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WARILE FLAINLY—USE UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No 4 4 9

{

. Reglstration District No....j_......ﬁ._..___.. . Primary Registration District No._&._g.__?_@_. Registrar's No. O‘l / 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o7
St. Louls ~
((:; 2‘;‘: Z s Gardenville @ sace...}10 (&) County. (L.
(Lf outside city or town limits, write “RURAL" and name of township) () City or town...... " 3t. Louis g

(¢} Name of hospital or institution:

Miller Nursing lHome/ 8149 Gravols Avdl

In this

{If not in hoapital or inatiLution, writa strest number or location)
(d} Length of stay: In hospital or institution

d}

community.

{Specily whether || (&)

yenrs, mooths ar days)

. {If cutuide city or town limita, write “RURAL")
Strest No....0223 _Vanda Ave.

(Il rural, give locatioa)

Citizen of foreign country? (Yea or No)

If yes, name cottritry,

FRINT 7emes B. Stalev Sr.

MEDICAL CERTIFICATION

TN A" 20. DATE OF DEATH: Month.. 9 811 day.cord
. teran, . (e cial it .
ve None N Nonue 4 year, 1944 hour. 3 : OO minute. A [ M *+ M
name war. o —_
21. I hereby certify that I attended the deceased from.__n/ O‘;Z& ey "1'5
5, Color or 6. (o) Single, widowed, married, 19.. o =0 3 - 9! " .
4. Sex Ma 16 | dfc"ﬂ‘ Whitg azd“’omd--‘—}idgwer that I last eaw h}M alive on__......ém....g_..a z. {-‘: (¥4 . . 19........ }
6. (5) Name of husband or wife..—...__._.___ 6. (¢} Age of husband ar wife if || and that death occurred on the date find hour stated aboge. Duration
Late Elizabeth Staley AiVeornsr.......years || [mmedinte c@:of death ) p / ?
7. Birth date of deceased........_.. Septe . 2lat 1858 PLAMMNA LN | m‘&'
(Manih) (Day) (Year) Yy sy g ¢ -~
& b AN g I SO IO
8, AGE: Years Months Days If less than one day Due to J Y J
84 4 2— hr. min
} Due to |
9. Birthplace. Scotit County Mo, j /
- {City, town, or county) {State or foreign conntry) / = -
. . .
10, Usualocenpation_ BT IcKlover retired Other conditions..._— mm\_\‘ 7@)
11, Industry or business o PHYSICIAN
B {1 vewedemO8_B. Staley | sy g, A Undert
. PR ) ndet!
=\ 13. Birthplace unknown Vieginia / / \ £278 _ﬁ,_‘ ...... th;icl::tésegé
. p - Whic,
E 14, Maiden nam (ﬁlaﬂ'é. nrm!&xﬁ)in bl ey (Stats ar foraign country) y Of autopsy. / \\ E '?__} l}];;gelgeage
. en I e, 5 5 i - C‘ T ata-
g . unknown Virginia/Z : tistically.
2 15. Birthplace i v g e | 22,16 death was due to external causes, fill in the following:
3650 Informane_d.8Me8 B, "Staleyv. Jre. - - M (a) Accident, suicide, or homicide (specify)... 7
®) Addr 6419 Wandea Ave. () Date of otctirrence
7. @ BUrial -0 0 TGy Date thereor. L2 5= 44 () Where did injury occur? T (T s
(Barial, cremation, ar remaval) {Maoth) (Day) (¥ear) (&) Tid Injury occur in or about home, on ufm in industrial place, in public place?
() Place: burial or cremationB€ L L€ FONntaine Cemeterny .
18. (@) Signature of funernl direcle L€ BNAN SO MOrtuaries i .o, ST yrdie - a ________
W A - _%ggg_:_,._.I:’»_?.L_n_gfé_lz_?-_gl}!i_e:r_______l?a__l__\_r.f_l_-__
23. Si A, .
19. (a) 2% ® ﬁ&~w&4&mﬁf’h§§ gnature

(Data reccived local registrar)

{Reristrar's signature)

Address.. KJ":f-q < ‘

{(Licensed Embalmer’s Statement un’l;gn: sy 7

y " o o -t
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STATEMENT BY LICENSED EMBALMER ' ’ e
) 1 5 PR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i‘..i- ...........
4 : . . . J
, Registered Apprentice No -

working under my personal supervision.

Signed.g.'
APRTENR

-« .. Licensed Emb_almc.;r No;’;,"o,z,y‘ ___________________

P, O. Address...

Note: The above MUST BE SIGNED BY THE LICF.NSED~ENTBA!JHER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)} ’

.

RO If this body is ndrt-enlhal-med, fact should be so stated above.
B A} - «




