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

.
|
i

DEPARTMENT OF COMMERCE
Bunpat; oF THE CENSUS

FILED oCT

Regictration District Nn._a%_z AT

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N o\.?._d_é'j_

/

d
State Fils No;;i?_fjﬁ:__
Registrar's No. 4 4 / l

1. PLACE OF DEATH:
(a) County..

{8) City or town, ﬁur al = Clﬁy:t on..____. n
1f ontaide city or hwn limits, writs “RURAL" and nﬂm o ¢ town:h.ip)
{c} Name of hospxtal of institition: [,)

. St. Mapry's Hosp.
{Spocify whether

{11 not in bospital or instilution, wrils street number{r localion)
{d} Length of stay: In hospital or institution no_

In this community.
years, months or days)

Isfe.,

2. USUAL RESIDENCE OF DECEASED:

sate_Misaouri
City or t.own...&lna 1 -

{a) () County.

9¢
£

© {Lf outside city or town limits, writs “RURAL™) - 0
(&) Street Noob o Marvy's 6420 clayton Rd.,

{If rurnl, give location)
{e) Citizen of foreign country? No {Vea or No)

Y

If yes, name eountry.

Fol2 MUNT Infant Myers

3. (¥ If veteran, 3. {¢) Social Security

name war. No.
5. Colot or 6. (2) Single, widowed, married,
4, Sex_Fe_mgl-g_. racek.w.b-_i._tfe d.warcl:d_.__,.i nsl ........

6. (¥ Name of husband or wife....... 6. {c) Age of husband ot wife if

MEDICAL CERTIFICATION

._:msum.m_s_._.

20, DATE OF DEATH: Month___0@ D% . A,

1944

certify that I attended the deceased from

year. hour.

2. I by

G} 5l 30 MY, o K, o .‘_{.'.’,,Flgg!f

% UV LA ST

that I last saw heee” alive on___y ,
and that death occurred on the date afd hour stated above.

R Duration
alive... .. __years || Immediate causgof death
7. Birth date of deceased SO RPL . 30th, 1844, R
{Month) {Day) {Year)
8, AGE: Yeara Months Days If less than one day Due to.,.......
@ attan
0 0 O .......... hr. in’
Due to....

Mo. )

{State or [oreign country)

. BLrthpla.ce_St _Louls Co.

- ~{City, town, or county)

T727 A

10. Usuat occupation Nil. otfffliﬁﬂ'.'::, within 3 months of death) \) =
11, Industry or business. / / PHYSICIAN
E 12. Name..... Char le 8. M’yB B - ST S S Mmgt! ;i;;:;f:n’ : e U.x;[ine
{ 13, Birthplace. O L. 2 __LQ_LliE_,__ . Moo 0 - the cause to
g { 14. Malden e LOYETHE Whchter tno === || of sutorsy... S 2},‘;’,;’%? e
tistically,
g{ 15. Bkthplace's(%‘;:‘;&g:;i“‘%;“— (SE#"S*;?@Q“;,T 22. If death waa due to external canses, fill in the follnwixig: -

'us (a) Informant C. harles- MYBI‘S el (a) Accident, suicide, or homicide (specify) _ N
® Address.”.01l@7:Alfred Ave., (#) Date of ocourrence.
1. @ Burisl - (5 ‘Date thereot. D/ BQ/ 44 || @ Where didinjury occur? TR o =
(Barial, cremation, or semay i (Month) (Day) (Year) (4) Did injury occtir in or about home, on farm, in industrial place, in pu.bhc place?
(¢} Place: burial or cre Matthe,ws Cen,
18..,(a): Signature of funeral et ? [c Lol v“' (oo - While at work?_.. ____________‘fl_‘_“f’ typo of ‘;‘;;’of lmw""{_’r‘" R
(%) Adﬁ oo nnnnmmnnnn ,
23. Kignat . (M. D, evotie)____
10): o e At %
(Dats recetved Inml registrar) (Reistrar's sixnatore) (3 and o] Address Q8 & & o oo Date s{zned """"""

(Licensod Embalmer®s Statement on Reverse Side)




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, or by

. !

, Registerea Apprentice No

working under my personal supervision.

Signed %

N
» Licensed Embalmer
« " P.O.Address.....Z. 8.2 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITIN . (Failure to comply with
the above constitutes grounds for revocation of license.) - ..

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




