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

DEPARTMENT OF COMMERCE
Bureay oF TaE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI fi 41;&5
STANDARD CERTIFICATE OF DEATH S

State File No.

lEMB} DQ(B:R\T 9_3__3_4&__ Primary Registration District NDJQ)D_.... Registrar's No. 7 f; /
1. PLACE OF DEATH: R 2, USUAL RESIDENCE OF DECEASED: 7 '('
(@) Couaty S5t. Louis 14 : c+Dent i
R W Ty .t o {a) Sth_._.__L.lBSQllr,lA_.._.... (&) County .- LR !
@® Gty or town denslor Groves LercBaremrnvoe '
(!l‘ uuuid.c cit.y or town limita, write ""RURAL” aond name of township) (¢} City or town.... LA LT a em 4 e A2 !
{c) MName of hospital or institution: / (If cutside city or town limits, write "RURAL") !

111 Madison

(If Dot in hoepital or institation, write street number or looation) ™

(d) Length of stay:

In hospital or institution
{Specily whether

In this community
years, months or days)

..-m

{3} Street No. j 1 1
(If rural, give location)

n {Yes or No}

{e) Citizen of foreign country?.

If yes, name country.

MEDICAL CERTIFICATION

IO R hiy Jahn walter Maugzy o=
T - 3. (@) Social Securt 20. DATE OF DEATH: Month__, 7)....day.
. I ts N . urit
3. (&) If veteran N1 2 ¥ / ? > hour. minate 3¢ P M.
name wat. NI Nounknﬂkvn
- 21, ereby certify that I attended the deceased from
Male / 5. Coln:){'q'a_;1 it 6. (a) Single, wgo.wed, married, {| , ?_ . _.é. to. _M&g - 19¥¢
4. Sex.l v‘ rce ML E divorced..t __l.ng_l_e ------ that I last saw hisame? alive on.--..M,.._,'zm.gm.......‘ ..... 0.
6. (5) Name of husband of Wife....—.or. 6.5{c} Age of husband ot wife if || 20d that death accurred on the date and hour stated above. Duration
S Immediate cause of death
7. Birth date of decensed.. AL CH 26 1875 ,%wm Wraan
{Month) {Day) {Year} —7 l (/v
8. AGE: Years Months Days If less than one day %47%24
69 bl 1 29 hr. min ) v v
Due to. ..
9. Birthplace.... Unknown . Virginis /
- (City, town, or county) ' - (SXite or Torsign cunm-‘iy) T B B N
. Oth ditions.
10, Usual occupation Ca I'p ente I' e (In:lf::::relg:::cy within 3 months of desth)
11. Industry or business SR PHYSICIAN
. ajor findings: P
E 12. Name........... Jamee R. Mall 2y OF 0Perations .. e ““"C‘}%u" Underline
= . . . N - ’7 B R .
S0 13. Birtbplace.. UNENOWN Virginia / : R
W,pwn, county) (Sun.u or foteign country) Of autopsy.__..... should be
g 14, Maiden name .15 178%91-?1 Hej T'D'!"I'Im‘l'lg chargegsta-
tisti .
& rehol Unknown Vireinia / . TN == ety
g 15. Birthplace A" Bt S faceion s 22, 1f death was due to external causes, fill in the following:
16. (@) Tnformant Alv arna Lﬂur rav () Accident, suicide, or homicide (specify)
® ndares 111 _Madison, W. Webster. Groves, |[MoQue of coumence )
17. (@) Buri 3‘1 (8) Date thereof. . 3 »21-6?—4 5 _ . (€} Where didinjury (City or tawn) (Connty) (State)

‘(Month) (Day) (Year)

Miss: onr_i

(Burial, cremation, or removal)

(¢} Place: burial or ctemation SP 1em

18. () Siguature of funeral direcior.. ﬂlbﬁ I."G _Hm ....... Q_pne.. S
® Address.. 4700 Hasghinoton B1vd, .
_MAP 94 104c (4 %MM V4
19 @ {Dato ru:;r::? (bé-’gj {Reristrar's nmzu) s i

() Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
{¢}) Meansofi lmury__.._. e

- {M.D.or nLhe.r) ﬁD
Date mzned.s.fzj’“:.%

{Licensed Emhalmer‘n Statement on Bevenc' Sidc)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Signcd..}_. f-

P. O.Address

Note: The above I\[UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 1o comply with

the above constitutes grounds for revocation of license.) { JUI L.

N tr

)
If this body is not embalmed, fact should be so stated above. "-‘ Ty R

* . 1



