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DEPARTMENT OF COMMERCE

Registration District No.....="F ?.‘...., .

THE STATE BOARD OF HEALTH OF MISSOURI d >

FIBE'S OFHE CENS‘S 194 STANDARD CERTIFICATE OF DEATH Siate File No.
Primary Registration District No. (2. 2.6

ngﬂL

1. PLACE OF DEATH:

{a) Countyo.._. St. Louis

® Cityortown.. Wellston

(If outsils city or tawn limits, writs "RURAL" and name of townahip)

{¢) Name of hospital or institution:

6324 Spencer Place

{If not {n bospftal oz instilution, writs streot number or localion)

{d) Length of atay: In hospital or Institutlon

In this commu.ruty

/ {Specily whether

years, months or days)

¥

¥

2. USUAL RESIDENCE OF DECEASED:

{a) State Mo 'y (#) County, St Loui Sg/
(c) City or town........ Wel lston
{1f outside cily ot tewn limita, write “RURAL} )
(d) Street No. 6524 Spencer Place ~
{3 rural, givo localion) o
(¢} Citizcn of foreign country? /D (Yes or Na)

If yen, name country.

3uid EMNT Ellen Goodman Day.,

3. (5 If veteran,

name war.

No

3. () Social Security

4 sj‘emalé/ .

5, Color or )

ndfnite

6. (b) Name of husband o wife.oooooooo oo

ﬂ, dworoey O WB d

. {a) Eingle, mdowed married

6. (¢) Age of husband or wifeif

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 9 8N e auy 14

21. I hereby certifly that I attended the deceased from.

year.,...... 1945_ Jhour .

1. D LY 19. ‘Z.h
that Tlast saw h... @ T alive oo, 4 ) . 19.&.:;

and that death occurred on the date add hour stated above.

Immediate cause ;: death

Henry Day. . . - AT e years
7. Birth date of deceased............ 3.8 P 20,1876,
" (Day) (Year)
8. AGE: Yeara Months Days If less than one day
6 8 5 2 5 hr, min,
9. Birthplace MiSSQ uI.‘i"_(_z

10. VUeual occupation

Due to

11, Industry or business

g 12. Name
13. Birthplace

{City, town, or county) (Stats or fareign country)
Housework Other conditiont..o oo
PHYSICIAN
Reter Gross : N apettins 4 N N
Wissoutd D (A 27 ohe caee
. it e 0 DOATE Know " TTIET | ot e honld b
-...\tistically.

ﬁ
g{

]5 Bu—f'hnhm -
=

16. (@) Iiformane. MI'S. . Nettle Moore .~ . -
) Address___BD24. Spencfu'___P__la.cost_.____.~ o
v. @ . Removal . (5} Daté thereof_d BI1 o 16/451

{City, town, or county)

{Buarial, mmauoa. of eomaval)

{©) Place: burial ar crematmn.POPlar BIUff Mo.

. Missouti ¢

{State or foreign country)

{Mcnth} (Day) (Yeur)

18. (o) Signature of funeral director. ._JQS. W..,Cla.rk,..n_

oo W51 EY

to received local registrar}

(“-Inunr n nmmm)

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

{¢} Accident, sticide, or homicide (apecify)

{8 Date of cocurrence

() Wkere did injury ocour?.

(City or town) {County) (Sare)

{d} Did injury occur in or :Zut home, on t':7 in industrial place, in pablic place?

*

yd

~ . . pe] rbe of place) .
Whila at work?.._ /A4~ L/ Meang of inj|‘.1ry...;.._.._.._‘_..‘.‘.:___._._...

{Licensed Embalmer’s Statcment on Reverse Side)
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working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

STATEMENT BY LICENSED EMBALMER -~ - = 2 31

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN.HA]\DWRITING (Fallure to comp!y v.lth ES
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