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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI 3@@:9/

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No_ép__7._g Registrar's No. C? 7 7¥

1. PLACE OF DEATH:

(@) County

St.Louis

(3} City or town Aft’ on

{H outaide city o tows Limits, writs “"RURAL" and name of township}
{¢) Name of hosplt.a! ot institution:

923 Waeber Road .

(d) Length of stay:

In this commumnity.

(If not in hoapital or institution, write strest number or kocalion) /

14 ve

In hospital or institution

ars

(Specify whnt%ﬂ'

yeard, monthba or days)

2. USUAL RESIDENCE OF DECEASED: 7 é
(@ State. Qe St.Louis

(b} County
Afton ;
([N vutside cily or town limits, write “"RURAL") £ o
@ sweet o 5923 Weber Roéd 74

{if roral, give location)

(¢} City or town

(e} " Citizen of foreign cotintry? (Yesg‘No)

If yes. name country. o 1

il ERY George E.Wakefield

3. (B) If veteran,

3. {c) Social Security
No.

AAE War.

O

race.

5. Color or

6. (g) Single, widowed, married,

W L) d.ivorced..._......_.._..M.!.....,

Ay
. (b} Name of husband orwife.... ...

6. E.:) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 9 AIle day. 2Eh.

year. 1945 hour, ll minute, a o__M
i
L} , 19.’%3?(

19..1.,’, \

ereby certify that I attended the deceased from
ks . 2! 19_ﬁ_€en

at I last sgaw h 42~ _glive on
and that death occurred on the date and hoj

) N
i DOI‘a Wakefleld .?._......_.._.yenrs Immediate of death Duration
M-'A—-
7 it tate of decenned,. METCH 374, 1859 Oty [ /ey
R {Moanth) {Day) {Year) . ) . . ‘4
8, AGE: Years Montha ~Dayu If less than one day Due to {VMM /éf/w Ay,
85 | 101l s b ; %y ' : /7,.,
= e Due to% . ?, M
9.. Birthplace : = le ch, g "/ z_ R 2 :
{City, town, or counly) Late or otmgnconnur)
Retired Farmer. . . || other conditions CA, bustin | 2772,

[y
[~

. Usual occupation

Ao

11. Industry or business
& . William Wakefield»r .
Bjw N 7
E 13. Birtbplace Canada )
5 “(fi‘g‘_ﬁn.b’gnn“)% ' lsuhwlnummuy)

14. Maiden name .| L. arbir

* J A LS \.IJ
S{ 15. Birthplace England w
= (City, town, or coun (Stal uwlmxsneounuy-
16. (@) Informant__NLS ¢ Dora: Wakefleld
5923 We‘ber Road
© Mo
dmaval. .-

17. {a)

- (Burial, cremation, or removal)

()" Pla.ce burial ot eremation J#___
18. (@) Signature of funeral dir "

® Addmia ﬁl’%ﬁo Li

/14

19 (@) (Dafex‘eew%d'loalremunr) ¢

FLwe w%'m_ 7 Beovtin 2%  Dutes

* (Inctude preguancy within 3 mofithes of death} n 7;
‘. PHYSICIAN
Major findings: ] . /
+ .Of operations . b fh .[IJ. i
. nderline
u » the cause to
Mz % hich death
“Of antopsy .. u 21111: :;;lelc‘liage
- : o /. tistically.
22. If death was due to external causes, fill in the fol!o%
{a) Accident, suicide, or homicide (specify) v
———
(b) Date of occurrence
e

‘Where did injury occur?.

(City or town) {County) te)
Did injury oceur in or about home, on farm, in industrial piace, in pubhc place?

C mi— (Smﬂ'!lrwdplnne) ——
e () Means of Injury.

(M. 1%'65 othe

{Lictnsed Embalmer’s Statement on Reverse S:d‘)




oL

*SAY STOAR

 STATEMENT BY LICENSED EMBALMER

BN

I hereby certify that the body whose name is recorded on:the reverse side of this certificate was embaimed by me, or by fereeaiand

-, Registered Apprentice No....... " . .

T T

o P.O. Addre-aq’-F:? 40 ijt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa}lurea comply with
the above constitutes grounds for revocation of license.) .

If this body is not 'embalme(_l, fact should be so stated above.

working under my personal supervision,
+
. ' Signed_ ¥\ [ 8.V




