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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1

DEPARTMENT OF COMMERCE
FILESNOT $5-1044

Registration Disttict No._a__)._j _____

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ﬁ_g__-_z_.&_.._.-

r "“; /
State File No a‘lj -§€)‘?
Regisirar's No... Pz_é} e vl

1. PLACE OF DEATH:

{a) County St. Lonis

@ Ciyortown.... Ballwin, Mo, .
(If outaide clty or town limits, write “RURAL" ond name of towaship)
{¢) Name of hospital or institution:

ed ..

-Pine Crest Homes of Ag

(I not in hogpital or jnstitution, writs street Dimber or location)

{d) Length of stay: In hospital or Institution......00... Mo 14 days.
Ye 8 {Spocily whether

In this community
yeara, mantha of days)

2. USUAL RESIDENCE OF DECEASED:

{a} State Mlﬂ (5 County. 1l
.
(¢) City or town '?/A'Z = £L
(If outaida city or town limit, write “RURAL") g
{d) Street No, édf/,@mﬁ———ﬁ £
{If rural, give lucation)
() Citizen of foreign country? (Yes or No)

I ycs TARE COURETY.

PRINT

3. (a
FULL NAME.

3. (d) If veteran, 3, {c} Social Secugpipy

e

name war. Nowrimwe . O
D 5. Color or 6. (o) Single, widowed, married,
4. s:;..__.M__,_,______,__ mce._“_,ﬂ_,..,.._____ divoreed 7 a

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mumh____I\IOV day

year_._l.aﬁ&______.___. mintte 25 ‘D M

21, I hmbyztiiy that I attended the d
M—ﬂé 194 ﬁ .. /

that I last saw hufttdfliveon.............. m U .
occurred on the date and hour stated above.

-.....hour.

I
. if f| and that dea
6. (b) Nameof husband orwife ... 6. (¢) Age of husband or wifeif / Duration
Minnie Rose alive_______.___years || Immediajdcause of death N A S
7. Birth date of deceased 13 1849 - .._..%W.@_,_._
(Moatih} {Day) {Year)
8, AGE: Yeara Montha Days - If less than one day Due to l
hr. min. [|~ g@u
9 5 4 2 O I Due to
.o. Bithplace._ Mirginia . , SR )
' {City, town, or mly) - (State or forcign country) d o E §
. Other conditions...
10' U‘ual w:uNuon' bbb . "'.,"___T'_"—"" TRt e (Imm pregoancy 'l[hiu - mnnl.h- of danl.h)
11. Industry or business Vimoriad PHYSICIAN
: jor findings: -
E 12. Name T .. J . . Sk lnk: er. : - ’ O_I ?p-'-r;:;f:ﬂ- Underline
ES. 13, Birthpiace. Vjt- rgin i a : = — - :vhheiﬁlcllg&:
{City, town, or it tuin or fareign coantry) Of auto, should be
E 14, Maiden name. nna HE 3] el charged sta-
. 1 B , tistically.

S| Birthp!a,ce__._y -l—r-g—n‘lﬁ--""" - 22, If death was due to external causes, fill in the following:
= (Cuy, town, or county) A {State or foreign counts ¥)

..Plne Crest Homes. ...

allwin,. Mo.
‘ . () Date thereof. 2= 3 - 9’}’

(Moni {Day)

16. (o) InformanL
() A
17. (a) .

. (Bnrul mmlbn.orumval)

(c) Place: burial ot ctemation....
18. {a) Signature of funeral dirpsto
(b) Address._

19. {(a)
{(Date

(6) Accident, suicide, or homicide (specify)
(&) Date of occurrence
{¢) Where did Injury oocur?.
(City or town) (County
(d) Did injury occur in or about home, on farm, in industrial PhDE in Dl-l-bUC Dlﬂﬂ??

..

of place;
While at m% W_ f_‘_’ ‘(’3" Mza.n:) of inj ury_'___g._‘....._..__.__
: ) M/ (M. D. orother=
/ - . Date signed_ I‘z .. g ... (47 r

(Liconsed Embalmer’s Statement on Reverse Side)



7

STATEMENT BY LICENSED EMBALMER  °

- T hereby certify that the body whose name is recorded-on the reverse side of this certificate was embalmed by me, or by

£ , Registered Apprenticer Nc;

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !ns OWN HANDWRIT
the above constitutes grounds for revocation of license.) .,

-

If this body is not embalmed, fact should be so stated ab«_)!e. . ) '



