- 8. No. 2 DEPA%TMENT OF cCoMMERCE THE STATE BOARD OF HEALTH OF MISSCURI
) M—8- UREAU OF THE CENSUS - »
M43 ot STANDARD CERTIFICATE OF DEATH State Fite o B AN
1 x3 ’ -
b-, bt REMDDT,M'I&!O. Primary Registration District No... _IJ’ ¥_ (d’ Registrar's No. 7 \_? /
r
1. PLACE OF DEATH: ! 2. USUAL RESIPENCE OF DECEASED: [ 4
a (a) County St.Louis . e
{a) St.ate..,...._...MQJ (#) County ey
Q %) City or town.._—... sadena Hil18,.-Ch./6.n.. ;
8 & ity or town {If outgaaullua town limits, weito * RURAL_. nm.l.ﬁ~ Z'mh:p) {c) City or town Pasadena Hill s . + -t.. i U
= (¢) Name of hospital or institution: 0 (L outside city or town limits, weite “RURAL") O
& St.Louis County Hospitel. @ Street No '?312 Huntington Drive.
E {If not in boapital or inatitution, weite strest number or localion) (Il raral, give location)
) (d) Length of stay: In hospital or Institution )
(Specify whether || (£) Citizen of foreign country? l (Yea or No)
g In this community
- years, months or days) Ii yes, name country.
<1 MEDICAL CERTIFICATION -
= 3. PRINT
£ || ¥olf Nime.. Wilford Serivner. . . ... April 1st
< [ Trveem I (e) Social Seeurity 20. DATE OF DEATH: Month DT L . day. SL.
ﬂ ) ’ ’ N year 194:5 rs ..........hou:._.._.._..__..........5_._..._...minute_OD_...a.P,AM.
name war. [}
21. I hereby certify that I attended the deceased frn'm
E 3. Color or 6. {a} Single, widowed, married, 15, to o ;
M| 4, Sex L{ {:) race W! divomMB.I‘.I!l.ﬁ.d ® that I last eaw h alive on ‘ 19 :
E 6. (3) Name of husband or wife... oo 6 {c) Age of husband or wileif and that death occurred on the date and hour stated above. . Duration
v Jda Scrivner, Ve years || [mmediate cause of gearn. Acute _alcoholism |77
S || 7 Birth date of decensed..._ NOVEmMber wwzﬁ*__._. 1880
5 {Month) {Year)
=
4} 8. AGE: Yeara Montha Days If lesa than one day Due to....
g 64 | 4 | 5 . min. || T
ue Lo,
E o Bithomce. L11linois, / N
. . {City, town, or county} - - {State or foreign country) A ce i d ent
. Oth it
E 10. Usual occupation C ab i net’ MB ker. émfuf.ff?u:ng::, within 3 months of death) . [d —
S || 11. Industry or business : g ,(‘ PHYSICIAN
J_' 12, vame Riley Serivner, i || Of operations g —
a - B I f"} g C: 1,‘Ux-u.lerlim:
2 |[3Us sinace L1de Acute alcoholism f phichdcan
¢ ta or foreign conntry) of hould b
5 g 14. Maiden name... % "ine Be t4#_.._.._.._..£... automy. E@;%:aﬁs%af
- E1 15. Birthplace Ill . / i lowing: ——
g 3 . (Cny Town, o¢ coaaty] Btate o 1 countey) 22. If death was due to external causes, fill in the fol owmgd. ) q / .
= 16. (2) {a) Accident, suicide, or homicide (specify) AC Ci ent G | rrﬂ
' T o April t,.1945
B ® Mm_._'?_:.’:.lg___ﬁunt mgton DI‘lY.'QJ____.__.m (#) Date of occurrence. P?ne L:ll. f - . Mo
17, {(a) Buri&l L ] .. (&) Date thereof. ‘%Pr_.ﬁ:,,.lgﬂs ol (¢} Where did injury oocur? (City or town) ,(Cnunly) * Stal
(Burial, cremation, or romoval) coth} {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public p!a.ce?
(¢) Place: burial or cremation..”. ... Pub‘llc Flace cute n_L\.U hel
18. (a) Signature of fgeml d.lrecmr A 4 A S 1] _(sm:dyﬁe of g:s)g?jninw _______________ f-sr-
. O ieeE 10 El"S'w] & e G_ T WO mamaromansr..
- @ {Dita received bocal reistrar) Ruul—;u & gignalure) ’-‘Q_ WO Qd_BIVd__. Date aigned44_4 5 .
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. | ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i d :
' . - P
............................................................................... - Registered Apprentice No..... 5
working under my personal supervision . ) ‘
. . . Signed,,.2~F MMQ'M W
. . ' ‘
T - Licensed Embalmer NO'Z_fé? ................................
7 ‘ P. O. Address 339‘0{“@& -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
“+' the above constitutes grounds for revocation of license.) W e
' G 103 -tl:_lis body is n_(;t_ embalmed, fact should be so stated above. S . ’




