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WRITE PLAINLY—USE UNFAD{VG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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Burgavy oF THE CENSUS

LOb13

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

4861

Primary Registration Distiict No.._. B @ @ W Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T
(¢} County Missourdi /7 -
(a) State ) C t.
(b) City or town__ .Sa i.n.tm..Loui ﬂ T —— e ° @) County //
{If cutsida city or town limits, write “RURAL’ und name of township) (¢) City or town Saint Louisa 9'
(¢} Name of hcosmtal or Institution: / (If outside city or town Limits, write "RURAL™)
4423 Cottsge Avenue
T Y Ei}};—ﬂ;ﬁ o inatitalion, Writs strest Dumber of location) {€) Street No. "*425 G Otta&,g}] ﬁ?&%&e T

(d} Length of stay: In hospital or institution No
B (Specify whether {¢) Citizen of foreign country? {Yes or No)
1o this community. d -
years, months or days). If yes, name country, Lo
. MEDICAL CERTIFICATION
duly NI Myrtle Sarah Nofles
o Yy 20. DATE OF DEATH: Month M& ;r day. 28
. veteran, . (e 3l urity
None year. 1944 hoUr .ooemee 6 minute... 1;5 A...M
name wat, No n
21. I hereby certify that I attended the deceased from _.._ . #PEgief F ‘{
5’;7. Color or 6. {a) Single, widowed, married, w4 MY 25 o 19, 4,4
o suFomale. .| Fue Nagrol fivoces Mor210Q|| s iorows OF aiveen MBY. 2.3 - 10 44
6. (b)) Name of husband or Wife e 6. () Age of husband or wife if |j 2nd that death accurred on the date and hour stated above. Duration
—..Edward. w. ’ alive....-.S]J.._..-...years Immediate cause of deatl. . ;
7. Birth date of deceased... June. 26,..1892 IQMMP kAl 34%&
N {Month) . {Day) ées f 0 e
8. AGE: Years Months Daya If less than one day Due to . \i 2”‘41_/
. -t '
51 10 27 hr. Tnin
Due to
o. Bipace. S8INE Louls, = Missourl 2 .
{City, town, or county {State or loreign country) "
10. Usual occupation..... Bongewlife . . oo oo C:'I'L‘:lm::'“““‘y R p——— " Vj'
11, Industry or busi } ; G e | PHYSICIAN
] . . ajor findings: d, L -
2 { 12. Name..JOND We Taylor .. .t i |fs Of operations 0 — Unsdertine
&\ 13. Birthplace. ﬁ.he lb.Iv 1110,-1‘1&!13:110 e ...._Z_.-. : v ;ﬁﬁgﬂ‘éﬁ:ﬂ
o CK mco r.y) b ¢+ '1{State or forei ouunuy) Of autopsy L - }70 . should be
g 14. Maiden name....... LR i’ o : ! , ct:ihatrze{:} 8ta-
J—— t hd . atically.
8] 1s. Blrthnlaﬁe----gg-i—nctlﬂ 11—1 inols 7 _ 22. If.death was due to external causes, fill in the following:
= {CiLy, towa, or county) ' {(Siate ar foreign country) o ) - .
16. (a) Informant JEOWALA Wia_ Nofli g th. @ Accident, suicide, or homicide {speciiy)
® address 4423 _Cot tage. Ave nue............|[® Dateof ccurrence
7. @ .. Bur 1al ori (b) "Daté therini. 5/ e 6/ 1944 || @ Wheredidinjury oceur? (City o towa) Gt} Beavsy
. (Burial, cremation, or remaval) (Bonth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or c:remallon_ Wl 8h 11'18"-'-01'1 P.rk oy
13, (a) Slghature of funenai director.. CRAT 188 Je. Guntes. Al \Vh:la o w:rl:'?..-._... Me];;; of ln]ury..._.‘.‘é_i.'.,.:';.'__ ______
) Address. 4107 Fin ' ‘ * -
. . 23 ISlgnature B ?gifyil—-
P @ MRS imtann 2 Resinras asmacarey Nnssess 4487 Wostminister Placs..

(Regintrar's signature)

MAY2E1 o

(Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER ~°* . . '~

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

- " .

Thomas. J. Gates : Tl

] - ..
working under my personal supervision.

" - Signed......... 2/ ..... &
_ /4

ot

- : Llcensed Embalmer No 4259 .

’..‘:.‘.\'

1

RN p .O-Addréss2 107 Finney Avenue

e

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in hia OWN HANDWRITING (Failure to comply with
the above constltutes gmundﬂ for revocation of license.) TS DS TR S
If this body xs not emba]med fact ahould be so. stated above. e




