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

DEPARTMENT OF COMMERCE
BuREau oF THE CENSUS

FILED JuL23

STATE BOARD OF HEALTH OF MISSOURI

1945 STANDARD CERTIFICATE OF DEATH

State, Fie No. E2AL )-gfé— _____

Rexistration District No. 3,L7_ Primary Registration District No._ ‘ o 7 G Repistrir's Ro.__ & 7 _’. ? ¥
1. PLACE OF DléiATll: 2. USUAL RESIDENCE OF DECEASED;
S Louis .
o eT TAnd @ swe Missouri o umzyjh,LQuiLzé
{ t ’
¢ O cutaide city op tow limits, writs “RURAL and oame of township} (¢) City or town Overland /2
(¢} Name of hospital or institution: (i€ outelde city oc town Haits, writs “HURALF) o
09 Eminence Terrace../ @ sweet N0, 0009 Fminence Terrace, ;
(If pot in hospital or institution, write street oumber or locatlon) (If raral, give location) 4
Length of : Inh I or institution
(d) Length of stay: In hospital or lnstitut (8pecify whethar || (¢} Citizen of forelgn country? No (Yes or N?)‘
In,:.h:.l So?t‘::xonrhd{n) If yes, name country.
MEDICAL CERTIFICATION
3 (@ PRINT  Matilds A. Bakewell
FULL NAME - 20. DATE OF DEATH: Monh ULy , day 2BLh.
3. () If vereran, 3. (o) Soda.l Security bors B e lb A M
name war None No. JiOne -
21. 1 hereby certlfy that I attended the deceased from_ 2= {3 - ¢
}s. Color or 6. {a) Single, widowed, married, o (3~ > 19........, to 19
4. Sex Femalei e '&Vhite divorced__l.-ﬁg.r_zi_e__d "that T last saw hiaye... allve on 2.—t3- 42 19........;
6. (5) Name of husband or wife.——..—.occeee.. 6. (¢} Age of husband or wife if || #od that death occurred on the date and bour stated above. Duration
Frank 5. Bakewell. aliveDE G T Qla. years || Immediate cause of death._. P
7. Birth date of decensed_,_MBYCHh 18, 1865, A A i @&7 .
(Month) (Day) (Yeur) V
8, AGE Yenrs Monthe Days ’ 1f less than one day Due to. (;1 x ;- J
80 3 25 ! hr. min - ‘ +
Due to
5. Birthp! NLMMQ..?!.
{City, town, or county) -, _{Siate or foreign country, TR s T T
s Oth ditions.
10. Usual occnpation Housewlfe. — O (:n:,':‘dc':';;m_, within 3 mentbe of death}
e vy . L
1. Industry or business S PUYSICIAN
ajor hingingsa:
; 12. Name.._ ... Donk. know. ot opeml%onu......
= = i q . . . Underline
& 1 13. Birthplace Dont kl’lOW. ;hﬁg;x&;:g
(o - o b forel nlr: A N
Z { 14. Maiden name ¢ ﬂohh!tﬂ K“Il‘gw 2 (Stateor farelnn country) Of putopsy cll'::rl:ttg !;e
E 1 tistically.
< { 15. Birthplace .. KBQ-H-‘ —————— - 22. 1f death was due 10 exteinzl causes, fill in the following: '
= {City. town, or connty) (Sinte or foreixn conntfy)
16. (a) InformantMESe Elesnor Bg_‘ug D ’ (a) Accident, suicide. or homicide {specify)
® Adres_3909 Eminence Terrace.. (%) Date of occurrence
17. @ .Burial (8) Date thereof ¢ = -l.ﬁ_._l_945 o || () Where did injury occur? ey R T T
(Borisl, cremation, o removal) (Mooth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place in pnblic place?
(c) Place: burial or crematio Val ha_]_._]_.g___(__)_g_r_l_@_t_:_e_ ITY¥e
18. (o) Signature of {uneral dirccmr.g..e...g..LaP le ij.é.ﬁ.gh I.ﬂg_.n_ . While at work?.- _E_T_f’ ",')” ",,’1“;,,?’ of |nlm'y__. S
& Addrenn..2966-68 Easton Avenue.. ... < o+ N MD Do
9. @) -) /Y - y‘ ) L aﬁh_s;_ ________ by 23. ignature. -, e . .m)...._.....__
(Date received local rasEstrar) (Rexintrnr's signaturs) iy § a..a\ddrc-g_,j”,_;___._ ez "2 Date slmed:)n[).:‘.ﬂ

(Licensed Embalmer's S1

[}

atemeni on Rcﬂ:m Side)




DI'_'. C.G.DI'UI:‘I. - ' art
1927a H. Union,. - B T B
Hours:3-5 P.M,. . . e - '
Telephone Mulbery 5645 : Co

"For

' STATEMENT BY LICENSED EMBALMER

- - b . . - N .
. 1 hereby certify tbat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e

. Registered Apprentice No .

working under my personal supervision. .

T PO, Address e okt
Note: The above MUST BE SIGNED BY THE LICENSED E.MBAL.‘MER in his OWN H_ANDWRIT (leure to comply with

the above constitutes grounds for revoeation of license.), .+
If this body is not embalmed, fact ashould be so stated.ahove.'




