DEPARTMENT OF COMMERCE

FiLED HAY 12185

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
8 l 8nmary Rexist?‘ﬁc‘m District Nowoeomee

(\ld"’sr
LWy 1Ny

State File Nj‘

Registrar’s No._

Registrationt Digttlct Now i crvianens
i. PLACE OF DEATH:
(@) County ST LCUIS
(&) City or town ™~
(I ontaida city or towa limits, writd “RURAL" and name of township)

(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

@ sateiilssonri

(d) County.
St_Louis

(c) [ City or town

, (1f outside cily or town limits, write “ RURAL )
2734 Gamble _St. @ v Mo 2734 Camble St 1/
(1f not in hospital or institotion, write street number or Ioca!.m)l (If rurnl, give location)
(d) Length of stay: In hospital or institution [‘
(Specily whether {¢} Citizen of forelgn country? -~ {Yes or No)
Ino this community........
years, monthe or days) H yea, name country.
3. {5) PRINT L .. MEDICAL CERTIFICATION :
FULL NAME, ELLA BROCK .
T e 20. DATE OF DEATH: Month__ MAY . day...1St
3. t ' . {¢) Social urity
® veteran ! year, 1945 hour, l minute. p M.
name war. No.
21. [ hereby certify thap I attended the deceased from
. Fema 1 e 5. Color or C l 6. (a) Single, widowed, married, - & IDA., to. 5‘— / 19.'*_,_5'
- . - - L
l'\ 4. Sex | divorced that I Iast saw h&2 _ alive on £=30 4“‘ 19....... ;
- 6. (b) Name of husband or wife.... oo 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. Dration

B e e e

.
LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

~

%\

WRITE PLATN

Immediate cause of death

(Date 1 rogistrer) (R-:tuu-u & mignaitre)

alive . oo VAT
—m—
7. Birth date of deceased OCt » -~ L _1903
(Month) {Day} (Yoar)
8. AGE: Years Maonths Days If less than one day Due to
I
/ 4 1 } 2 9 hr. min ‘1!
~ ‘_ Due to..
9, Birthplace Maryannd Ark. / //‘
S e e 7 (Civy, town,orcounty}- - -7 .(S1ais or foreign Country}. . - = / % U -
10. Uenal occupation. Domestic.. TP %E::ﬁ::::::y within 3 moatha of death) 7 e
koo [y P S .
11, Industry or business Marerin PHYSICIAN
jor findings:
8 Name. 1 liam E BVdI‘ S Of operations ; l
E 2 ST ‘7 7l - a bt TN i . i hUnderline
;:. 13. Birthplace unknﬁ‘.’(ﬂ’l ;ﬁgﬁg:ﬁ
V(City; town, ur county) (Stats or forcign covntry) Of autopsy W B should be
5 14. Maiden name.... j@e -Anna-—Jones - charged sta-
5 q ,,,,, tistically.
‘é 5. B’rthpm“--umo“‘m—'— - v 22, If death was due to external causes, fill in the following:
2 i (Cll.};,_toy. or couaty) (Stats or foreign country) B ) E
"16. () Tnformant KA . d ﬁté;cf)m!#m‘_.m_..,uh.h... (a) Accident, suicide, or homicide (specily)
(5} Address 24 Gamhle St (8) Date of oocurrence
kS * idini
17. (a} Burial . {b) Date thereof 5’- 7 e 4 5 || @ WWhere didinjury oocur? (City or town) (County} (State)
) (Burial, cremation, or remaval) (Month) (Dmy) (Year) (d) Did injury oecur in or about ho o farm, in industrial place, in public place?
(c) Phace: buriaf or cremauon..G e n W 00(1 Cem i )
i f pl .
18. .{a) Signature of funeral director.. ulll.s.... FUIl}__HQmﬁ I *While at Work?. .t ify'typo of P 'M)of [nima_____________ .
gl i S
& adess 2820 _Stoddard St
23. Signature » {M.D.or othu)-_ﬁ
19, {a) . { Date mzned ‘f"fé‘s

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' R
- u g . . . - . - 1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, eednre r
- . ol N : : , Regist_ered' Apprentice No ) o
working under my personal supervision. ~ ) ‘ -
e N ) . - - - .
. [Kad v R
" Signed..ili . 2. &/Zé-‘——— __________
o 1gne . : _T_ : :
*
T - “  Licensed Embalmer No?&g/ _
,”l,%—;/\"
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..I.\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds f,m-l revocation of license,) . ;
7 If this body is not embalmed, fact should be so stated above. L. ' .
- ;




. No. 2B
V—5-43
g I (36930
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WRITE PLAINLY—USE UNFADING BLAZK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuzraU oF TeE CENSUS

Registration Distr!n:tNo._.3 l % .

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH Skate Fite No 2ay.,

Primary Registration District Noh.j,_éin-i. Registrer's No '? f Qfa

1. PLACE OF DEATH:
(a} County £

o

(& City or towa...;r

(I[nnl.mh city or tmrnlmnu, write " RURAL" nnd nnmo or tmml.lup)

(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

{a) State (5) County.

{¢) City or town

(1f outzide city or town limits, write “RURAL")

(If ot in hospital or inetitation, write stroat nomber or location) () Street No P gt
(d) Length of stay; In hospital or institution. .
(Spocify whether (e¢) Citlzen of foreign country? (Yea or No)
In this community. ﬁ
years, months or days) If yes, name conntry. _{, ]

3. (a) PRINT
FULL NAME.. . § g -

3. () If veteran,

3. {c) Soclal Security
No.

NOAME WAT,

MEDICAL CERTIFE

20. DATE OF DEATH: Month_.__.

ear_.xj . s LT S—

5. Color or6 6. {g) Single, wigo . marri_éd, 19
T { i
4, Sex ! race | divor m.,._. 19
(?) Name of husbandorwife .. ... ] 6. (¢} Age ?f husband or wife if Duration
{’ = AliVE e M
7. Birth date of deceased.__ _____Ig—: = &ér__i/_
(Mon
8. AGE: Years Montha ’ Déi{\) ff\ww
Due ta
9. Birth — _...___4.4.‘4 A
ﬁ ¥, tor ot ¥} {State ar farcign country,
Qther conditions,
10. Usual oceng: inn\ \N——/f ([ncluda pr within 3 hs of dealh)
11, Industry orb FHYSICIAN
Major findings: —_—
operations.,

{ 12. Name hUnderline
« . the cause to
= U 13, Birthplace hich th

14, Maid {City, town, ar county) {State ar foreign country) Of autopsy :vh ocu ltzl&‘ba(:

. name, charged -

a e -fiuﬂmﬂ;,
§ 15. Binhplace. .0 s By || 22 1 death wos due to external causes, 6l in the following:
16. (a) Informant (g} Accident, guicide, or homicide (zpecify)

{4) Addr (b) Date of occtirrence.

Wh : i

17. {a) {¥) Date thereof. () ere did Injury oceur? s e

{Barial, cremation, or removal)
(¢) Place: burial or cremation

(Month) (Day) (Vear)

18. () Signature of funeral director,

() Address v

(Dats 1

() Did injury occur In or about home, on farm, in industrial place in puhlic pl.aa?

(Specify Lypo of place)
n While at work?, e’ {2} Meansof injury. .
V- i W J 23. Signature. {M.D.ocrother)..__..___
(Registrar's Address . Date signed
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