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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 31 194§

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEW{)B

624

State File No.

Registration District Now.ooooeepeer e L Primary Registration District No.. et e  ReRISIGE'S NO et
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?7?
(8} County...cwenerrenssinsires b2 "f[' Y ey S TI1linois @ County St., Clair )
(b) City or town S wt fnJ LAY ) ,
{If cutaide city or town lmits, write “RURAL" and name of towaship) () City or town.. Ea 2] t St Loul 3
(¢} Name of hospital or institution: If outaide m, or town limita, wriu "RURAL"™)
Inthern. Hospital > s ne, 422 NOTER TOURTSE /V
(11 not in hospital or institution, write street numbeT:r Iocuhou} t 1 """"" (Ifraral, give luca!.lun)
(d) Length of stay: In hospital or institufion 103 a . . o
?I d - (Speciry whesher (¢) Citizen of foreign country?. (Yes or No)
In this community._... , ays
years, months or days) If yes, name country
Y MEDICAL CERTEIFICATION
ol KaeTr Mary E, Niederfeld o’*’/
oI Secial Securt 20. DATE OF DEATH: Month / day.
3 @ Mveersn - N CmNOCIE?éy year. 1/5 hnur.& mule‘ao/h—.{
name war. No
- 21. T hereby certify that 1 attended the deceased frpm 7
5. Coloror 6. (a) Single, widowed, mattied, 19.. _é{m QM/ 2 Y |gj/él"
. s Female meet1ibe | 1) gvereea. Hidowed|f e K S s
6. (b) Name of husband or wife.... . B (O Age of husband or wife if || apd that death occurred on the date and hour stated above. Duration
Charles H, ITledeI’feld alive... ears || Tmmediate ca Jof death ~7 J
7. Birth date of deceased. . L.2T'CH ITth, I8'72 W’”“‘( M '? 7 P
: {Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to ﬂJ
72 10 I3 . I | E—— 22
l Due to
9. Birthplace.. LE2ANON Il1linois e
i {City, town, of county) (S1ate ar foreign country) . :a ’ ,% W - -
i . Oth ditions. J
10. Usual occupation At II ome (ln-‘?l]l'::em;rel[nuncy within 3 m(-thlmul.b) I —
11. Industry ar busi — e PHYSIGIAN
ajor findings:
B ( 12. Name..JQDN Y. Crow * $..||  Ofoperations.os e T, G dertine
E 13, Birthplace S(kclawne et Ov m I11 r:'l.no is l) .......... i ... |the cause to
ity, towo, or cagnt State or foreign country, of S hould b
E 14. Maiden name Farihn  Pawell autopsy 'c.l;!-;cldl, sta-
tistically.
O{ 15. Birthplace P,aducah KV = > 22. If death was due to external causzes, 611 in the following: e
= (City, town, or county) (S1ate or foreign country)
Iy () Accdent, suicide, or homicide (specify}
16. (o) Informant. WA,  frktfl Tt s = G, e S
@ Address.. % N. Oth, dt. E. St. Louls|® Date of occummence
17, (@) RGT’LOVQl {5} Date thereof. 1= =45 Il 1 {e) Where did injury occur? Ty From—— por
(Barial, cremation, or removal} {Mon ) (Dn)) (an) (d}

() Place: burial or cremation... 2 3 St-_._LQll....S, ..... T11.
18, (o) &gnature o{ t’uneml director... L., &8, £ AT

T (b Address, ZO: ___!th st. I
L e s ;

(Dlll reccived locsl lc‘hﬂll’) T F  Registr

{(Registrer's signatore)

Did injury occur in or about home, owmdusu{d place in pnbhc place?

ify typdol plu;r"‘—/

ke )
23. Slgna (M.D.or other) .

a ,
nitien 3L 5. A s lmeA, s

Date s:zucd

v

{Licensed Embalmer's Statement on Reverse Slde)



e ilbate.er
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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.
Signed.. @/I : )/ ijd/é d’bﬁ/\m
Licensed Embalmer No z : /? 0 ........

P. 0. Address..Z

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING. (Failure to comply wit

Note:
the above constitutes grounds for revocation of license.)

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




