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

Registration District No...

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH b 38'?63/ :

U OF THE CENSUS
hLED DEC STANDARD CERTIFICATE OF DEATH State File No
‘} ; } Primary Registratlon Distrizt No.. 2.4, 7 &... Registrar's No. _‘qgl_/ { L

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ County St Louis " A
@ saeMissouri 8 County...Sta.lOMis . L 2.
) Cityor town oo "HEhsutm?r""(,}r?ﬁJﬁ% o Eabot (G) o s 2
outside city or towao limits, write and name of towoship (¢) City or town.... rahstell LToves
(¢} Name of hospital or institution: (11 outside ity or town limits, write “RURAL") ¢
Glenwood Senitarium....
{if not in hospital or institutian, writs sicest Pty ) Street No 1418, Rocill,cmg,iw},: ,m%?n?d : 7
(d) Length of stay: In hospital or lostitution........_.. .._.....8...
(Spocil'x ‘whather (¢} Citizen of foreign country? ..(Yes or No)
In this community. 69 Years : (
years, months or daya) If yes, name country. :
MEDICAL CERTIFICATION
PRINT .
3ol BAME_E \..\.'z...a-.b_&‘.h.:&,..f...S....R_!:\M.....,...""..,...... a 2,
- 20. DATE OF DEATH, Monthw._day ’l
3. (b} If veteran, ; 3. (c) SotiaPSecurity 4 -i'— 20 @
e war no No. DIONE . year....lq.. o Jhour. .............ﬁ e Tinute. 4O, o M.
21. I hereby certify that 1 attended the deceased from ;i|
. lF 1 5. Color %r 6. {a) Single, w:dtwcdd d [+ W Y 1976, ,o___)tmy‘ 2 19{_1-
sz L einale hite divorced. owe “ WMo - 'y d
4. Sex race. T that/ last sa.wh.‘hl..nlivenn P by X ) N & —
6. (d) Name of husband or wife._....... we 6. (e)\Age of husband or wife if || and that death occurred on the date and hour stated abave. Durati
uralion
JB.IDBS COIMbUB ESD'V a!lve.._......d\e.c.-......_years Immediat use of death . :
ot date of decsed e 4 19 1874 .. ... Daodelia  WallaZunal :
{Moath) {Day) (Yoar)
8, AGE: Years Months Days If less than one day Due to....

72 7 12 N ' I
esmmmammn———— * esterrasreressrsd . w

0. Blnhpmﬂlchmgnﬂ

Due to.

*

(City, town, or county) ‘ (s A ountry) ~ 5
. Other conditions w dw"bm »

10. Usua! occupation. I-Tnmn N ([m;ludg ngmcy 'ﬁn S i gfdnu;)
11. Industry or business = ) PHYSICIAN
= Major findings:
8 (12 Nome.. William Pendleton Cullen Jor fndings: _ . —
. . i
E 13. Birthplace Unknown ..... V3 ,lr nia . l thlf keglémg
u)wn. tﬁ Suuur foreign wunuy) Of autopsy :vhouldenl;e
g{ 14. Maiden name... 128 Ea P&tta U ..B.. B tll : l!I fhd
V atically.
§ 15, erthplacr_ .._..B(g?llng_m" g (s“‘iﬁ-ﬁ% %ﬂe}i“rﬂ 22. If death was due to external causes, fill in the followmg
16. {9} Informant - Mr.s,'_:r;m_r ___Maeye-:}&,}__d (8} Acddent suictde. or humiude (apecify) )
@) Address . _...1418 Rock -Hill-Bead-—|| () Date of occurrence
it LPurdal (8 Date thereof. ... _1,3 %434 () Where did injury oceur?. s o
{Burial, cremation, or remota) Mma;’ m,‘lt (d) Did injury occur in or about hom.e( o:i f:r:. Ln)mdusu'igu place. in publjc place?
() Place: burial or cremation_.....E@1lefontains.. taxy
( il f place)}
18. (o) Signature of l‘u.ncra] d.lrect.orl WDB : .ar Bﬂ d e While at wo p (s _,(3” ﬁ c%m ) in 9“_
&) ad g - 0 e'va.r D znatu.rc.. M il 7] .. &), (M.D.orothery.......
19- (@) (Dot recaived lockl registrar ) - {Registrar's sigoatore) ¢ . L AN Date signed I3 %

mbalmer'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

.+ Registered Apprentice No.

working under my personal supervision.

- e . P. 0. Address—
M
Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANM’]‘%;G. (Failure to comply wit)
the above constitutes grounds for revocation. of license. ) - . W .
O T CR Y .. '

If this bedy is not embalmed, fact should he 80 slated abmc.
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