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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

2Y7E

FILED SEP 20 STANDARD CERTIFICATE C% OﬂiéTH State File No
t
Registration Distriet No..__. % Primary Reglstmtion Digtrict No. S Registrar's No... 783\?:
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
~.r

(a) County_.... St Louts {¢) State _AU/; : (&) Cotnty. ! |
(b) City or town S - - \f

(If autsids city or tawn limiw, write "RURAL" and na () City or town..... ’4/ . [/ B PP L 7

me of hospital or institution:

(d) Length of stay:

: (Il nnl in lwumlal or Inltlmhnn. wnu lunet mnnhex o Incauon)
In hospital or institution.

{Specify whether

Uf cutside city or town limita, write "RURAL") [/

Street No. \3// 0 /m PR Ny

(If rural, give locatjon)

{0

. {¢) Citizen of foreipn country? {Yea or No)
In this community. _.. A
years, months or days) S— Il yes, name country. . n
MEDICAL CERTIFICATION
Yol SUNT Doris Rerry q s
o IE (@) Social Secanit 20. DATE OF DEATH: Month day '
3. t . 3. Frl
(5) If veteran 9 5 al Security ywy_/____ __J_L__% _______ _hour. / minute._ & B _JA
name war, 0 No. [4 4 K
21. T hereby bertify that I attended the deceased from.
5. Color o

)T

4, Sex.

Wegro

6. (&) Single, wﬁowed i married,
divorced ... &

6. (¥ Name of husband or wife.._._.......

e 0. () Age of,‘hssband or wife if

19.

to.

r
that I last saw h alive on.
and that death accurred on the date and hour stated above.

alive ... _ Immediate { death
i{arch 16 1914
7. Birth date of deceased
{Month) (Day) (Yonr)
8. ACE: Years Months Days If less than one day Duye to
3¢ 5 £ ¥ hr. min
‘ Due to
9, Birthplace.._. Wi ona, Miss.
’ (Cu‘s‘"" or °‘“m'-¥)' (Stato or foreign country)
Qther conditions
10. UEMI oocumtmn " {Includa Pregnancy within 3 months of death)
t1. Industry or business PEYSICUN
Major findinga: -
g 12, Name_mo.nr.ﬂe_._?.err:_: ' Of operations .
= :
& | 13, Birthplace ) __H:Lasf.....,.d.!_.._____)_._ the cause to
018 oS e (Suae ox fursiga conntey Of autopsy...... should be
5 14. Maiden name O?-a LOOT aatopsy charged sta-
S 15. Birthplace Hiss. - = tiatically.
g . (c“,’ w'mawmﬂ Ginte o Iurewn oty 22. If death was due to external causes, fill in the following:
P b i ST - ST .. . - vy -
16. (a) Inform"mt . 3 Pe -..-p:’, {a) Accident; suicide, or homicide {specify
o Atm3110 Brantner place (5 Date of occurrence.
Burlal Where did 1 2
17. (o) (b) Date thereof @ ere did Injary cccur (City or tawn) (County) (State)
(Burial, cremation, or removal) Tiagh 1!1813 on %{“"’? {Duy} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation 3t ~
18. (4) Signature of F 1 director A - Béar Undert Tlg i (Specily type ﬁp]au) ‘o
« of fymyra -
{ ea.n: [} m;u:r),.._..

(Dato recerved registrar)

(Licensed Embalmer's SmumeMevcrm Side)




JAN 2 3 1948

b o b Y 3 :

v .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DYoo

¥ oy Registered Apprentice Now oo ,

Llcensed Embalmer No. Z 7 .

¢
i : P.O. Addres% p o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRIT . {(Failure to comply with
the above constitutes grounds for revocation of license.) . .

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

working under my personal supervision,




