. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ey 180%

OM—5-43 BurEAU OF THE CENSUS ok
=50 || CHED JUN 4 ﬁ%" STANDARD CERTIFICATE OF DEATH State Fite No..

Po X X36571
Registration Diatrict No......... . Primary Registration District No....‘x._o_:]_b.._... Registrar's No. / 7] / é

) é 1. PLACE OF DEATH: 4 : 2. USUAL RESIDENCE OF DECEASED: 7 /'

{ g {a) County. 5 t. Louls (@) State Mo b} County. - .

i =) (¢) City or town... Bural..3t. Ferdinandz h 7 /

[} (it c nnl.nda city ar town limits, writs “NURAL" und name 87 townahif (¢) City or town..... . s t - Loui 8
- (¢) Name of hosp:tal or institution: {If outside city or town Limits, write “RURAL")
O = | _Bellefontaine Nursing Home . @ Sueet No...... 4657 Pope_Ave.

i (If ool in bospital or ipstitution, write street number or location) (" rural, give locotion)

(d) Length of stay: In hospital or Institution

{Specify whether |} {¢) Citizen of foreign country?. ’/ {Yes or No)

In this community.
years, months or daya) If yes, name country.

Foil tame.__Elilzabeth M, CGrothers. ..
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' § ) ve ' ) N Y year. 1945 hour. 6 minute, 50 P M.
(s}
* - Tame war 21. I hereby certify that I attended the decea
P ik Color or 6. (@) Single, widowed, mactied, || EC, 4o o $. . 10450000 kit P T
ul 5. s,exE'_emaleT__‘ ~Ahite . 9 avored - Widowed || ... ,mfm h A alive on__ G T RS
E 6. (5) Name of husband or wife...._____. 6%(c}.Age of husband or wife if || 2nd that death occurred on the date d hour stated above, Duration
) Thom ae Cro thers.. ... alive.............._...yeara || Immediate causc of death
S || - s o Ju}iy 29 . 1874 | -claler o Ao cr
o o (Mo {Duy) (Year) 7'#:7 ‘.&y/ P AN e A olekop .
4] B. AGE: Years Montha Days If tegp than one day Dufto
Y o
E 70 8 25 hr, min g'“'
-l " Due to.
. E 9. Birthplace . _ﬁcn.tlaxld_‘.‘_.
5 {City, town, or county) (State or foreign counu’?u
%‘ 10. Usual eceupation Housewlfe 3 Q}ﬁmﬁmy within 3 months of death)
D! 11, Industry or business iR PHYSICIAN
or findings: i -
- e . L of tions.. : ! : -
: 5 12. Name.......... Thomas Bnynﬁ ! q operations - hUndeﬂine
Z ||@ 13 Binhpiace : mScn:rt\land_) el
- connty inte or fureign coanlry of to, . nhould b
5 g 14, Maiden name. '1 Willia&’l SO autopsy t:h.ztugeﬂ st::
m N N . 15tically.
g E 15. Birthplace. T o —p 7?;%%“%&%&5 22. If death was due to external causes, fill in the following:
£ 16 @ mormane:___ Mre. ¥iXllam Figher - .. | © Accdent, sulcide, or homicide (specily) -
B ®) Address....... 4557 Pope Ave,. . .....|® Dateof occurrence
1. @ MBBI'J-&J. @) Daté thereof $=27 =48 (e) Where did injury occur? ity or tawe, prommm Ty
Burial, cremation, or remaval) {Manik) (Day) {Year) () Didinjury occur in or about home, on farm, in industrial place in public place?
(<) Place: burial or cremauon..._.Memﬁri.al;,,Park...u..u...............
4. % 1] 18:V(a) Signature of funeral dxrector_Drehmann?HBIT_al_- ¢ Whilé at }vork?_:'._.:_.__.:.:_ o (ipef‘i’ ‘(‘;‘),e ‘ifig.:s)of injury._. _%__
0 Addr:sa 1908 _Unio B VQ ey " ‘

23, S:gnature .....

19. ]94 b [ Xl XL . —
(d) Dato received local rexistrar) @ g egisirar'y signature) i é I Addresa__ -.._..& / Q %" Date signed....ooooe
,7 o 7 {Licensed Em.bn.lmer’n’Slntement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER® . or!

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

................................................... . L .‘ . Registered Apprentlce No

working under my personal supervision.

Wt

P. O. Address

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

If this body is not emba]med,_fact should he so stated above. - " -




