- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

o | FILEDJAN'ST945 o STANDARD CERTIFICATE OF DEATH s SN 4/

a1 x3z873
Registration District Now oo Primary Registration District No............. ] 0 0 3 Registrar's No.......oauued 873 .....
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: n ./ B
(a) C°“““’¥" - e @ Sae. Missouri. ... @ County .
() City orthntnal, Missouri. :
(1 outati city or town limits, wrile - "PURAL" und nume of towoship) () City or town 5%t. Louis., P
3 (c) Name of hospital or’institution: V -t {If vutsidae oity or town limita, write “RURAL")
N (%% WD Z ;"‘"’"— @ Street No....01482. Victoria....
{1f notin boapitul or lusm.uuurrwnta streat number or locaticn) {ifrural, mvo locluou)
{d) Length of stay: In hospital or institution 4 X
[ {Spocify whether {#] Citizen of foreign country?...... {Vez ar No)
In this community

&+
yeurs, montbs or days) / If yes, name country. /)
MEICAL CERTIFICATION e

7
3. (@) PRINT -
FULL NAME . Martha: J,. on — k 7/
t Jf -Simpsv“- — 20. DATE OF DEATH: Month... / Z’ 2 3
. \ 3 ial i
3. (b) If veteran, {c) ial Sectrity year. hour. minme‘!}..?..... A
name war. No
Y 21. I hereby certify that | atiended the decen.scrl from,
5. Calar or 6. (o) Single, widowed, married, /"—' /_ ) 19t [~ 225 ’(5‘. 9.
4. sex_ Female.. mceﬁhlte.c divoreeldlarried... that I last saw h. %% alive on... / i 2“'VJ ....... 2 1%
6. () Name of hushand or wife..wj | | iam. 6.‘ (c} Age of husband or wile if and that death occurred on the dnte n.nd hour stated above, Duration i
alve. . ¥ears
7. Birth date of deceased May. RRy...10883,
{Maenth) (Dny) {(Year}
8, AGE: Years Months Days if lesa than one day
v 81 8 0 hr, min
9. Birthplace Sparta, J_ . o o

(City, towa, or covnty) (Suum rurui;n cnual.ry) {’ :j ﬂ/!

Other conditions. -
10. Usual occupation Housewife. || (inctude premancy within 3 manths of deazh) ﬂ L ———
: ' PHYSICIAN

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

11. Industry or business.
£t Maa‘r ﬁnduhgs. —_
B 12 Nome.... -Robert. Rosborough. H’ operations..... : : : | Underine
& 1 13. Birthplace @ ...(.élreland o the cause to
i or tats or forelgn muntry Of aut should be
£ ( 11, Maiden rame. ATV "JEHE Shith. apey Chi
tistically.
E 15. Birthplace Ireland.-__H'.. 22. Ii death was due to external causes, fill In the following:
“ = (City, town, or county) {Stnte or foreign co:mlr:) ) y
16, (o)} Informant... Wllli_imlu Simpsnn. U, {6) Accident, suicide, or homicide {specify)
) address__ 6142 Viectoria. (v} Date of occurrence
Where did §
17 (@) .. Burial. . @) Datethereor_.Jan 24. 1948 (@ Wheredid injury occur? TP s St T
(Burial, cremation, or removal) (Mamb) {(Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation ... B€llefontane, . cemetory.
18. (o) Signature of funeral director... Fdlth E._Ambruster,.. While at work? e ...(?:f.m l(ve')' ‘g{:ana)of injury ..........

4234 .
® Addrml Ma.nchESﬁf;_ AVE M- .o e 23, Signature E’/‘; Cma S ~wecrs b ommﬁj
19. (3) B A e 1:/)\(.?11 pr Ll ek ...
(D.urmvui i«mlmnnun“ﬂ“ A {Rezistrar's sicnatore) Addrmﬁ 32 Mm @-“-« Date signed.............
[ 7

(Lice‘nsod Embalmer’s Statemcnt on Reverse Side) J

-




H STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmedbyme, or by ...

.......... ...y Registered Apprentice No . -

working under my personal supervision. ) - ~

Licensed Embalmer No¢/-2 5

Signed..... = ~

P. O, Address. coer ot " omCaatay o AEET
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




