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

DEPARTMENT OF COMMERCE

. Buag:luljah ma Cznm
FILED =5

Registration District No..............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noéa76

1834

State File No.

Regisirar's No.

1. PLACE OF DEATH:

{e) County St.. Louls
(b} Cityor tcmn 0 ye I‘lan .........................................................................
(If outside city or town limits, write "RURAL" and name of towoship)
{c) Name uf hospital or institution:
9004 Brisral Ave., /
{IT not ln boapital or imstitotion, write street number or locatign) '

23N,
2. USUAL RESIDENCE OF DECEASED:

MO. () County.. St Loui?/
Overland -

{If outside city or town limits, writs “RURAL"™) /

Street No... 9004 BriStOI A.Ve. 3

{r ru.rnl give locllmn)

State.

(a}
{0)

City or town...,

(d)

(d) Length of stay: In hospital or institution - /\
(Specify whether || (¢} Citizen of foreign country?. e (Vs or No)
In this community
years, months or days) If yes, name country.
N MEDICAL CERTIFICATION
3. (@) PRINT
FULE NAME...... L0188 WielGu o 11 17
TR PR wHY - 20. DATE OF DEATH: Month. ARIIL day
N t ' . t
{ vel etnn‘ €, a urity year. 1945 hour... .1.2 30 —emen
name war. NQ No....... M.Qn.e
21, I hereby cgrtify that I attended the dcceaaed L) (<
5. Color or ' 6. (a) Single, widewed, married, I/’-. Vit 194{9_' to
4. Sex.Femﬁle! nfhlite dvorcedi I dOWed. . that Ilast saw h& X alive on..

9

6. (b} Name of husband or wife......cooceceeecpeennee ‘(c) Age of husband or wife il
-dohn Wield .

7. Birth date of deceased..

alive...

Agt tJ_l 29 1853.

- Years

(Yelr)‘m"

and that death occurred on the date and h ir nmted above

Immediate cause of dea o .

8. ACE: Years Months Days If less than one day
gl ll 19 hr. min.
a. Birthpaee. NE€W_LoOTanes,. La.. !
. .« - {City, town, or munu) (41ate or furelgn country)
10. Usual occupauuu......,_....R.g.:t-.irﬁd- .

¥ . N
H Lt

. {Include pregnancy within 3 months of death)

DU 40 ﬂiy,ﬂio ;C[Pﬁ;‘
N

o2 B~

A

Other conditions.

11. Industry or business NioE: PHYSICIAN
=3 ajor findings:
E { . Name....s _th;....B_Q.B.de_keI' . Of operations........ : : - Underiine

. ’ ) ' : . . the cause to
§ 3. Birthplace T hrm ! ;guuaornrmu“n wunz) " o “i?iChﬁjeagh

f autopsy...... shou t
é 14. Malden name. ... ... . n“f ﬂ KnOW ‘;? Py fhirgeﬁ sta-
istically.
1 s 0

S| 15. Birthplace. ... -—-'D—Qn t Know % - 22. §f death was due to external causes, il in the following:
= {CiLy, town, or county) {State or foreign country)

Informand X8, Margaret vaotnEy___
Address....... 3004 Bristol CANE ..y
'___Bu.r..ial 7 {#) Date thcreof..g.‘pril 20/45

{Burial, cremation, or removal th) {Day) {Yens)

Place: burial or cremation.... St.. Mar yv'!s.Cem,. g
Signature of funeral directar.........! J 0S,. W. Glark..

A .Hodiamont AV gy
(Dﬁpﬁveﬁﬁr 5 @ 5 &- &5 ""'_ jﬂ""»

(Regiatrar's signature)

16. (a)
b
17. (a8)

-

(e),
18, (a}
143}
19. (a)

(a) Accident, suicide, or homicide (specify)

&)

Date of occurrence

(€} Where did injury oocur?.
{City or town} {County) (State)
(&} Did injury occur in or about home, on farm, in industria! place, in public place?
(bpecﬂ'y type of place)
While 0t Work?.ce.gyomcgym s () Meand OLIBUY... ot
23. s.gmam#s ..................... {M. D.'of other),.......

= _}Zlﬂ__ Dates!gncd.%..::’l/ cn

Address_ ..

(Licensed Embalmer" . Su:tcment on Reverse Side)




S ., -

':Ic[

‘oW ‘eTTTAUCR23EV]
' - uswWeTo)

8 1945

Ui

" STATEMENT BY LICENSED EMBALMER

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

» Registered" Apprentice No....cooiii i ,

working under my personal supervision,

Signed..

z e "P. 0. Address. 1125. Hoﬂiamant AvVe..,.
Note: The abgve MUST BE SIGNED BY THE LICENSED EMBALMER in B:a OWN HANDWR]TING. . (Failure to comply with
the above constitutes grounds for revocation of license.) T . '

If this body is not embalmed, fact should be so stated above. o .




