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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regls‘ration Distret No.

State File No. 12675

Registror's No.__... _W_ -

3003

1. PLACE OF Dm'mst \ -
(a)} County

{h) City or town

Louis Mo.
StLOUTs

(It outsida city of town limits, write “RURAL" and name of township)
(¢) Name of hospltal or institution:

27 a Rear Blair Ave /
(If not in hospita) or institution, writs strest number or location}
(&) Length of stay: In hoapi? or institution
yrs

(Specify whether
In this community. .
years, months or days)

2, USUAL RESIDENCE OF DECEASED: a 0 a
(e} State Mi S5 Ouri (b) County. /7 -
(¢) City or town St Oui S 91’(

l 3 2 7 (a.f ovﬁda caify or Héniv. write " RURAI..") ) )
(&) Street No. ear ir Ave .4
(Lf rural, givo hocation)
(¢} Citizen of foreign country? &Yca or No)
If yes, name country.

MEDICAL CERTIFICATION

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

16, (@ miormane V€1Ma Henderson

@ addems 132l 8 Rear Blair Ave
Burial ) Date thereot.. ¥~ R 1= &4/
{Burial, cremation, or removal) {Manth) {Day) (¥

(¢) Place: burial or c.remation___G.r e&nwﬂﬂﬂ_ﬂﬁme t.e_ny..
18. (a) Slmtu.re of funeral director, 1118 Fun) Home
© (b Address ﬁéﬁo stoddar
19. (a) 24 1844

{Dats received bocal registrar) -

17. {(a)

=

3. {a) PRINT 1
3uiq PRINT  Eugenia Crump 4 0
T S Social Sect 20. DATE OF DEATH: Month day
. veteran, . {¢) Socia urity
— — 1944 hour. 11 minute ""}‘5 P =M
narme war No.
21, I hereby cenxfy that I atte, the deceased from r
5. Color or 6. (a) Slngle, widowed, married, }| &% A s T L o Chfnnnl B =0
.. female Col, divorcath LAOW 2. ° e Ty
4. Sex Al o AV OO oo that I lagt saw h S alive on “ . 194
6. () Name of husband or wife.......cceeer. 6. {¢) Age of husband or wifeif || and that death ocgurred on the date and hour ,(.-ued above. ]
R . Duration
MEFER L0tR 18717 || ™} e oL e
7. Birth date of deceased.... arc \ o 2 ey,
{Month) Dav) (Yonrd \ .
-
8. AGE:- Years Monlm Days if less than one day Due tA._.__._i_M..._.__.__..,..,_
i -
T iy
/ 7 3 ﬁ 10 hr, min 7 i /
T wWn [ k la Due to
9. Birthplace © ree A / j -
{City, town, or county) {State or foreign country)
10. Usual occupation ) T C:t'.he‘r :‘n"d'tinm within § ba of death)
mes C ¥
11. Industry or business ome & £ PEYSICIAN
W j dings:
B (12, Nare. IDKNOWN Majer Badings: UI
£ 9 R [ Underline
% | 13, Birthptace JNKNOWEL S i the e o
GTtrRoRTE (State or foceign couniry) Of autopay. should be
g 14. Maiden namc, - Bta-
& Unknown 7 I tistically,
15. Birthplace. . .
2 irth TR —— Bints o farvicn countes) 22. If death was dute to external causes, fill in the following:

(2} Accident, sulcide, or homidide (specify)

(b} Date of occurrence

{c) Where did injury occur?

{City or town) {Coanty
() Did injury occur in or about home, on farm, in mdustnal plzux in puhhc plam?

{Licensed Embalmer’s Statement on Reverse Side)



¥
AT

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

, Registered Apprentice No

working under my personal supervision.

"P. 0. Address.. e W......?..ZZ&:Q......

Note: The above IMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounda for revocation of license.)

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

. (Failure to comply with




