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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AUG 8

Registration District No........ 4 ana.ry Reg:stratiun Diamct

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<3008
6670

State File No

t. PLACE OF DEATH:

(a) County
(b) City or town

St, Loula

(If outside city or town limits, writs “RURAL" and name of township)
(c) Name of hospital or institution:

4760a St, Louis Ave, /
{! not in hoapita) or jostitotion, write street oumber or location)}
*(d) Length of stay: In hospital or institution

{Specifly whether

In this community.
years, manthe or days)

No..'_f‘..‘._.._:a.{}ﬁ-)_ Registrars Nou oo
3~ USUAL, RESTDENCE OF DECEASED, P
(&) State {# County. 7/7
(¢) City or town St' Loui's

47 (lfouultda city or town limits, write* BUnAL")/ (‘I
@ Strect No 80a 3t. Louis Ave,

{If rurnl, give location)

{e) Citizen of foreign country?. {Yes aor No)

1f yes, name country

3. PRINT
3. {9 PRINT Emma Garratt,

3. (5) If veteran, 3. (¢) Social Security

name war None No.._ Nome
5,,Color or 6. {a) Single, widowed, married,
s sec. Fomale [/ White | _Ficrcea. Widow

6. (5 Name of husband or wife..._........... 6. (¢) Age of husband or wile if

MEDICAL CERTIFJCATION

20,

DATE OF DEATH;

21 [, | .Y
7. Birth date of decensed, MBY 16+ 1858
(Manlh) (Day) {Year)
3. AGE: Years Months Daya If less than oae day
88 2 180 hr i,
9. Birthplace ..o 111‘,._ ﬂhi.a......_ | . :
(City, town, or county) (Stata or foreign country)
. Oth di it}
10, Usual sccupation Housswork, er condi mn", within 3 months of death) (_// ?/
11. Iadustry or business PHYSICIAN
' Mag?' findinga: J—
- © 1 N1 tions....... : L
E 12, Name..._::_._.Johm Alexander operations Undertne
t use ¢
. s, Ciralavilla, Ohios ./ the cause to
{City, town, or county *  (Swate or foreign country) Of AUtOPSY ... ahould be
a 14. Maiden name .. unter. /I m;m—
§ 15. Birthplace. Pt?nq.‘:g; ‘?‘ c tg':m Shtcon:u“n“” 22, If death waa due to external causes, fill in the following: )
. ¥) - .
16, (a) !'nfnrm'm/ ? é_\ 3 ..~ || (@) Accident, suicide, or homicide (specify)
(b)" ‘Address . 5359‘ St. “Lou,is- Ave. (5) Date af occurrence
AP 5 .
17, {8) e ____.B.ul'.iﬁlﬁ..«.... (5 Date thereof ._J 1.0.19444 (€) Where did injury occar (City ar town) (County) (State)
(Butisl, cremation, or removal) (Muzth) " {Day) (Yenr) (2) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or

ion_ Momorial Park Cometery. .

18! (a) Signatitre of

(b) Address Jul 3_]

19. (a)
{Tets received Jocal registrar)
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STATEMENT BY LICENSED EMBALMER . 5. * oh0:

_ I hereby certif.y that the body whose name is recorded on the reverse side of this certificate was embalmed by mée, or by

i sl

................ Reglstered pprentlce No

working under my personal supervision.

: ': Llcensed Embalmer .No..:..,.. -~

e =P, 0, Address...:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN' HANDWRITING “(Failure to comply with
the above constitutes grounds for revocation of license.) R . .

If this body is not embalmed, fgct should be so stated above.
. CR i



