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

.

1 ok - L
DEP&TM OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCQURI Ty bJB

BUREAY OF THE CENSUS 1
FILED JAN 25 1946 STANDARD CERTIFICATE OF DEATH S
Registration District No._......._.. 3] 8 Primary Registration District No..._.._.._._.._._._1_._0 o) Registrar's No. 420
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . ﬁ z : _
() County sate.... . Missouri .. o com: ) s
(&) City or town,,. e emmmmsn e et e Et .LQLI:LS l‘(IQ T - @ R e () County / 7
(lf ontside city ar Lown limits, write * EURAL eud nawe of towaship) {¢) City or town St . Loui 8 .
(¢} Name of hogpital or institution: {If cutside city or town limits, write "RURAL") |
St.Louls City Hospital ) StreecNo..... 2242 HWost Pine Blvd, ?
(If nat in hospital or ion, write strset number or looation} 0 ’ e {3 rural, give kocation) f
(d} Length of stay: In hospital or institution
{Specily whether || () Citizen of foreign country? {(Yes or No)
In this community :
years, montha or days) If yes, name country. - (i
3. (9 PRINT Noel Ridge MEDICAL CERTIFICATION
3.0 I 3. (¢) Social Security 20. DATE OF DEATH: Month Jan, day 14th
N t N - « e unty s
vereran Nil Unknown year.... 1945 ROUE. oo _hw&_._._._._..ﬂ\.;_M.
fname war. No.
21. I hereby certify that I attended the deceased from._._.__ ll/lQ/M__
D 5. Color or 6. (a} Single, widowed, married, 19 o to L/AL/45 9
3 ¥ . ] il A - omesarmrmsnaananey AFoocnnn b
4 Sex.l."‘al_e__ rac&‘gblte dsvorced. Mazried that I fast sahBd_____ aliveon ...} /m / 1"5___ 10
6. (b) Name of husband of Wif€.....coe. 6, 1(¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Daration
...Elizabeth Ridge Y awe...44  seus Zf caseof desn LU el
7. Birth date of deceased... . ARTIYL 8 1891 __
. © (Month) (Day) (Year) N
8. AGE: Yeara Months Days If less than one day Due to.. ;
53 9 6 S .| SO .. 1. N
u Due to
9 Bithptace._ Gairo . J¥linpnois ¥ |- - - . . 7
{City, town, or county) (State or foreign country) A
10. Usual occupatlion Mechanlec .. v o -, .4y ;(:She,r conditions Ty \y 4
1t. Industry or business SEajor Bl PHYSICIAN
" - . t findings: . R
& 12. Name...JORN Ridge .. Ll | || 76 operatians...... i it | e ering
]
2 1. mnnonce. Mageack County . I:L 13 mia the cause to
town, o Qonnxj') {State or foreign country) Of autopsy........ hould b
E 14. Maiden nam&__._..:.t’es.s e Smit h.. S Agi autopsy Lo \ - T %P%Qeg Bu:
. 3 3 L istically.
S 15. Birthplace U nknown Ke ntUCky 22. I death was due to external causes, fill in the following:
= {City, town, or county) {States or foreign country), i
16. (&) Tnfoimant Elizabeth Ridge T 1«3 (] (o) Accident, suicide. or homicide (specify)
() Address . 4842 W est P " ne Blvd " (8) Date of occurrence
. il - S 5
.y o Removal '®) Date thereor 1= 18=45 (e) Where did injury occur T — o G
{Barial, cremstion, of fcmoval) 7 ~ {Momth) (Day) (Yess) (4) Didgmpugy occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation Sl K-eStOIl, MiBSOUI‘i m \ A .
18:%(s) Sighatire of fu.ne;nl director. i Albert H, B;_Iogp €.l - i i : mJi.u:'Y.E.__ R :W m
b 47 O 77777 t on_Bly —_— A H I o o) S
) Addrﬁnm' 1 .(‘i)? %b 1‘ ? -* 23, Sigmature_ ... / S (M. D orother) ..
@ {Date received Jocal repistrar) ' - (Remtrnr s signatore) Address l 1.52“ te d

{Licensed Embalmer’s Sutement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

¢

T 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 nanime e s ,

working under my personal supervision.

P. O. Address

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

1f this body is not embalmed, fact should be so stated above.




