5. No. 2
IM—5-43
v, 5-17-39

I X36871

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

DEPARTMENT OFECOBM?;IERCE
FILEDHAR 13 1944
Registration District Now.o........ 219

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF BEG\Q-I

anary Registration sttrlct Nowooo o o .

0189
2261

State Filz No........

Regisirar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

3. (b} If veteran, - 3. (6) Soclal Security

name war. UNKNOWI No Q405 BT,
R Color or 6. {a),Single, widowed, married,
4 sex. ale. Ommuhite divereeal@aTTied.
6. {b) Name of husband or wife ... 6. {¢) Age of husband or wifeif
Mattie Heles alive. 69 _ . vears
7. Birth date of d a.. May 21 1873
' (Month) {Day) (Year)

8, AGE: Years Months Days If less than one day

7 0 9 1 6 hr. min,

Marth TIreland J/

(City, town, or county) (Statg or foreign couhtry)
10. Usual ceupation_____ Prduction Dent...
11, Industry or business____Genfury Electric Co. ..
-.Prederick Hales::
lnelanﬂ_g_.,

(Stale or foreign couliry)

9. Birthplace

12, Name

——

-
4

unknom
{City, lown, or county)’

. Birthplace

MOTHER FATHER

@) County (@) swte. Migsonri (3 County. /2
() City or towi:; 8t._ Louis :
(1t outside city or town Limits, writs “RURAL" and pume of township) (o) City or town.._ Q4 Lﬂ nia q
(c) Name of hospital or institution: {If cutside city or tuwn limits, write “RURAL™)
5914 Watbrman Blyv'd. Sresidence .|l u sweene 5914 Waterman
(1f not in hospitel ur institutlon, write streot number or location) (1f rural, give Jocation)
d) Length of stay: Ipt tal or instituti
- (@) ] e of stay: p ospltal or institution (Specify whethcr (¢) Citizen of foreign country? No (Yesa or No)
In this community. A
years, months ar doys) If yes, name country. £}
3 PRINT MEDICAL CERTIFICATION
FULL NAME TA‘MTJ‘Q HALLES '
20. DATE OF DEATIL Month. 2GR . day... BT

year. 1944 one

minutesy) Ba M.
ertify that I attended the deceased from

SV 2
that [ last saw hefwt 2live on. M

and that death occurred on the da.te and hour stated above

hour.

1,

Immediate cause of death

Other conditions.
(Include pregnancy within 3 months of death) ¥ 1 J
PHYSICIAN
Magn; findings:
operations..._ .. .
e Underline
the cause to
[which death
Of autopsy should be
charged sta-
. Itistically,

22, If death was due to external causes, fill in the following:
{a)
145]
(c)

(d)

Accident, suicide, or homicide (specify)

Date of occurrence

-

{City aor town) {Cor {Sta
D;d injury occur in or about home, on farm, in mduar.nal pla.ce in public place?

R .- {(Specily typs of plase) / -
oo {€) Meangof i mmry__....._ U

Where did injury oecur?,

Wlu‘Jé at wori:é..._._

14. Maiden name Ann--Noble
{ 15. Birthplace unknorm Treland {f
(CiLy, town, or connty) (Stale or foreign country)
16. () Informant Mra. Mattie Hgles = .-
® address. 5914 _Weterman Bl v‘ a
17. @ ..burial e B Date thereof... S0 ?:lgﬁé
{Burial, cremation, ot remaval) ‘Manth) (Duy) {Year)
(¢} Place: burial or a'ematinn...F.am.ng.ton.,....hﬁls.sgl_.r.i
18. (a} Signature of-funeral directmc ..._.'R,_. .Lul}t{:)n&_SGns.
© st B255 D V&t St Loud
19. (@) o MVAERIY 8 V) g v W el T

mttu s nmtura)

. S:gnatmﬂ f ... (M.D,orother) ...

Address 'y

Date signedg

{Dats received local registrar)

(Licensed Embalmer’s Statement on Reverso Side)



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

<z-y Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
the above constitutes grounds for revocation of license.) .

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



