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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuRau OF THE Cm-s ]

LED JAN 1

Ekemotntinn District Noi/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn..._:é_o_.,e.‘:_;__

Stale File ﬁgﬁgg !
Negistrar's Ng Cg‘ qé 0

1. PLACE OF DEATIL:
(o) County St. Louis
(b City or town__ G//& o 'f_ 0 o

2. USUAL RESIDENCE OF DECEASER:

te_Missounim_,.m/.m.._

5E
#) County. Sk . J.puis_.__

(a) Stai

{City, tawn, or eounty) W(.Stna‘ o lnn-l'n country)

10, Usual mmﬁoh»ﬁmﬁeulf e

3

k

{1 ootaide city or tawn limits, write “RURAL" «nd narme of townahip) (¢) Clty or town.......... &_ AL i} n .Q
(¢) Name of hugﬁ or insuauﬁig Sp a Road / T quiniy cu, o7 Lown limits, write “RURAL") -
way oeae (@ StreetNo.........Conway and Spoede Read. . ..
(If pot In boupitol or Inatitatlen, writesireet ber o lneatlun} {1f rurnl, give location)
(d) Length of stay: In hospital or {nstitution
. o= (Specify whether || (¢} Citizen of foreign country? no (Yes or No)
In this community 6 _months j'
years, months or dayr) If yes, name country,
3 (9 TRINT MEDICAL CERTIFICATION %
B o SUSANNAH. _RICHEY.BEAR. ... ...
20. DATE OFD TH ont| day.
3. (b) I veteran, 3. (¢} Social Security /./ 3“ N 7 ) M
. yoar. QT mint - M.
name war. Yo None e -
24, I hereby ccnlfy that I attended the decﬁued om .y
/Color or 6. {0} Single, widowed, married, 1932 5 »éﬁ{ 26K 43
. ) . Rt
«. sex_Female race. White, -Z/dworced...mm___ that T last saw h_L L/ alive on b A 19753,
6. () Nameofbhusbandorwife . . 6. (¢} Age of hushand or wife IF and that death occusred on the date and hour stated above. Dauration
S. J. Bear alive_._d.g_g. _____ years || Immediate QW
7. Birth date of d d 23 1855
(Month) (Day} {Yene) z L,
8, AGE: Yenrn Mouths Danys ¥f jess than one day Due to M W / { ‘?M
.
88 6 6 hr. i min
] Due to
5. BirkAER e

Other conditions
{Include pregnancy within 3 months of death)

11. Industty or businesa z PIIYSICIAN
-4 Maio{r ﬁndingu:
& operations
£J 12 Name..... “.mﬁeorge_a Holnasg. . m___ﬂ?.ﬁ _ A | Usdertine
2115 Binbowee_Unknown _ Unknown. .7 ’ Jﬁ the cause to
- (City. wwn, or connty) (Stata or foreixn country) Of autopsy. henld be
i ( 14, Maiden name.w_,wm.gam.._}mﬂimm — J icharged sta-
E 7 tistlcally.
o | 15 Blnhpiace.____.....unhlo.m_...__......_.. -—"'—Bnlmam-‘-"—-- 22, If death waa due to external causes, fill in the {ollowing: .
= {City. town, or county} (S1ate or farsign country)
16. (o) Informant____Ben H, Bear {a) Accldent, suicide, or homicide (specify)
) Address Conway and Spoeda Romd () Date of occurrence
Wh d inj 2
17. {a) .2 ——— ._“, (#) Date thereof... hE=R9=48 [ ere did injury occur (City or tawn} (ounty) (Ruwl)acg
(Darial, cremation, or removal (Mooth) (Day) (Yesr) H (4) Did injury oceur in or about bome, on farm, in industrial place, in publie place?
(¢} Place: burial or meme.ﬁML
18. (6) Signature of funera! directo e, ..SQ:.':‘:?__,_. \While at wo! A chrlﬂm) gL o
» Addw&j«&%%m&r Blwd. . ) s
23, Si urg.. (M. D. ompeirer). .
15. (o) £ Yot %s.&l-ﬂ/ﬂ—lh(o é 7 2-293
(Tt recaived Jocal reristrar) (Rexistrar's mrmlnm) Address Date signedf £ ./

{Licensed Embalmer's Statement on Reverses 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 Apprentice 'No

zm/ ¢ We prstlohh

- . Licensed Embalmer No ;?, ‘%é/d
P, 0. Address..._ & /7&?

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Fazilure to comply with
the above constitiates grounds for revocation of license.)

working under my personal supervision.

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




