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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 8 9 9
BUREAU OF THE CENSUS 4
,FILED FE B 2 8 ]% STANDARD CERTIFICATE OF DEATH State File Nozllir?() __________________
Registration District No..—......... %% l ,8 Primary Registration District Nu................L:...,.........O 3 Registrar's No.
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e
{o) County @ sete Missourd @) County /7
{b) City or town St.,..Louis
(If autside city or town limits, write "RURAL" aad name of township) {z) City or town St . Lownis G
{¢) Name of hospital or Institution: {If outside city or town limits, write “RURAL")
4909 Arlington Avenue :
(Ef not in hospital or institutjon w%nueet ber or location) {d) Street No..._ 4909”%%;& i gsenloa;‘&x)enue“'"
{d) Length of stay: In hospital or institution
(Specily whether (¢} Citizent of forelgn country? (Yes or No)
In this community..._..... 0. yrs /
years, months or days) ) If yes, name country,
A1)
3, (a? IEE]}'NE N MEMCAL CERTIFICATION
s AN ""-‘;‘" R 20. DATE OF DEATH: Monthit€DTUATY 4,  14th.
3 (b) If vete-mn. ) (5) = uHty year. 1944 hour. 4‘ : OO a b m inute M.
. No N
name war 21. I hereby certify that I attended the deceased from Januar v
S/Color or 6. (a) Single, widowed, married, 15th. w34 ., Feoruaryv 14. 44,
4. Sex Female race. Vhite deotCEd__Mg'rI_‘J!.EG. that I last saw h 62 L alive on. Februarv 1%.
6. (b) Name of husbandor wife..cooooeececeeeeo. 6. {¢} Age of husband or wife if and that death occurred 0:'1_‘“’_“‘3 date and hour stated above. Duration
Fdward Bill anve______;ﬁg________yem Immediate cause of death .
s e v Dy i ig” I “ 43 -9 o
7 Bith date of deceased 10 1913, ||..fub_Acute Bacterial "nfocoriifi
(Manth) (Day} (Year) J ~ " TThlngsm
Fs P
8. AGE: Years Months Days If less than one day Due to Ini iu enza o
[ 75
hr. i . . .
51 0 4 . 22 || Dee 1o SO EA 4
0. Birmotace Charkgville . Missouri &/ f T X o,
{City, town, or conaty) {Stata or forcign countey) /7 -
. i f .- B QOther oondlhnm
10. Usualoceupation___ Hougewife : (Inélude pregnancy within S months of death}
11. Industry or business ST PHYSICIAN
. - R Major findings: T, ;
12. Name Logan A. Brown . ... u. B operatioms:._..Lone, . . . T
hUnder'l.{nc
the cause to
& | 13. -Bintbplace....._ Plke.. _Couni'.yﬁ ....... _— saour:iﬁ...,‘ T S, P Lo Causete
(Cicy, u:.-m. or count, | ‘“‘(3tate or forsign country) Of autopsy Mone: ahould bhe
g 14. Maiden name. .. iﬂcGlella.n Lt . . f};::gf:ﬁ;:ta—
Ll N e e T vy "
5 15. Birthplace_.._. D J'ke -Cﬂlm-ty—— ---------- Mlssou.ri.d,. 22, If death was due to external causes, fill in the following:
= (City, town, or county) (Stata or foreign coumxy)
. M . ) \ - homicid it
16. (o) Info o Mr.. F. Bill " ... "|l ta Accident, suicide, or homicide (specify)
®) Address...... 4909 Arlington Avenue .. . .. .. |® Dateof cccurrence
17. (o _Burial 2 ) Date thereot. 2m16-1944 _|[ (7 Where didinjury occur? Gty or v ot
{Burial, cremation, of removal) (Month) (Day) {Year) (&) Did injury occur in or about home, on farm, in industrial place, In pubhc place?
(c) Place: burial or cremation..._¥ le rty..’MisSQu
o ify Lype of place)
18." (a) Signature of funeral %T*?’S ‘whue a't work? ... - ‘SM Y “)” i{'é;;; e
) Ad Delmar Blyg ' J@- M
d’ﬁtﬂ ’*‘ W- 23. Signature.. Dfor ther).4!
o w B 15 g0 STl - s
{Dute received local Vogis (Repistrar's signature} Address Date sxgned A

{Licensed Embalmer’s Stutement on Reverse Side}
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STATEMENT BY LICENSED EMBAILMER

_—

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

, Registered Apprentice No

working under my personal supervision. %/ "
Signed M . \.

Licensed Embalmer Nn/ C'_\; 7 7 3
P. O. Addresssm=1/ /N _ m g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revoeation of license.)

h If tlns body i 1s not emhalmed fact should be so stated above.
I




