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

DEPARTMENT OF COMMERCE
BuzEAU OF THE CENSUS

FILED JA»@EQE

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOQOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No.________.__________-l___o 0 3

State File No 634
Registrar’s No..._________392___

1. PLACE OF DEATH:

@ County — o511

(3) City or town
(If outsida city or towa limiw, write “RURAL’ ond name of township)
() Name of hospital or institution:
417 Tennessee

(If not in bospital ar institution, write strest number or location)
(d) Length of stay: In hosapital or ingtitution

{Specify whether

In this community
years, manths or days)}

2,

(2}
()

@

(e)

USUAL RESIDENCE OF DECEASED:
State. Mo he

City or town...... St-IJOUiS

(If outside city or tewn limits, write *'RURAL™)

7417 Tennessee

{Lf rural, give location)

(&) County.

Street No.

Citizen of foreign conntry? (Yes or No)

If yes, name country.

3. {ay PRINT
FU NAME

Daily Manley

MEDICAL CERTIFICATION

DATE OF DEATH: Month %’l—— > day / >

20.
3. (&) If veteran, 3. (e) izl Security ‘”( C'? q
______ minute. M.
name war. Nt~ 3'30':‘2{5 [ ? ﬁu it
d 5. Color or 6. (a) Single, widowed, married, §f =~ FE&F Cfay 1090 o e
. s Male <White dvereea MBTTiEd/
6. (b) Name of husband or wife.......covvvceeee. 6. (6) Age of husband or wifeif
Ru t allve. ... =k 5 ......... yearg
7. Birthdateof deceasec. AUEUSE 6 1881
(MontLh) (Day) {Year)
14
8. AGE: . Years Months Days 1f less than one day Due to U . i
/) 64 5 | 6 _ .4
hr. min, / !1 d"_fii L2 .
I ﬁ i Due to.. T
9. Birthplace ndiana / vy
{City, town, or county) (Stata or foreign country) ! A
10. Usual °°'=“9a‘i‘“T axl Cab Ope rg tor - e i it of death)
11. Industry or business SiarerAd] PHYSICIAN
r findings:
8 ( 12. Name . Unknown . Of operations..—._, i
B n q hUnderlme
=1 13. Birthplace . : e Tlianrert - e
(City, town, or efbnty) - . * (Stato or foreign conatry) Of autopsy : should be
E 14. Maiden name charged sta-
= [} /\ tistically.
o { 15, Birthpl A : e
S crthplace. P ———— (TP e g A 22. If death was due to external causes, fill in the following:
6. (@) i ot L_MT'S +Buth NManlev (a) Accident, suicide, or homicide (specify)
(5) Address 7417 Tennessee (8) Date of occurrence.
. @ _Burial @ Date thereat 1/ 15/ 46 () Where did injury occur? ity ot towmy  (Coustr) Gin i
) (Burial, crematdon, o7 removal) (Month) (Day) (Yeas) (&) Did Injtry occur in or about home, on farms, in industrial place, in public pl.ace? |
(© Places burial or cremation. MU o SlOpE Cemetery |
18. (o) Signature ot"_;wl dgicector_ 908 « P Fendler -Jdr.. oo Gyl dm)of i -
@ Address. Michijan Ave, : g‘ o
“ATANAR T 7 - M. D. o
1. 1 B — jq&%%ﬁéA&#i@ :
@ e {Data recetved looal resistrar) é l"lemtr-r-umtm) ress ’7 ﬂ é w eeees Date 8i

(lgcen.oed Embalmer’s Statcinent on Roverse Side)




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

G’SOI‘QG N'ArChambau.lt d Apprentice No XXKKXX

3

working under my personal supervision.

P. 0. Address:... 7128 _Michigan Ave... ..

-~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




