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I x37823

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

DEPARTMENT OF COMMERCE
BuREAU OF THE ansus

Registration District No. ..___

DEC

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CCRTIFICATE OF DEATH

!
Primary Registration District Nu......@,...a..._?....é.....

e 38790
reirevo G439

1. PLACE OF DEATH:

{a) County.
(&) City or town

3t. Louis

Qverland
(I cutside city or town Limits, write “RURAL"” and name of townahip)

(¢} Name of hoapital or institution:

R4 38=Woodson Rosad /

{If not in hospita] or institntion, write strest number or location) 1

(d) Length of stay: In hospital or institution

In this community.
years, months or days)

(Specity whether
9=-months

2. USUAL RESIDENCE OF DECEASED:
(@ sae. Migsouri

(c}

City or town

76

. (&) County... .St_.,LQlli.ﬂ
Owerland

@

)

If yes, name country.

street No...2438=-Woodson Road

Citizen of foreign country?.

(If outxids city or town limits, write “RURAL™)

/

{¥Yes or No}

{Lf roral, give location)

No

MEDICAL CERTIFICATION

{Data roceived local registra (Rcmslm » ﬂmtm)

3 PRINT
name... Mary.Grace Hyde . ...
Fe o e 20. DATE OF DEATH: Month__ MOV, dayaenn, 0
3. () If vet ' . {e a urity z
() Hveteran N N year.. _..19 4%__ hour. . 7 A _minute.._:'.2.5__;ﬂ...M.
pame war. one Noworo NQTE. s
21, T hereby certify that I attended the deceased from.._ % .. S
1 5. Color or 6. (a) Single, widowed, married, pt 2 f - 19 %}r Lo_“% ._,_C,AAS..O ........ 19444
4 Sexe b FALL e w‘”"" divorced M : that I [ast eaw h.24.... alive on FreY o Doy ‘;f ; 19........3
6 & Name of husband gr wife ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
_Rev ‘Willibam I AV e Immediage cause of death
7. Birth date of deceased FF—-e b"’ 8’- 1864
' (Month) {Day) {Year)
- v
8. AGE: Vears Months Days If less than one day Due to__&ztd- ot "”&—""'ﬁ-—-‘(——-.... I
—
8_0 9 21 min,
7l ,_L Due to e
. nmpm..__.ﬂsﬁllﬂilla:()ntar iLQanad&__
.- - {City, towu, or county) (Stats or foreign couatry)
Oth: dit.i
10. Usual oceupation..__ HOUSEOW if e (Toclode preganoey within 3 ronths of dealh)
11. Industry or b"ﬂmnu ‘ RPETE P £ [ b PHYSICIAN
jor findinga:
H{ 1 Nume. Rlohard .Geills . B o, ... BBl ] e
e the 36 ¢,
E 13. Birthplace E 3 3! d.....«.g.... g . wlficcgglmt?x
. {City, lown, of ¥) . (State or fGreign covatry)} Of autopey .4 P 4 should be
‘ 14. Maiden mame === nkmowmns._ - ~ ¥ e hrged AL
U’ v t’? tistically.
s 15. Birthplace nmom 22, If death was due to external causes, fill in the following:
= {Ciiy, town, or county) {State or foreign connu':) ) . m
16. (o) Informant Clagra A, Walther - (o) Accident, suicide, or homicide (specify)
® Mmmaﬂ-SS-qu_dson Rd-Overland ...... (8) Date of occurrence...... =
Wi
17, @ —...Burial. . __ @ Datetherca DE,Q 22=1944 || (© Where didinjury occur?. iy oy
(Bazial, cremation, or removal) Manth) (Day) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
() Piace: burial or cremation.. .M} unh_Lg_banon__Cﬂm.__. —
(Specify type o( plmz) —
18. {c) Signature of funeral ﬁﬁctor 4 g"b“ve Ay - While at worl:? () of injury. .. i S—
4-W00d8 on - /[
(%) Address. _2504 9 Signature § ,_‘ [ A-Mu\ By 0 {M. D. orothery==.....
. @ DEG 4""'19& “  egi g ab Address. 2.4, L\

. W:MM Kd_._“__ Date signed. /i /'-l.f?

XN

(Licensed Emhalmer s Statement on Revcuo 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 e eeeeemeemeeaenememeetan e .

_ . R Licensed Embalmer No.___g 7 4 7
P.O. AddresW Xzt f'p J2 e

" “working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} .

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




