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WRITE PLAINLY—USE UNFADING BLACK INK—MAKFE A PERMANENT RECORD

DEPARTMEN’T OF COMMERCE,
BurEAU oF THE CENSUS

FILED JAN 1 1

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__{». 0. 2.0 _

State File No 4 i 0"§/

Registrar's No.

1. PLACE OF DEATH:
{¢) County 3t. Louls

(5 Clty or town..............EADE. LA¥N

{If outaide city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

6220 Lorraine Ave,.

2. USUAL RESIDENCE OF DECEASED:

Missouri . ..
Pine lawn

(a) State.._

{c) Cityortown.............

. (D County._._.st_..I,O.uis_......._._f,._".‘ .....

?é

£

{Jf outaide city or town limits, write “RURAL™)

Street No....... 8220 Lorralne Ave.

4828 Natural bridge Blwvd. . _.__
|1 0 1 S5 W DA oy

|

{Date reoeivud local rexistrar) {FRegistrar's sismature)

23. Sxxnature - ,....,./J 5
Address_. >~ /

(If not in hoapital or institutjon, write streat nember or location) @ {If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whelher {¢)' Citizen of foreign country? No¢ (Yes or No)
In this community. T
yenrs, months or days) If yes, name country,
3. ﬂ PRINT MEDICAL CERTIFICATION
FULL NAME____.._. BEd. R. Merris e
- 20. DATE OF DEATH: Month J SHASYYY  day 1,
3. (8) If veteran, 3. {¢) Soclal Security 19 8 .
name war No N T3 03 e year 944 hour. mirute. Aa M
z rd 21. T hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married. || /2.~ 2% ~t£ 3 onto Tt 1,
4. sex._ . HBle . Crace_ JHhite /divurced_mr.l&d.... that T last saw hette alive on AR A o 3‘ U
6. (b) Name of husband or wife ... 6. () Age of husband or wifeif || and that death occurred on the date and hour stated above. Duralion
~._.._..~.._..____J_s:a;.m;_In.i.m Morrie alive__ 38 ___years || Immediate ?«vr déath - y
7. Birth date of deccased........... IOV EMDEr. . 12, __]. 904 . Y | . V. ¥ d /A" =tz A—_Z/- -
{Month) Year)
8. AGE: Years Months Days If tess than one day Due to..
29 1 20 hr. min
Duc to s
9. Birthplace - Migssouri .
{City, town, or county) {State ar foreign country)
. Other conditions.
10. Usual occupation.......... palnier (Inckude pesgnancy within 3 montha of death)
11. Industry or business POYSICIAN
. Major findinga: v R— .
E 12, Name Un-l_i_f!_Q!Hl - Of operations et i Underline
CE TN T — UnkﬂOWn. — hmz ) . ‘:if‘gﬂ:‘l}?;“‘o
o lore: ¥ Of auto shou e
E 14. Maiden name Wm s | ' { bl charged sta-
S own 9 ! tistieally.
15. Birthplact..—.... . _UDKNOW : :
= ity towmn or comaty} (Btate vx Toveinn dovater) 22, If death was due to external causes, fill in the following:
. . - - . .
16. (@ loformant . Mr8a_Josephine Moprds . || Acsident, midds or homidds (peci)——
® Address_____8220 lorraine Avee .. ... [/ Dateof occurrence =
17. @ .. Removal .. . @ Date'thereotJAN.4, 1844, _ || () Wheredidiojury occar? Wity or towmr (Conaty) &t
(Buzial, cremation, or removal) (Montb} (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
~(J) Place: bural or eremation Pr&Lrie _DuRocher, I11,. . - ~
o ~
18. (o) Signatire of funeral directolG2L VAN _FoPentiz Funeral He @ Wi ot work?. .. ety e P fin) R —

f’.? A ’a ‘.:4‘_?(1& éa'ot.har)

Date signcd.él..’.‘,

{Licensed Embualmer’s Statement on Roverse Side)




s 47 :
!

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.

Reg:stered Apprentlce No

working under my personal supervision,

»

. . , P 0. Address

Note: The above MUST BE SICNED BY THE LICENSED FBIBAL'\IER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)}

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

- B -




