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DEPARTMENT OF COMMERCE
BuRBAU OF THE CENSUS

THE STATE.BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Sigte File No.

1}.863(/

> 3 ..
M@mﬂ&@l/ﬁé? Primary Registration District NO--;---Q--E ..... - Registrar’s No.. .2 6 ,,?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ Count St. Louis 1 7‘é
Y B t Od (a} State L’Ii ggour (8} County. .I,oui g
(8) City or town TeNLWo o
(If autside city ar town limits, writa “RURAL" ond namas of township} (&) City or town..... _BI' =] nt wo
{c) Name of hospital or institution: {If outside city or town limits, write “RURAL"™) /
8609 _Agnes Ave. / @ suea o 8609 Apnes Ave, y;
(If not in hospital or institution, writa street aumber or localion) {If rural, giva locatmn)

(d) Length of stay: In hospital or institution

{Specily whether {e) Citizen of fnre:gn country?........._No {Yes or No)

In this community........10. ye8rs .

years, months or daym)

If yes, name couniry.

MEDICAL CERTIFICATION

3. (a) PRINT
L NAME

FLORENCE TALTON

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

20. DATE OF DEATH: Month__ NOV e . day . 2Qth
3. () If veteran, 3. {¢) Social Security .
- - 194 o e IORT e .._7h OQ....minute... P L
name war, No.
21. [hereby y that ded thedeemsﬂfn?x. A
% 5. Color or 6. {o) Stngle, widowed, married, 19?(5 to. /
Pemale N egr o] M ary! 1 = d / DY A Y
4. Sex ace. divorced.... that'l l)n%aw h. -_'1’ alive ofL..e. .. // ........:-—-D
6. (&) Name of husband or wifg . eeee e 6. (¢) Ageof husband or wife .f and that death occurred on the date and ¥our stated above, .
61 ude Duration
alive ... 68_____‘__““ Immedi
7. Birth date of d d July 2 1874 || -
{Monfh) {Day) (Year) -
B. AGE: Years Months Days If less than one day Duoe to %
7 1 4 ? hr. min
R Due to
9. Birthplace Shrevaport La., / .
(City, town, or county)" (State or foreign country) /“/
10. Usual occupation HOII S ewj-fe - L Othe'r ?Dl:ﬂ('i:i::! within 3 meanths of death)
11. Industry or business boofond . i e PHYSICIAN
g 12. Name Bervan Hollinswarth O e ) U -
nderline
E 13. Birthplace . COthI‘al 1 PaI’ - La . / : . . ﬁ—- lhﬁ&l&u :.g
d —: i wl ea
{City, tuwn, or ty ! © (State or forcign country) Of aut _ should be
a 14, Maiden mme.........ﬁ..sarﬁ..bavis i ed sta-
g _—— 1a / : — tistically.
15. Birthpl . - o
g irthplace [T — Binte or Torcien mormtisy 22. If death was due to external causes, fill in the following:
16, (a) Informant C 1alﬁ e Ta 1t o n ) (G) Accident, suicide, or | micide (specify)
o —"" 8600 Agnes Ave, ® Do of ccurence— 2.
17. (@) Bu.r ia 1 v ® Date thereof ll 24 45 (¢) Where did injury occur?. Z‘_\ > s
. . (Busial, ""‘“’”""“""“m"]) . {(Manth} (Day} (Year} (&) Did injury occur in or about home, on farm, in industrial DlﬂCE in public place?
(c) Place bunal or cremation V"a Shi ngt on ark
18. (¢) Signature of funeral director. .ﬁg.h.aﬁa . J. Gates While at oL "(‘3" ﬁ:l;:s)of mmry........L-.......‘ ____________
® Addmm 4107 Finne y Ave, ;
23, S:znnt .... ABnrthon — (M. D.orother)._,
5. @ [l=R 2= ¥ _ gﬂw /pb" o)
(D-u received loce] registrar) {Registrar unmtun)a,SL Addreu 1 ... Date si wihs vk 4

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER®

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

Thcma 3 J‘ Gates _ Reglstered Apprent:ce No.

. e
working under my personal siipervision.

- -

: T Licensed Embalmer No __'_4259

e P ‘0. Address... 4107 Finney. Ave.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING {Failure to comply with
the above constitutes gmunds for rcvocat:on of ]lcense ) . - R .
"f Hlf this body is l'not embalmed fact should be 80 stated above. ) ."' : .
. . :

- -




