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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._é..g.,‘Zé.M.

7228

A 60

State File No.

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: \/ (? f
C .
(a) County St. louis Sounty . (a) State..... Illinois. ... () County Madison ',
() City or town....Jefferson Barracks. iy
F outeide Gty or town limits, weits “RURAL’ and name of w-'m!nv) (@) City or town... AlEOND,
(¢) Name ofvhns ital gl:!xlnsut tg;l 5 trati 11 (It outeide city of town limits, write “RURAL") Q
n - 3
orens istration Facl ty (d) Stieet Now.. 440 Esston Street
(If not in hospital or iostitution, write stseet nomber or loca (1 raral, give lucamn)
(d) Length of stay: In hospital or institution. Adm, Feb . 6 L1945
(Spemfy vhutlm- (¢) Citizen of foreign country? - {Yes or No)
In this community.... 8in0e_Feb.. ._6 1845, .
years, months or days) If yes, name country. - . =
3. (@) IEE{IN';P SETH M. USHER MEDICAL CERTIFICATION
T PRy 20. DATE OF DEATH: Month FEDFVATY  aay.... 14th,
3. veteran [ ial Security
' car....... 1 948 . hour._._ 1) 209 minute..
ame war. PoAcO._Timea.. .. N“B 8- O 1*7 1”6 year. 1 our 11:05  minute... Pe ..M
21, I hereby certify that I attended the d d from
5. Color ot 6. (o) Single, widowed, married; || Feb, 6, 1049, February 14, 045,
4. Sex Male f 7 race whitﬂ divorccd_mriﬂd./ that I Last saw h_AX0._ alive on Fe'bruﬁryl& - 19.45.;
6. {8} Name of husband or wifc... . 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Mrs, yarie Usher aliven..... 8O vears || 1mmediate cause of death :
7. Birth date of deceased January 9. 1879 || CORONARY ARTHRIOSCLEROTIC HEART
(Month) D=} {Xean) ..DISEASE WITH MYOCARDIAL DAMAGE _ | ..
8. AGE: Years Months Days If les‘s_t’hnn one cl;y WWMDINSUFFICIEHCY- Unlmown
66 1 5 hr, min
Brpm iy
9. Birthplace Steeliville .. missouri/ 7
- - . - (City, town, or conniy) - < (State or foreign conntry) ) c .
aroinoma of r ectum, Unlcnown
10. Usual oecupa:ion.._..____.lfaborer T e Other com:lltlons’ within § months of desth) I —— *
11. Industry or BUSINESS. .. o o rmeeee 2 SR PHYSICIAN
8 { 12. Name John H, Usher .l *f operations... N0 operation,. n i
g - Illinois | IV SO e
& { 13. Birthplace [ 'which death
. Erne ) (Siate o forsiem commiey) Of antopsy No autopsy. f should be
 { 14 Msiden name Y. charged sta-
[ ' istically.
S | 1. Birthplace Mi l) 27, If death was due to exsernal causes, fill in the following: T
= (City, town, or county) (State or foreign nnulxlry)
6. (@) Tnformant G1inical Records (6) Accident, suicide, or homicide (spectfy)..... 20
® _Addresa_.._Yet“...'.&dm- _Fa0. ’Jeff.Brkg . .Mo. (5) Date of occurrence. :
17. (a) [ .,_B.ul‘ial - (B Date themj‘ e..b l 7 l.9 45 (@) Where didinjury occur? (City or tlawn) {Counly)
(Burial, cremation, or "“‘"““1 (Month) (D") {Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cTemation. ., ton,.Lllinois. .
8. (a) Signature 5 éug]ﬂ_d dlﬁg AT VTR , " While a O R Mgy of injury........ S—
b LYY aI' S X . St - - ol
(®) Addrese. ﬁ_l 45 (b f y g ] 23. SiﬁmtmEnEn,EDMRD.S,MﬁJQZ,... o (M.D.orother)ee.
19 (@ ‘E’E;% mluzuuur) ) Y. Addriss,_Aeting: Clindioeal i 45

censed Embalmer’s Statement on Keverss Side)




o i~ a

-
1

LT P L . .
e ”
3 ' 1,
. g T, .
W d R ¥ 4
-
1
- . .
- 1 ' -
ror v~
A + ' A
S, T - - |
.o s - N . f
* - . b -
a
tadenls, 3. —_———= ; [ —_ . e — PO R
e T e = = i't-_.,_—r__._.__.-_..-.. LW - i &
. ’ -
N e o~ ~
. S ] L.
[T SR i . .
e !
'
4 . . .
! P - ——
. . 4 PR ek )
IS -0 . - . -{ o
. .
- UA-\-L [V . \_.\“ v - - P e
= lrf,.:g..:....;,:l..c L e T ' I - - e, o, i 8 S e . P -
- s v -~ . -
+ T -
T f
& A i - -
e
™ i
' s
- . R
L - - -
R ) .
e g ~ T
PP PRR< 4 S 34 Pl LA

STATEMENT BY LICENSED EMBALMER °

)

Lo 3 ° -
1 hereby certify that the body whose name is recorded on the reverse side of th:s certlﬁcate was embalmed by me, ?Q

i LN

» Registered Apprentice No

working under my personal supervision.

o Signed......... @M /c/
. " A LR .-

PR

PN Licensed Embalmer No.

.P. 0. Address.............

Note: The above MUST BE SIGNED BY THE E'ICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above consututes grounds for revocation of license.) - S -

© 7 If this body_l_sppt_embaln;ngd fact should-be so stated above. ‘ . . Rt




