RESIDENCE-OF DECEASED:
Migsouri
Kilrkwood

(It outside clty or town limits, write “RURAL™)

422 8.Geyer Rd,

(If rural. give locotion)

26

Coup
7(
J

(Yes ar No}

g8t.Louis C

{a) State (b} County.

(¢) City or town

{d} Street No.

(e} Citizen of foreign country?.

If yes, name country.

MEDICAL CERT 1CA ION
3. PRINT
VUl RAMR Marie Tatem : /&
3. () O vereran O - - 20. DATE OF DEATH: Month_ nnssanatlie
. N . {c) Social Secur{
name war_.. No No NO 3_:'“!' / ” —Hour. minute. ﬁ M
21. I hereby certify that I attended the d d fr7n /
’ Color 6. (o} Single, widomed, marte Wi B2 09y LSO fes e — o
4. Sex Female /"" Wﬁi te ‘Z/di""'“d- -—fidowe that T lant saw h._Geelialive on IO/Z-J" 4 1 —
6. (5 Name'of husband or Wif€—..ooeveee. 6. (¢) Age of hushand or wife if || and that death occurred m_t: tl’le date and hour stated above, Duration
. AllVe..n s vrerrssrencsn . Years || Immediate cause of death
7. Birth date of deceased_____J AT 26 1878 S A
(Month) (Day) (Year) W A-v&-o—-—v:.‘_:'__ jeL <
8. AGE: Years N Months Days If less than one day Due to. <
P Y "
bﬁ 9 10 hr. min 2 2 ! A W—.
Due to
9. Birthptace. NEOBHO Missouri /7
R «(City, 3gwn, or county (State or tureign country) R
ous ewgl.fe Oth diti p—
10. Usual occupation ﬁ (Imt::]l:x::z::g:::, within 3 montks of death)
11. Industry or business.... At Home RiaioE dl. . PHYSICIAN
:;: 12. Name... JOhn T' MCElhanY agfroglcmlz?:r.m a r} U_d_l[
= - \ nderline
:{ 13. Birthplace_ N OEBHO Missouri ¢/ ! ’ the caue to
. ) (CiH tywn, or aﬁab {State or foreign country)} Of autopay. ,wélch:l‘hmg
E 14. Malden name........ B.].'y 1 _e..rt!e chn.lrgeiil Bta-
= tistically.
= .
g 15. Birthplace Ne(gsgg pig—— 'Mj(;ffo?&r‘}mun{{ 22, If death was due to external causes, fill in the following:
16u (a) Informant M innie R.: Tucker (a) Accident, sulcide, or homicide (specify)
5 acggem ] Pi erce City, Missourl, (%) Date of occurrence "
17. (@ . url (6) Date thereof Nov 9743 (c) Where did injury occur? \"_(';‘ ; e i
- 1y or town 113 Lats,
(Burial, cremation, or removal) i G i(thhh(Dl!) {Year) (d) Did injury oceur in or about home, on ?arm. in lndustrial pl;u in public place?
(¢) Place: burial or cremation Ee erce ty T
18. (e) Signature of f % ectar_. &lb_e_!-‘t_ﬂ. vgpe_ e} While at Wﬂl'k?-.-—-......_.._..._,,f,wmm:“, l(:el)n c;’{ :!;;;) of nfury L
© SOV feshinaton Bl //-57?»,4‘
19. (o) le 9- 1943w . nclBarran .__:D‘ 23. Signajige LD or oty
{Dats received local registras) (Registrar's sirmstore) Address Y My S > Date glgned... .2 3

{Liccnsed Emnbalmer's Statement on Reverse Side)
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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

- w

wom Registered Apprentice Nowoorveeeens

working under my personal supervision.

. P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI‘.R in lus OWN HANDWBITING (Failure to comply with
the above constitutes grounds for revocation of license.) . .

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




