WRITE PLAINLY—USE UNFA‘]:':-ING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR

Registratiott District No.. . i ecemeemmaceees

b

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._._..,.......a.....l..OO 3

State Fite No

Registrar's No.............. -Qt:’—m

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Q Cj(}
(s) County St .LGiis (a) State Missourl (6) County i
{3} City or town * St.Louls f -f
(1f ootaide ciLy or town limits, write “RURAL" nad name of township} (&) City or town u
(¢) Name of hospital or hgllgmﬂn: ALT (If outsido city or town limits, write nunAL")/‘
.Tenmessee b | sireee fF2.8 = Fie, Tennes see
(1f not in hospital or institotion, write street nomber or location) l (1€ rural, give location)
(d) Length of stay: In hospital or institution.
83 6"2 6 (Specily whethez (¢) Citizen of foreign country? no ’f) (Yea or No)
In this community. -
years, mostha ot days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT
ol punT  Mary E.Calnane Mch, 25th.
3. () Ifvet 3. (o) Social Securit ?0- DATE OF DEATLY, gom™ day A
. veteran, e cunty 11
. t P M.
name war no Moo pone. our minote.. 43 Eo.
21, hat I attended the deceased frm?A AT
P | 5. Color or 6. (o) Single, widowed, married, || O T« A% /3 14“-5__,...;
4. Sex emalel ,_,,.,.White S ﬁvormﬂidQH_.u.u that . alive on /-. ﬁ ‘ lﬁt__d:- —
6. (b) Name of husband or wife.....— e, 63(6). Age of husband or wife if and ghat deat) occurred on the date and hour stated above.

alive......_..

7. Bisth date of deceased....... SUE o 29th 18 61
{Month) (bay) (Yoar)
8. AGE: Vears | Months | Days 1f less than one day
83 6 26 br. min
|- 5. Birthplace St_' Louls MO. #3_

Duyration

/

cause of death
-

© {City, town, or county) =~ w;’ 'k(Stul.u ar foreign coudtsry) N
. ouse Othcr condffio ot
10. Usual occupation Pambas or_ P * A ' {Include nARC Y ‘nLhiu 3 mnnlh- of denlh)
11. Industry or business e o PHYSICIAN
kngs:
(1 vome. 90BN Scannell .. . . .. S G .
g . : ; . ; ’ T i F - . CC Underline
;f‘ 13, Birthplace I.(rﬁl’;.nd\_.._.,_.____ r“” —— :vhhig}:ﬁ:en:g
(M ©0 State or foreign country) Of auto - o= “should be
a 14, Malden name en Ieﬁnley poy. .cha.rzeﬁ sta-
[} tistically.
§ 15. Birthplace ... (::ily P Ié‘i:!; rmlg' m::fn 22, If death was due to external causes, fill in the following: -
16. (@) Informant._s Wms Ayer (@) Accident, sulcide, or homicide (specify)
(%) Address 413 Luc a8 (b} Date of occurrence
1 @ —_purial. ® Date thereeB =28 =h 945 A} Where did injury occur? iy ey
(Burinl, cremation, or removal) / (d) Did injury occur in or about home, on farm, in industrial plncc. in pubhc place?
{e) : \

Placei burial or cremation_......z_ a \
. Signature of funeral director. =

30'13

Address

(&)

ramee-—p—

{Data receive Ioc‘l isteni} A L

;;;9...... —_
(Hegistear's signatore)

gecily type of place)
() Means of injury....
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' STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. - S - : , Registered Apprentice No

working under my personal supervision.

- = " Licensed Embalmer No....

P..-O. Address..........A

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

If this body is not embalmed, fact shoul{;l bé so stated above.
. N




