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1
STATE BOARD OF '"HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No b 0.2.6..

State File No

Registrar’'s No,

5818

79 4

, 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s} County Ste Louis .
{a) State___ Missouri..... ® county._Ska.Liouis. .2 .
() City or town..................ELRe Lawn onnty * 7l
{11 outsida city or towa limits, writs "HURAL" and nams of township) (¢) City or town Pi ne. Iawn { -
() Name of hospital or Institution: " 7 (If outslds eity or town limits, write "RURAL"} i)
e DGl _Dardenella Ave. F |6 steet No. 6211 mardenella pAve. L
{1f bot In l:nsyiul or [nstitution, write stroot number or lmlion) {11 rural, give location) X
(d) Le h of atay: In h tal fnstitution ;
mgth of stay: In hosplral or tn (Specify whether || (&) Citizen of forelgn country?. No {Yer'or No)
In this community z ( )
yoars. montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULIL, NAME Mary McClure
TS 3 o Sooial et 20. DATE OF DEATH: Month.__ ADPELl  4ny  28th
. veteran, . e i ty
name war Ng No__None ear,..............l.g.ﬂ ...... _hour._-._......I_..S.Q..__...mlnutr.-.....I'?.u._......_._M.
21, I hereby certify that I attended the deceased from
S, Color or 6. (o} Slogle, widowed, married, 20 194k to aju 25 19, Yy
4 sex.. Femgle race. White divomcﬁ)ﬂ{iggp.gg___ that J last saw h.R¢..... alive on i 19.¥ g
6. (¥} Name of husband or wife... ... 6. (c) Agé 21 busband or wife if || and that death occurred on the da‘z end hour !tﬂlebabove | Duration
____EllQ_Gh_MQGm_____ allve ... years || immediate cause of death -
2. Lo
7. Birth date of deceased . September 25 ,,_1851.._-..____ ------- y,
(Month) (Day} {Year) ) -
8. AGE: Years Monthe Days If iess than one day Due to. CZI’D"‘M W 26 ¥
86 7 0 br. min 4
- Due to W 2 P' Fxy
9. Birthplace Unknewa Qhio,. /
. . {Clry, town. or couaty) . _ {Btste or forélgn conntry) o T T
Oth: ditiof - B
10. Usuat oceupation.—.. . HOUSE W QLK. (Inglude progaancy within 3 monthe of desth)
IR ' PO | R
t1. Industry or business R . FHYSICIAN
-] Major findings: qm M"&'—_
= | 12. Name HEnry Bumm Qi operations / Undert
£ mm ‘ . - " e R . uigy. ) Underiine
= | 13. Birthplace Ualaown Chio. / @ {the cause to
" _(City, town, or county) (B1ate or foreiga country) OF autopsy 9”) {] %\l ( w4 lhonid be
@ { 14, Maiden name. .| . ’ ,!ff ¥ lcharged ta-
E Birthpl lnknown unknown ¢f - tiotically.
&4 1S, hplace ex - 0z .
z {City. town. ar soanty) (Biate or ¥ w“w) f 22. If death was due to external causes, fill in the follosking:
16. (o) Informant ~Hira, Jessie Reymolds (@) Accldent, sulcide, or homicide {apecify).......
(5 Address___621) Pardenella Ave... . l: () Date of occurrence. e "
17. (a) Burial * (#) Date thmor..AanJﬂ,lﬂéi.. () Where did injury occur?, {City or tawn) nty) (State)
{Barlal, eremation, or removat) (3onth} (Day) (Yeor) (d) Did injury occut in or about hotne, on farm, in 1ndusmal planc. in pubHc place?
(¢} Place: burial or uemﬂomﬂhemtlaljﬂk Cemetery
18. (a) Stmture of funeml direct(gm IN.E.F bUTZ.E‘IH}IbB.AL H.(J.-‘iE Wh:lc at work?__ _____:__-_-_____(ip:"_{’ '(’;';' 'i:f:;;;) of iniury _-__—_-:__
® A fFaR_zg_ gl . Brxﬁ._.ﬁlud._m Sl )
19. (a) # 19: ® et o Y é— Signature AQ L."' (3.D. °’°“‘°" M ”
) { Date recoived tocal rortetrar) T (Remistrar's sipnatare) | -_’__“,:E ddress o m /P M Date dmedy,/é,lf ¥

,7 ¢ 7 (Liconsod Embelmer’s Statemont on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Signed M ﬂ %W :

[ y"vvv -
1 1Y . o : .
: * Licensed Embalmer No (/ﬁfé -
2y
7 . P.O. A:ddresl_;:f;& V%‘J‘A’ %ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdi]ure to comply with]

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

.




