- [N - I L] . ‘
DEPARTME.NT OF (é(n))]}d\lERCE N STATE BOARD OF HEALTH OF MISSOURI '] 2 7 2 [l
BURRAU OF THE SUs .
Al FILED MAY 15 19 STANDARD CERTIFICATE OF DEATH State Fite No. ~ ‘
#7 1 Registratlon Distdet No.—.— ... ......E....g Primary Registration Districs No..,_,...._...._.ﬂ @08 Registrar's No.._..... .._44:233 |
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: d- 0 0
{8) County........ S . (a) State..... .}!ng,ggﬂgi- ............ {d) County. /7
(b) City ar towa.... t.louis ‘ ; ?
({11 outsida city or town limits, write "RUIJRAL" and name of lownship) () City or town.... St, Louiﬁ '
(¢) Name of hospital or institution: (I cotaldu oity or town lmite, write “RURAL") 7
(1012 Minnesatal 41 @ Suet No. 7012 Minnesota
(If ICII in hoapiial ar imstitosion, write airost numbers o lccatlon} (If raral, give Location)
(d}) Length of stay: In hospita! or inatitution . -
(Bpecify whether ! {¢} Cltizen of loreign country? (Yes or No)
In this community._ &Q N
yoars, monthe or dayy) If yes, name country.
MEDICAL CERTIFICATION
Fold) FRINT Howard Downey P /
.Y o po— 20. DATE o;gxz/ru. Month 2 day o
3. veteran, ¢} Social urity # W
" P
name war No No. £33 —05_'.'..0.101 yeRr our ¥ "/?M
21. I hereby certify that I attended the d d from
Color 6. {a) Single, wld martied, 19........, to 19 H
Male ﬁhite Wi e
4. Sex 1 0 divorced..ne .z that I last saw h alive on. SO U .
6. (3) Name of hustand or wife.weomrrsvenr: 6. {¢) Age of husband or wife if || ad that death occurred on the date and hour stated above, R
Kathlesen Downey alive.._ . __ years || [mmediate cause of death i
7. Birth date of deceased....... AUE 20 1892 A s
(Month) (Day} (Yoasd it /)
8. AGE: Years Months Days If less than one day Due to 3
51 8 o ‘
Y7 hr. min. Due t ;
y ’ ue to |
|
9. Birthpl K—L L.IL
2 ) ® ”‘: -« . {City, town, or county) T T (State uédm coantry) T ‘
: 10. Usual cecupatlon__ COTIMOQN._LAaborer : e o i T 2y
£ || 11. Industry or business ‘ — ' i 'dl S PHYSICIAN
s . n -
| g 12, Namelilliem Dovmey i *6F dperatiozs........ . i
- . K - \ ‘e B L. - . . ' - . erline
'2 13. Birthplace Missouri d ] :‘égﬁ’é to
3 T
3 % (16, Maiden name_ RECHIOOT Howard (e or forles soomo) Of autopey... honid be
- E{ 15. Birtbplace Missouri /) - . o (tatically.
” g . (e —po—" (State o foratan o) 22, If death was due to external causes, fill in the following: ]
=) 16. (a) Informant. Wilbur Downev — S ‘ = - {c)- Accident, suldde, or homlcide {specify)
; ®) Addres.... 2509 Allen Ave, . (8 Date of occurrence....
. @ . Buntall T O
(Burlal, cremstion, or removal) . (Month) (Day) (Year) (&) Did Injury occur [n or about bome, on farm, In Industrial place, iz publ!c place?
() Place: burla] or cremation._,_L2r'Tington, Mo, ‘
18. _(8) Siﬁ:atnr;: of funeral director. Albe rt H!HODDG I_nc e, (Spectly l?). nhrdpela-:s)of mjury e e e
» addres_ 4700 Wgahing lvd, . .. W
. : ; s 2 (M. D. g other)......
Y (D Mvm;i @ ¥ (Raghniran’s emarers) Address Date c{gnadd 3_/ o /;/
(Licensed Embalmor®s Suument oo Ru&u Sidlﬁ
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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.

Registered Apprentice No

working under my personal supervision, Qf/
‘ Signed A/VJ Vra®
L:censed E er No. M[

B _ . , 7
’ -

- " P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALI\IER in his OWN HANDWRITING. (Failure to comply wi

the nbove constitutes grounds for revocation of license.) _

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




