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e BUgrEAU OF THE CENSUS -
. 5.17.39 [F_ l ED OCT 2 5 1%5 STANDARD CERTIFICATE OF DE%TH Stais File No.
=1 X3%€37 l— 1 - ’
Regimration District No.n o Primary Registratlon District \u...._.._.......h......_.:Q \j Registrar's NO-----—----:-—---8935
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
( = (g} Conmty...
/ 7 = (% City or town St.louis " (@ Sete... Missouri. . ... {8} County .
8 ; (l! nluu;dla city natown litnita, write "IRUKRAL" acd name of township)} (¢) City ot town........ o+ T.onlis &%
§ {c} Name of hospita °£ “‘“é‘-‘i%” n tal g (Lf outside city or tawn limita, writs ~RURAL™) |
e ERTOULE_ Q&pi [
7 = {If 5ot in hnmu.'lorimhgﬂon. write strent namber gr location) () Street No 1417 Smﬂ’h‘"'? t"l;l': EE";
one rural, )
% | (& Length of stay: In hospital or institution
= {Gpecify whather |} {¢) Citlzen of {oreign country? No (Yes or No)a
. - In this community 15 Years
] 'é* ynars, months or daya) L If yeo. name country
) g MEDICAL CERYIFICATION
i& D NAME. Etta Creswell
—b < TR TET— o ] - 20. DATE OF DEATH: Month.....Qet day .
-E- name war. NO No No year... 45 hour. /n!nute_-g, .M.
) o e 21. 1 bereby certily that I attended the deceased from
E} 5. Color or 6. () Single, widowed, married, - M. to 19 .
& || 4 sexFemale /| nce Whiteé  evorced Widowed Mo:yiamsawi... _atveon o
z 6. (8) Name of husband or Wife.....covoeeeeee 6, () Age of husband or wife if }j 3ud that death cecurred on the date and hour stated above, Durati
) Septon BLVE oo years || immediate canse of death Krasion
i 7. Birth date of deceased Qct 13 1871 _
= Ney {Menth) {Dny) (Your} W *
: 7
> 8. AGE: Years Momhu’ Days If lews thab one day Dye to
g H 74 I 0 1 . I E— 1"}‘ ............ L
- \J . Pue to e . !
& |l o Biwpce... Batesville. . SR & o) S L. "V Lot
E . {Citv, town, nrcaumn . (Suuw forvigo country) : PR 1 {
v i . . QOther conditiona, -
H 10' Usuﬂ! occumuon"""""""" House Wife \ (ll’cl“d. Pragnaney within 3 monthas af dml-h}
oo 11, Industry or busi e h
| F Major findings: Phil(:u'ﬂ
P ‘5:1{ 12. Namc.._._.._.Abner Nixox . Of operations...mm vagert
-l = 1 -t .. . LV . . = . B . nderiine
2 15\ s Bowptace . Georgia - [ - - ; = : Ithe cause to
- (City. tawn. wmnu) {State o foreign country) £ s ' = o e
S £ { 14. Maiden name. ! Unknown Of autopsy .= - 7 .I];:rgelg be
E . L na-
& E-{ (5. Birthota nnnnnon ‘ iistically
= g ir ce. T et G forvian m“i'-;r 22, Ii death was due to external causes, fill in the following: * '
E 16. (o). Tnformant Havden Barnmes - 1l @ Accident, suicide, or homicide (specify)
B & Address____.-..o... 1456 Waeren - @ Date of occurrence
| . @ —Burial ..-....‘__._..__ {5) Date thereof Oct 17./45__[jt© Where did infury ocen? e ——— R
. i Buf:l crametion, of remavel Month) (Dmy} (Yeer) i (4) Did injury occur in or about bome, on fnrm. in industrial place, in public place?
e ‘\(c‘J Place: burial or cremaﬂnn__..
I 18 (a) sznalu-e of funeral director_ &
| {6) Address 2301 Laf aj:e.tte_.Ave
- B . ._7%/
; " s OETALS T,
{Liconsed Embalmer’s Statement on Roverse Side)




na -

STATEMENT BY L]CfENSED EMBALMER

| . ;
1 hereby certify that the body whose name is recorded on the reverse sjde of this certificate was embalmed by me, or by.... ool

X , Registered Apprentice No . -

working under' my personal supervision,

L S ‘ : Licensed Emba!merl\ﬁ
2 .
AR
>, P.O. Addres%ﬁ ;
(Fa

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TIN ilur to ci ply with

the above eonstitites gronnds for revocation of license.) -

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