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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 10 3‘)

e e YR DARD CERTIFICATE OF DEATH State File o
D JAN 25 1946TAN | _
E;ts!m‘rm: Etm:t No. ,...318 Prmary Registration District No.......“"_._:;.__.]..() 0 3 Registrar’s No._.._ 512

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; Md
(s} County Mjissouri
N ¥ (a) State. b C t
(&) City or town St bouas m St louis () County ,41( /
(1F ontsida ciLy or town limits, write “RURAL” and name of township) (¢} City or town . .J— £ 7
{c} Name of hegpital or institytion: a {If outside city or town limits, write "RAURAL")
ARNES 09 Ot +ﬂ'\
({13 ot in bospital or institation, write street nnm locll.um) (@) Street ND._‘-lsi‘qﬁt-‘-ﬁegrtgll‘?m%&v: Jocation) / ?
(d}) Length of stay: In hospital or institutlan...__.\.g... e ereetteeaanan e eamennn a
X {Specify whether {e) Citizen of foreign country?. {Yes or Nao)
In this community :
years, hs or days) If yes, name country....._. -
MEDICAL CERTIFICATION
n Loois U
(Y NAME. Monte lools “AAYWQOCX ‘ v
20. DATE OF DEATH: Month.. bAnvary. . day. l
3. (¥} H veteran, 3 {2 al Secl.iiar - _lq 0
3- 10-1204 vear.. 19.Y4. L S T A4
hame war. No
. I hereby certify that I attended th;_gecm.ud
5. Colﬁﬁ Fr 6. (a) Single, widowed

M - .
4. Sex, ale v/} | race te d.lvomed__ e /
6. (b) Nameof husbandotwife .. ..........___.... 6. () Age of husband or mfe if Duration

Eva Underwood
7. Birth date of deceased.._QCLOber 4, F8SA="

(Month)
8. AGE: ears Months Days If leas than one day Due to /L)W /W =
- ! ’.
- Y8 x| 5 Lo b, min YA
N (4 5 Due to rs P
9.. Birthplace. : - = Ho. ﬁ - - : m #lf
{City, town, or county) {State or foreign couniry) N /’ ; ’, f
‘e . Oth diti H
10. Usual occupation Crane ODBI‘&tOI‘ . (In:lll.n‘l:: :re:n‘:::y within 3 months of death)  J
11. Industry or business_AmMerican Car &. Eoundry Co..u .. S PHYSICIAN
r findings: —_
12, Name..l.Underwood .. . . -2 _ ||~ 0f operations.. Ma ,éa—fﬂ .

] Undetline
= RBirthpt U own / the cause to
&\ 13. Birthplace ily, town, or coanty) ' (State or foreign enuntry) w]?j‘:hlc}i];h

; r{gbion e
§ 14, Maiden name ﬁ‘iﬂmom i q ct:ha{geﬁ ata-
= ] n]mom y4 istically.
G | 5. Birthplace oo e o e (22, 1 g¥hith was due to external causes, fill in the following:

16. {3) Informant Eva Underwood - : ~.I"‘. (a) Accldent, suicide, or homicide {specify)
- (5 Address 135 Stc George St. (%) Date of cecurrence
7. @ Burial " 't Date thereot. 1/ 17/46 (© Where did injury occur? ity or town) " (Corum
(Buriat, cremntion, or remaval} (Moath) (Day) (Year) (&) Did injury cccur in or about home, on farm, in industrial pla.ce in pubhc plane?

{¢) Place: burial or mmauou___M‘b.,Hop,e_'_Cemet-_erY_ N
18. (a) Signature of funeral duccwrmj.th._En._..Mbms:t_en_.__...._._.__

e e

19. (a)
{Duie rectived kocal rexistrar) {Rexistrar's mignatere)

: (Spm!'y typea of place}
) . (] Means l’mJury...@:u.._.._. e

— {M.D, orot.hcr)w

) Date signed PR e (4

(Licensed Embaimer’s Statement on Reverse 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.......

_________ eeseemennny. Registered Apprentice No... ,

—_—

working under my personal supervision.

Signed

Licensed Embaﬁo. 6 f—% o~
P.O. Address...zcgfr...déev'v }ﬁz,, .

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 s0 stated above.




