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

DEPARTMENT OF COMMERCE
BUREAU COF THE CENSUS

FILED SEP 30134431 8

Registratiot DistdetNoo ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD__CERTIFICATE OF DEATH

R:g!tratlun District No.o .=

Y i .
State File No. N‘9591

L IEY

_— 'ﬂ,o 03 Registrar's No............... 8244

{. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

15.

S{ Birthplace.. .m.__En%l&nd,.. -
3 {City, town, or county, (State or fereign eaunu:)
6. @ ltorman_.Stephen Me Teod .

® Address.. &430A. Gertrude Ave. ...

17. (@) Burial . (5) Date thereof ____ 9.2?..44,
(Mouth) (DAy) (Yoar}

{Burial, cremation, or removal)

_Ptace: burial or cremation... Neﬂmﬁick er S_Gﬁme tQI".Y

)

18. {(e), Signature of funem] dlrectnr_....._. KRIEG’SHAU_SER .............
® Addms422& So Bingshighpay——— s
19. (a) (Daunn!wae— “) my - -

(e} County... S Mo {a) State II'IO (&) County M‘ag
(%) City or town.. ___._.._4___111 8 / b"
(1 outside city ar town limits, write “RURAL" nnd name of townahip) () Cityor town..ﬁt.A.LQ_ui.s 7
(¢} Name of héspital or institution: (If outsids city or tows Lmits, write “RURALY)
43308 . . Geritrude i 7
{If not in hospitel or fnstitution, writs street number or location} (d} Street NO-—AE&O& G.ﬁ T f;;':::n‘?":he &";?) 7
(d) Length of stay: In hospital or institution
I {Specify whetber || (£) Citizen of foreign country? (Yes or No)
In this community L. - !J
years, months or days) . If yes, name country. ;
MEDICAL CERTIFICATION.
3. (a) PR]NT
FULL LIdly Me Ieod oo
TS PAYeerS— 20. DATE OF DEATH: Month__ Sapt day... B4
. veteran, + AL, 4 urity
Yenr._.—.lg.g:..d'\..... 6 ulE....AM minute.... ..M.
name warNQ No NO.
21. T heaeby ify that Lattend
’ 5. Color or 6. {¢) Single, widowed, married, ey [/ '______' 1of O
t'sex Fomale | nelhlte | "’ divorced. .. BNo._ t tast saw b Y A ve o ? 4
6. (b) Name of husband or Wi .. 6.1(c} Age of husband or wife if || 24nd that death occurred on the date
alive. e i Immele of death
7. Birth date of deceased... Feb __9‘_-"— . 7}1 % .
(Moaih) (ay (Yoar) (mleccsprclcer
8. AGE Months Days If less than one day / Due to ¢
o hr. min
y g 7 15 i P to
9. Birthplace......... X orkshire . England T oA
- - {City, town, or county) - {State or foreign oounuy) B -
i Other oondiuons..._@fm. At & St
10. Usual occtipation..... H_O'Lls ‘Wi fe R all tIncluda Pregnancy ¥ 3 months of death) T
11. Industry or business at Hnme - Sz E : £ VLA —‘g PHYSICIAN
or nd:ng: -
é 12. Name “ﬁn Chﬂll wood Of on—rnfmn- II :4., Vadert
= B P S T - - 3 ngeriine
& | 13. Dirthplace F‘n Q‘lﬂ'n d ”" / ad :vh:iggs; to
' “""' o (State or forvign conatry) Of autopay should be
14. Maiden name._"__. j son. . . [ ) -ciha_!'geﬂ Bta-
tistically.

22, If death was due to external catses, fill in the following: '
(a) Accideat, sulelde, or homicide (specify)

(b} Date of oocurrence

(¢) Where did injury occur?.
(City or to-n) {Couniy) (Stal
{d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(ueen:é-qjl Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

.
r., -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!'méd by me, or by
i

working under my personal supervision.

Signed i LEE
v T 4
‘.. e Licensed Embalmer No ._))O l /
. “ " PO Address ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘[ER in his OWN HANDWR[TING (Fal]ure to comply vl
the above constitutes grounds for revocation'of license.)
If this body is not embalmed, fact should be so stated above.
' . O .
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI

" Bukmay or mue Cansus STANDARD CERTIFICATE OF DEATH suie vte 50ZX_L5 Ef

Registration Diatrict No.n._.._‘_;i.l_ﬁ__..__._ Primary Registration District N o/_.o...‘z...‘z...... Registrar's No %‘/ (
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County
* () State {3 County.
e — T ——
{1 outside clty or town ts, write " pame of tor ip! :
{¢) Name of hospital or institution: () City or town (If outside city or town limits, write “RURAL"™)
{If Dot in hoepital or institotion, write street number or location) (d) Street No (1f rurel, give bocation)
{d) Length of stay:; In hosplital or {nstitution
(3pocily whether ] {¢) Citizen of forelgn conntry? (Yea or No)
In this community ﬁ
years, months or deys) 1f yea, name country.
MEDICAL CERTIFI
3. (a) PRINT
ULl RAME...___ W M_. E— ; )&/
® 1 3. (c) Social Sec 20. DATE 017“2{'"" {?th“‘_" \
3. veteran, (3 a urit .
v year (t/ Ar ¢ b
name war.
21. T hereby certify thep I MieAded the d °:>3nm
7 5. Color or W 6. (a) Smglc. widowed, ﬂ\l 19___;
4. Sex v 193
6. () N: uspand or%%x_‘ 6. () Age of h or wife ff Duration
——— ﬂ.’-ﬂ"&.....‘h_. -
7 Birth date of deceased.......cvrer.. ._. b ol AR q__._._._.
(Mont.h) (Dpx) Ym)
[
8. AGE: ru Montha ess than
—— N
V Due to
9. Birthplace_......_.__.. . T R S S /. . Py S . =, (.
to or ¥y oreign counl.ry)
Other conditiona.
10. Usual oocty {Include pregnancy within 3 months of death)
11. Industiry or busin PHYSICIAN
= M Major findinga: —_—
E 12. Name Of operations -
ndetline
13. Birthplace ;-hlfiﬁl‘g::g
{City, town, or county} {State or foreign country) Of autopsy should be
& 14. Maiden name charged sta-
g { tistically.
15. Birthplace s
[T e 7 (iate o fovsien commier) 22, If death was due to external causes, fill in the following:
16. (6) Informant (a) Accident, de, or b de (specify)
() Address (¢} Date of ocourrence
17. @ ) Date thereof (¢} Where did injury occter? e " yrom—— .
(Baria, cremation, or remaval) (Moath) (Day} (Year) (d) Did injury occur ia or about home, on farm, in industrial pl:we. in public n!ace?
{¢} Place: burial or cremation
- - (Specify typa of pluce)
18. (a} Signature of funeral director Whileat work?—_______—— " (&) Means of Injury.

) A

Pt B )
m a <7 23. Signature (M. D.orother)e.
15. (a) A4 o A S .
{Dato reccived tocal rémistrar] {Regisirar’s pignature) Address Date signed

r—
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