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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

1047

BUREAU OF THE CENSUS - ~
FILED & 8 STANDARD CERTIFICATE OF DEATH Stete Fite No.
Registration Distrlct No— Primary Registration District No........L_. 4 8L % Registrar's No._.._________,_ﬂ:B_?‘_.
1. PLACE OF DEATH: 1. USUAL RESIDVENCE OF DECEASED: [ C/—&
(&) County FETTouL @ Sate..... Migsourl . o coomy a 7‘ 4]
() City or town.... s oulg i ; 7 l V
: If outaida city o town limits, write *"AURAL" end nams of townahip) {e) City or town.... st . Loui 8,
{c) Name of hospital or institution: / {1f cutaide clty or tows limits, write "RUBAL")
_Besldence; 4512 Westmingter/Pl. & sweeno 4512 Westminster Pl.
(If not in hospital or institution, write street number or location) (Ul rars), gva location)
£ H hospital [natitution
(d) Length of stay: In hospital or Instity {Specity whatber || (¢) Citizen of foreign country? N0 .. (Ves or No)
In this community ﬁ
yoars, manths or days) If yes, name country.
3. (a) PRINT UI R MEDICAL CERTIFICATION
i me_. LOUL3E  SUMNER.
FULL nA o — 20. DATE OF DEATH: Month J 80 e _day_.. Oth
3. () If vet R . {¢) Soclal ¥
(8) 1f veteran ycar,.....l%&__.n.._hour...-......._8.:..45......__,minuta,.._..A.t.....A....M.
name war. none No. none " :
- 21, Ihereby certify that I attended the' d d from
oo 5.,Color or 6. (a) Single, widowed, married, AT Y Y AT P AT % o
o s Female | /me Wodtel 2 dver ST I /A SN 4P Ny
6. () Nameof husbandorwife . ... 6. {c} Age of husband or wife if }] and that death occurred on the date’and hour stated above. .
I Duralion
mm Sumner. alive e years || Immediate cause of death, . DX £ - N 4 -
118 N et -
7. Birth date of deceased_JUNE 24th 1865 S—
- (Month} (Day) {Year) .
8. 'AGE: Years Months Daya If less than one day Due to h ,: 4
hr. min A ;
- 78 6 12 / Due to.. / X U
0. Binwohee Pelershurg LOhio Py, Y/
- ) {Civy, town, or county) (Staza ot torsign coantey) e . /(/
. Oth ndilion&..._QZ. ...... B /4 s A(
ld?'.Usunloccupﬂ"nﬂ at home (h:fi:::’qunnu witlin 3 months ofdﬁ
11. Industry or business N d'_ Y- PHYSICIAN
m'-(‘"" e Zjor nndings: R
5 (%7, Name. Mo CButler OF operations - Underline
2 Birtholace NN AM Mass. 7/ — the cause to
w13 Bire ty, town, or county) (State or foreign cogotry) of “#Ch]%ﬂgh
s bown, autopsy shon -
g { 4. Malden name.«&n Pontius. 7 qm_rg:ﬁ sta-
= . O, tistically.
=
15. Birthplace....£.& ] — S A -
g P (City, towe, or conmts " (Biate or tareian consiry) 22. U death was due to external causes, {ill in the following:
15. (@) xnfmn;.g..;;Idxts“,u.,l&ammﬂumrm_._,_._.__.h. (@) Accldent, suicide, or homicide (specify)
@ Addresa_4-40)12 Westminglier. ............||® Dateof occurrence
- A i ?
17. (a) rpmn\{al (d) Date thereof. 1 7 44 {6} Where did injury occur {City or 10wn} {County) {State)
(Burisl. ereation, ot remaval (Month) (Duy) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{1 yPlace::burlal or mmdun._qo.llinﬂyillﬁ.,mﬂlll-ﬂ”_“.
18. (o) Signature of funeral dlrecwr.__c_-.ﬁ.-.Lu_DIlQn__&_._s.Qnﬂ_; While at work? ______‘i":':_'_’ ‘(’C')" ‘H!md Y oo
 adtren.. LEDD e > L APl
* thin A 23, Signature " O (M, D, or other)._.......

N7

Mate recrived lonal rogistrer)

19. {a) il e
e { Reghetrat’s sirnatore)

Af;drr:s._%.?ﬁ_z:'

e Dawsigned okt Hils

(Licensed Emballn_el"._ Statement on Reverse Side) 7
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R STATEMENT BY LICENSED EMBALMER .
0 - — s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m:z, or DY e rere e e

» Registered Apprentice No.

working under my personal supervision.

Signed."T..... L0

- L - 270/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the nbove constitules grounds for revocation of license.) i . '

If this body is not embalmed, fact should be o staled sbove.




