;6 f{ Nsofs DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI E ¥ d !
—! UREAU OF THE CENSUS
ev. 5-17.39 STANDARD CERTIFICATE OF DEATH State File No :
I xesn F“-EDFEB 14% 30@? 3
7 g “ || Reglatratlon District No, Primary Registration District No..._<3..0 ko ° 4 ' Registrar's No A
? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
@ (a) County StR iLouis S Halahe (@ State...GMO._______.___. ® Comy_. Oka._ LoOuls
=] (&) City or town. 4} thlon O .-
_3 &} {If outside city or town limits, writs "AURAL" and pame of townahip) (e} City or town Kirk wo m =
g B (¢) Name of ho!lpnal or institution: d (If cutside city ar town limits, write “RURAL") -
........ St. MBarys Hospltal & . || @ streee 1818 Eo  Adams
{If not in hoapltal or institution, write street numbu' or kocation) (Ifrural, give tocation)
(d) Length of atay: In hospital or institution
zZ N (Specify whether || (e} Citizen of foteign country? (Yea or No)
In thi nity........
E ny;x:. So?rilsuor ?;n) If yes, name country '/
B MEDICAL CERTIFICATION )
= 3. (a) PRINT
Rt NAME., _PFPTEed . tie.. e e e e e e e e 4o
< Mo tE Fred.E,. Hmall3 PR ~ || 20. DATE OF DEATH: * Montn_ FlOD day o
N , . e cia uri . —
§ veteran N ¥ ya!f'._....1.9.4;4........“4.....1'!01lr /C) A i minute. A‘ M.
name war. o N :
e 21. T hereby certify that I attended the deceased from W 2 B
E olor or 6. (a) Single, widowed, married, 19_3" to w ?{ 7 194%-
d - . Fr e e 19LE ;
J ol o seMale | e Whibe Aivowa Mareled 7T S o T e
E 6. () Name of husband or wifee. oo 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated abiove. i
Duration
- A gn»e 8 HOWB 11 alive......6..._4.....,..........yeaﬁ -
S || 7 Birth date of deceasea..... DEC.___ 22 1870 e T g
j {Monlh} {Day) (Yoar)
=]
) 8. AGE: Years Months Days If less than one day
E 73 1 14 hr, min
- 1 7
% 9. Birthplacg.......,...BI...i,5.;.9.1__....._.._.._... En _a_I_]_d_- .......
= {City, town, or county) (Stabe or foreign country)
ﬁ 10. Usual occupation Bldg I_nsp ector : 9?'35&3: m, within 3 montha of death) S ——
=) 11. Industry or buaneaacityOdeiﬂkWOOd R PHYSICIAN
jor findings: S
'5'| (12 Name..Williem Howell Of operations. . f Underline
[
Z ||Z 13 Birthplace Bristol Engleand ¥ (’j\ ‘W-’ the cause to
' (Stete or I try)
= B 14 Maiden e ANSTYE "R gers o forelem comtry Of autopay - o eharped sta:
P N tistically.
n" B{ 15. Birthplace unknown —Enal 22, 1If death was due to external causes, fill in the following: —
E = {City, town, or county) {State of foreign oounl.ry) ' " ng:
g 16. ‘(a) Informant. L{rs . Ame g Howel 1 (a) Accident, suicide, or homicide (specify)
®) Addres.418_F. Adams, Kirkwood .. .. . . |@ Dateef cccureace
17. @ _..Bunlel . @ Date thereot. - 2=8=44 (@) Where did infury occur? Wity orvovm " Cownin)
{Barial, cremation, or ramoval) _ (Month) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in pubhc Dlacc?
() Place: busial or cremation.. 08K HI1Y Cem,
18. (a) Signatire of funerai director.. LOW1S_Ho Bopp . Inc. il - whie at work? »__E?'ff’ P “;la';? Jrirs Q""""_
@ Address_. Kirkwood . No. ; : iy &L
19. (a) _EEB, 8'_'%.‘8&4& ? ! h«.o} Mi r})liifl Signatu:e /& -___ — D.
{Dats reccived local resistfn (Regiatrar's signatare) 251} Address /W ) Date simedZ)l}L%
(Licensed Embalmer’s Statement on Rcvezu Side)
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STATEMENT BY LICENSED Fl“BALN[h“
HEY . - - ‘

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

. - ' - . -
“n PR

— : . . Registered Appreptiqe_No... R

working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
_the above constitutes grounds for revocation of license.) - -

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




