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I

DEPARTMENT OF COMMERCE
Burgat oF 1R CENSUS

LERLSED...2. 10045 2

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

©88367
State File No
No. ..__.é._ __.Q é Registrar's No. /fdf

1. PLACE OF DEATH:

(a) County
ffton

{8) “Chtyor town
{If outsids city or town limit, write "RURAL" cod nams of township)
{c) Name of bospital or institution: /

6220 Dexter Drive

(If not in hoapital or institutlon, write street number or location)
{d) Length of stay:

St L'OLIi-'S

In hospital or Institutton

5 Xears

{Spocily whethet

In this community.
years, monibs or daye)

2. USUAL RESIDENCE OF DECEASED;
@ sawe. MiSsourl
Affton

(¢} “Cihyoriown e it
(1T outside city or town limits, write "AURAL™)

6220 Dexter. Drive

{If rural, give location}

7¢

it Louis
67

{4) County....

(d) Street No

(e) Citlzen of foreign country? No {Yes or No}

If yes, name country.

yull mame._ Florence Seypohif.

- 3. (b)) K veteran, 3. {c} Socizl Secuntyr

None Ne...one

name war.

Color or 6. {(a) Single, widowed, married,

/m Whitel .2 s Widowed

6. {¢) Age of husband or wife if

. siemale

6. (b) Name of husband or wife... S

Henry S em Oh:h t allve .. ____years

7. Birth date of deccasedNoyemb_eI,f....b e :l871.,
{Month) (Day) (Year)
8. AGCE: Years Months Days If less than one day
69 9 2 l hr. min
0. Birthpmes = TTingham England 4/
{City, town, or coumty) — ~(Smutw or Loreiga coantty)
10. Usual occupation Housewife. ..
11. Industry or businesa.........._..OM...HQm.e_._....._....._._..__..._.........._..__....___.......
12, Name___..... George Westwood

. mmome Birmingham _ _Fngland ¥
={34ata ew [oreign couniry)

Aﬁiﬁg'ﬁ'a“ff . ,

. Maiden

. Birthpi

fto ,;
Ko, 30 Y94l

(Month) (Day) (Year)
--ai ais

Sl

(¢} Place: burial ot -erematietie.
18. (a) Signattire of funeral directo

" 06 o9 il ms

19. {a)
te received local reristrar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomttAUZUSE 4 27

y&r._...]..-.9.!!&j*.. S T2 || | ....minute.....i;s:A.M.
21. 1 hereby oertlfy that I attended the deceased from TIJ /&‘
J gt 19, 1o A). v? T A SO 19_y/

that Ilast eaw h..£Y 7 ahveon..._/q' "r .......... . 10.4
and that death occurred on t, ate and hour sLated ab
Duration
Immediate cause of death._ MM 0"“:‘7, .
-
Due to.
Due to...,
Cther conditions.
{Inclade preguancy within 3 months of death)
n PHYSICIAN
Major findin 4 -
Of operations " £ 4 -
’ T [, Underline
2 the cause to
“1 {which death
Of autopsy. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:

{e) Accldent, suicide, or homidde (specify)
{8} Date of occurtence
(c} Where did Injury occurt.
{City or town) {County) {Sta
(d) Did injury occur in or about home, on farm, In industrial place, io public place?
pecily type of place) P

While at Pt (e M onnju LN

23, éignature..-

Address L L4 LB Ag {1y

(Licensed Einbalmer’s Statcment on Keverse Side)
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STATEMENT BY LICENSED EMBALMER "
Cids . i .t “
1.5 ] hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, oy

-working under my personal supervision.

., Registered Abprentice No

P. 0. Address........... =il " ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constllutes gmunds for revocatmn of license.}

~ - ) 1
. If this body i ig not embalme{l, fact should be so stated above. , . .




