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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

5 STANDARD CERTIFICATE OF DEATH
Drimary Registration District No..ﬂf.;:

State Fite N @:14??0

Registrar's No. / é -

. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

{a) County. éawr:n%e v |l i) state. Misgouri - County_._ St.louis County
(b) City ot town foun ernon J‘M-’ /’ Wellston qlf
{If ontsida city or town limits, write “"HURAL" nnd pame of lowpahipy . () City or town -~
() Nanf" of hospita_l or institution: (If ontside city or town limits, write “RURAL") #
Missouri State Sanatorium @ Street No.... 0219 Suburban 0
{L{ not in hospital or institutjon, write strest nu%g oal.lun) (It rural, give location) (j
(d) Length of stay: In hoapital or institution d
156 ays (Specify whether (¢} Citizen of foreign country? {¥es or No)
In this community.
years, wonths ar days) If yes, name country.
MEDICAL CERTIFICATION
3088 FRINT  Gertrude Stevens McAfee D be 9
) — 20, DATE OF DEATH: Momh__ 2SCOmbEr o
. . 3. Secial urit
3. () H veteran Yo (¢ Th knovgn year 1944 hotr 11 mingte. QO A M
nAme war. No. Jul
21, I hereby certify that I attended the d d from »
5. Color  ored 6. {o) Single, widowed, m%mad 7 104 . Dec, 9 1044
. ra
¢ sex remele | Colore divercedS 2 PE TR tO tnt T oot eam . BT ativeom Dec. 9 e
6. (b) Name of husband or Wife. ... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
alive . Immediate cause of death
7. Birth date of deceased AuguSt 17 1922 -
(Month) {Day) (Year) - Pulmonary tuberculosis About
8. AGE: Years Months Days If lesa than one day Due to., - I! 1 YTr.
: 22| 3 22 f
hr. min {
. : Dae to s
9. Birthplace, Obelouis ¥issouri ) )
‘(City, towa, or county) k (State or foreign country) L]
. Othi ditions
10. Useal occupation . HOUBSWOL i woat f s
11, Industryorh PHISICIAN
Major findings R
& { 12. Name.... Decson_B..Stevens Of operations. Undertine
>/ i the cause to
& ( 13. Binthplace Ur':lmm : (31;4.: osa- fm:xm eom:lu ) Rhouid be
'wi “ma ¥ f aut. shou e
E t4. Maiden name’ EB g g Givens Of automay fmﬂ;m.
5l 1s. Birthphr'- St ‘Louiﬂ Miss our.i ‘.‘ 22. If death was due to external causes, fill Ia the following:
= {City, town, or county) (Stats o foreign country)

16. (a)
(]
17, (a)

{¢)
18. (@)

&)
19. (@)

Informant e MCL*lg_hAQJ Record Clerk . . .

AdgressM0a State. San,_hzoum YNernon,. Mo

() Date thereof, £ T L Z=H el
Mmub) {Day} (Year)

(Burial, cremation, or removal)

Place: burial or mmaliun#

Signature of funeral direc

Address 22 o5,

(ZL._L’;Y- ®
Dats received localt renstnr)

{2} Accident, suicide, or homicide {3pecify)
(&

(e}

Date of occtirrence

Where did injury occur?

{City or u:-m) {County) {3t
(d) Did injury occur in or about h.om:. on farm, in industrial plaoe io public pla.ce?
(Speul‘y Lypo of place)
While at wor (¢) Mean3 of injury. .._...(D.._......__.._._.
(AL D, orother)

ste gigned [ o2

/33K

{Licensed Embalmer’s Statement on Reverne Side}
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STATEMENT BY LICENSED FMBALMER g

!

I hereby certif'y that the body whose name is recorded on the reversz: side of this certificate was embalrhed by me, or by
e . N

» Registered Apprentice No...

working under my personal supervision.

:,U?'-bn-.. P

e

.y s
v

P.O. Addres i AN ... AL e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above cnnstrtgtes grounds for revocation gf license.) i

If this body is not emnbalméd; fact should be so stated ab_o‘vg.
. N -~




