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

DEPARTMENT OF COMMERCE
BURRAU OF THE CEN.

FILED JUN 1194‘

STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

. Primary Resigration Disgrtes No. . BT

Sfau File No-l 6 3 7 6

(Licansed Embalmer's Statement ou Reverse Side)

Registration District No.___. Registrer's No..~___... T
1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: d&l 0'
(@) County () sute_. Missour] (5) County 42
(& City or town... St . LOUiB . -
{It ontaide city or town limits, writs “RURAL" and name of township) (¢) Clty or town St I;Ol]is ? LV
(¢) Name of hospital or Inatitution: (11 dutside city ar town limits, write “RURAL")"
Masonic Home of Missouri .
- (d} Street No... .53_51 Delmar BlVd
(If not in howpital or institation, writs street number or lmtinn) (11 raral, give location)
{d) Length of stay: In hoapital or lnstitut:lon.___iz ( s | civzen of forel R No
Spacify w 0 n of forelgn country {Yes or No)
In thig community 50 years 1 j
yoars, months or duys) I yes, name country.
MEDICAL CERTIFICATION .
Fuls e Mrs, Mattie Green '
- 20. DATE OF DEATH: Momh.. May. S . dv__ 21gt.....
3. (b} If veteran, 3. (c) Social Security flm ot '
name was none N ONE year, ot BN minueton &
21. T hereby certify that I attended the decensed from.....;H OYemh el
S./Color of 6. (:)?Sinzle' widowe;. mar;ed. 9th ’5 194Q fay..214t. ... 19.44
4. s Female nce Wite dhfa;ced._!!i__g_‘!g..._.- that I last saw b..@ I aliveon.. May.. 2184 = 19-44
6. (0} Name of husband or wiff__c_-_sg.o..t!tﬁ (¢} Age of husband or wife if || 20d that denth oceurred on the date atd hour stated above, Durat
. Aliven.nnenrn.........years || [rmediate ;:ause of death raten
7. Bisth date of decensed........08C » 1y 1860 Acute.lyocarditis L WA
{Month) {Day) (Yenr) A /’
8. ACE: Years Months Days If less than one day Dueto.. A
y //] 0{ &
83 5 20 hr. min. hel / /
0 Due to
9. Bmhp,m____Fayette Mo,
. {City. town, or county} (State of foreign couniry) - anerten fon 2
Oth ditions. 810 =t 4 .
10. Usual occupation Ratir“l (ln:l:dc:ul:n!cmc: within 3 manths of dea1h) --ﬁ
11. Industry or business . R PHYSICIAN
1 or :
£ ( 12. Name.__ William Bedell *Of operations. o—
= [ Co " nderline
21 13. Birthplace Santa Fe, New Mexico = the cause to
(Ciry, tate of farcicn country) M
¢ 14, Maiden name ‘Ratherine prestsn 7 Of autopsy opould he
£ i Winchester, Kentueky  / {——= tstically.
% 15, Birthplace. T —" L/ inin o Forvemons 22, If death was due to external causes, fill in the following: :
16. 1¢) Informant. Clara Rothe™ ~ S || (o} Accident, suicide, or homicide {specify)
(b} Address. - 5351 Dél.mar BlVd . ) (&) Date of occurrence
17. (,;) . i&l ® Date thereof 5-22-44 {¢) Where did injury occur?. & 5 v
. B (B“""l- cremation, or removal) Mucth} {Day), (Year) Did injury occur in or about home, on‘fa':mu.’rgindusum?;hce io public plaee?
(0, P it o mmt.o_Lake Charles Cemetefty
té. .(.a). Slgnature of t’uneral director. Hy L LEidner Und cm . (Spctty t(,;)u ‘i\rl:lna;:,of injury
(b) Addfeﬂ bt. uis Av vl N Y/ DY/, A T
23, o (M. D. orefHTT_......
19. (@)} ....J .3 Wy A~
@ (Dnh%%ﬁﬁl&dﬁj) (Registrar’s signatnre) Add Date lizﬂ!d} .&/ ?y




STATEMENT BY LICENSED EMBALMER |

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

........................ o , Registered Apprentice No
working under my personal supervision. ) ) E

Licensed Embalmer No....

P. O. Address. !2,22 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.}

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




