DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

Runssg oF TiE G STANDARD CERTIFICATE OF DEATH e Fite o LB 2
»|| FILED FEB 27 848 o s 1062

Registration District No.__ 2?1 Primary Registration District No._*.._..m% _Registrer's No 329

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASET: 0 &70
{a) County @ sae._Missouri ) Cousty 7
(&) City or town St.. louis S
(11 oulside city or town Limita, writs “RURAL" and name of towmhip) {¢} City or town St LOu i <] o |
{¢) Name of hospital or institution: (1f outside city or Lown limita, write “RURAL"} ¥ 4
ARNES HQSPITATL # 1502 Wagoner place //
{I'f not in hospital or institation, wrile street number or location) (d) Street Na..........................B_-.g.Q.. '(li_:;;f,?m kax;"_'i";.")"_"""""""'"""'""""""""'
(d} Length of stay: In hospital or Institution ity i (&) Cia £t 3 b
pecify whether ¢ itizen of foreign country * (Yes or No)
In this commynity 2 7 Years
years, months or daya) If yes, Dame coUNtIV. . oo ‘/!
i MEDICAL CERTIFICATION
3. PRINT
Vil MAMELOWARD. BENSAMINR __TEACHER Y 10
PRTE T T Social Sty 20. DATE OF DEATH: Month. .3 A .. day
) ) no ) N&E98-01-1164 year...._. 4 4 howtomood oo minute. 5. S A M.
name war. (e 1A% e T ol L% .
= 21. I hereby certify that I attended the deceased from
Color or 6. {a} Single, widowed, married, Dee. (77 1043 10 TAN 1O 14e.
4 sexTNALE. ... amoe_w_hite /divorcem&rr.ie.d.... that T last saw b LM alive an JTAN. 10O 19-“—-4-?
6. (¥ Nameof husbandorwife..____...... 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated abave. Durati
uration
Grace Moneymaker. Teacher aie...........years || Immediate cause of death
7. Birth date of decensed__.. December 23 ,}88& [T | MM‘ a
{Maonth) {Day) (YGIII‘) . .
8. AGE: Years Months Days If less than one day Due to....... _Qp:a‘ or SO A
: s )
v {q hr. min ] 1 { &F
1 Due to..
9, Birthplace London . Eggl_ﬂ__n..g__.....‘é{.
(City, town, or county) {Stata or foreign country) / ’ j
) - 0 h onditions_ .. Fl
10. Usual cecupation. 8 al esman - (%n:l:u‘:l:n ];rnglnnnc! ‘within 3 montha of death) e
11, Tndustry or business € 5811 furniture &-. appliances _ PHYSICIAN
Major findings: .
12. Name unk . o . - Of operations
" Underﬁne
& | 15, Birthiplace _England_i/ """"""""" - [the cause to
E 14, Maid picity, w'n"“w“.'dr k (Stata or foreign countéy) Of autopsy........ - . o oo ot & o ol :llll:uelgagle
. en name, TR -
tistically.
§{ 15. Birthplace {City, town, or county) (Es:igm];g?ngmg 22_ U§ death was due to external causes, fiff in the following:
16. (3) Informant.. Mrs, Grace Teacher ... .||t Acident, suicide, or homicide (pecify)
(5) Address.. lSOZ....!ﬁ[agoner place - (%) Date of occurrence
17 @ . purial T &) Date thereot. lllgli 4 || ¢ Wheredidinjury occur? prTpya— T P
(Burial, cremation, or removal) (dunth) (Day) (Year) () Did injury occur in or about home, on f:nm in industrial place, in public place?
(¢} Place: burial or mmtlomc,hesed,Sh\el-Emet,h__
18. (a) Slgnaturé of funeral ducctnr.._B,.erger_MQmeral..,_ W’hile at work?..oo ‘s_f__’ :_'__l’ "("3" i&m)of lmurywuj..'..'.._..___

......... e, AV e
( 19 1944 j ﬁ W:.za sigaature 0L\ 4 @ (M. D. sothesh .
19 ( (Dats received local rexistrar) AT mtﬁ.e" trnr'.usi;mntun) TN ddn:ss P A T"\‘"!“r‘ T T i Date siwncd.j,.!tn!gp
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(Licensed Embalimer’s Statement on Roverse Slde)
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. —- [P ' v e — —_— - -
STATEMENT BY L!CEI\SED EMBALMER _ -

r

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

Reglstered Apprentice No...

working under my personal supervision, ' W
ngned /

Licensed Embalme% \Sﬂ\ 1

- P..0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWR]T!NG. {Failure to comply
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above, ]
. ’ e

i



