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WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD. -

DEPARTMENT OF COMMERCE

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI - -

AR TANDARD CERTIFICATE OF DEATH  State Fie Nc i
N 3T 145 S
FI!cEEBﬁo::j D&tdct Nu.._._3.18_ ....... -

-300.3 Registrar's No

(b) City or town

1. PLACE OF DEATH:
{¢) County

st. Louls

(If ontside city or town limits, write "RURAL” and nama of townaship)

(£} Name of hospital or institution:

5808 Maple AvVe.

/

(If not in boapital or institation, wrile street

{d) Length of stay: In hospital or institution

pumber of location)} ‘f

(Specify whether

2.

(a)
(e}

(d)

USUAL RESIDENCE OF DECEASED: M

: . «’,’
st Missourl o oo 1>
City or town St, Louis f/

city or town Llim write “ AL" /
in. 5808 Maple Aves - e 9 /

{If rural, glve location)

10. Usual occupation

- (Citﬂ towy, of Coun

t;
ousew{fe

- {State or foreign country)

(¢} Citizen of foreign country?. {Yes ar,No)
In this community........ ! )
years, monthas or days) If yes, name country. ras oo
MEDICAL CERTIFICATION
3. () PRINT
Fola PRI Mayme M, Powers : ‘ Jen 13
20. DATE OF DEATH: Month hed day ?
3. (5 If veteran, 3. (¢} Social Security
name war. No. None year hour
21. I hereby certify that I attended the decea
l 5. Color or 6. {a)} Single, vﬁ!owed. ljn-amded. 107 to
: arr t 7.7
4. 'Sex Fem e race u dwomedm---m-m.---_-gv»—-- that I last saw h. er alive on
6. (b} Name of husband or wift.— ... 61 (¢} Age of husband or wife if || and that death occurred on the day Zind hour stated above. Duration
it
William J, Powers ative__ 9O ______years I}-Diiz useof dgflth . J ..
7. Birth date of deceased..._ MALGH 26 1889 B 74 - o — 5-(..“7
{Month) _(Day) {Yoar)
8, AGE: Years Months Daya If less than one day Due to
L 55 | 9 | 17 - -
- Duc to
o Brnomee. Be Ste Louis Illinoisd

O

'Other condxtiona /
0 z

,\u

é { 14, Malden pame.!. ... Irgar et

] Addres._ 3600 Natur
o o KR T6 1945,

S 15, Birthnla.oe..._.___._c_a.r.l.m_' . S _‘_Illing_iﬂ_
{City, town, or county) . ‘(Suuwfumixncounl.r:) \

167 (@ Tnformaat.; William J, Powers:

® Address. 2808 Maple Ave.
17. (a) Burial . ) pate thereot. 1A7 / 45
{Buorial, cremation, or removal) (Moath) (Day) (Yeu)
. (c) Place: burial nrcrﬂmqrinn Calvary
18, Sa) Slgnatureoffunem] director. StrOOt-carmll

{Dats received local rexstrar)

_Bridge Ave,

gu-—‘.« 4 pmmmmmms.

{Registrar s nignat

11. Industry or businesa Stz it PHYSICIAN
or findings: -

E 12. Name John Dunne 1! Of operations______. .
= - T . . B . ot T H"l" DS -t - Lt . . 7 Undetline
= { 13. Birthplace I relﬂnd the cause to
& whichdeath
ACity, 1, of county) {Stqle or foreign counlry) Of autopsy. should be
Bres e esbersnne) - - - charged sta-

tistically.

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide {specify)

Date of occurrence.

Where did injury ocour?

(City of tawn) (County) S
Did injury cecur in or about home, on farm, in industrial place, in public plaoe?

(S;n:f" typo of place)
While at work?. .o . e (€) Means of injury.....}_._.____..

ra

%

(Licensed Embalmer'’s Statement on Reverso Side) 7/




STATEMENT BY LICENSED EMBALMER

/
Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

AR

, Registered- Apprentice No ,

working under my personal supervision.

- *  Licensed Embalmer No.._.3 .3_ i e eimcvecanaeneee

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\(BAIJHER in hls OWN HAI\TWBITmG. (Failure to comply with
the above constitutes grounds for revocation of license.} .

3.

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




