. No. 2
—2-43
5-17.29

T X35637

s

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JAL\IZZI

Registration District 1\0!3.. -

STATE BOARD OF HEALTH OF MISSOURI

mSTANDARD CERTIFICATE OF DEATH

Primary Registration District No.,. 67'é_....

o~

4063

Stats File No.

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County.... St.Louls l (@) State Missourl ® County St.Louis ?fj
{ Cityortown _______ Q YQI.'J. an

(If qutsida city or town limits, write "RURAL" and _nama of township) (¢} City or town Over land f_
(&) Name of hoapital or institution: {If antride city o town limita; write "RURAL")
ey 309 Argyle Avenue 7 | sweno. 8739-Argyle Avenue

{If oot in hospital or lmntu:inn write atreet number or locatign) (If rurn), give location)
{d) Length of stay: In hoapital or institution P
. {Specify whether || {¢) Citizen of foreign country? NO (Yea or‘?sfo)
In this community 8 7-YB ars
yeara, months or days) If ves, name country.
MEDICAL CERTIFICATION
Sufg PRINY. Margar et H.L1oyd: .
L ' 3. () Soclal Securit 20. DATE OF DEATH: Month Jan day 14
X veteraz, 2 al Security 1946 2 Q.
h minute. A .
rame war None Mo YERT. OUr. inut 2 P M
: 21, ] hereby certify that I attended the dec from
/ 5. Color or 6. (a) Single, widowed, married, é‘-“—-‘!‘_‘u‘l b WYY JOmm ¢ y o 95‘5

4. Sex F 7 race. W divomed.._____m__....._ﬂ that !last saw I\M alive on - "_’ ;9,!
6. (b) Name of husband or wife: ... 6. (¢} Age of husband or wife if [} 3nd that death occurred o the datgand ho d obgve Duration

alive,. e VEATS

7. Birth date of decenszed B'i’eb . 15 1898
(Month) (Day) (Yeur)
8. AGE: Years Months Days If lesa than one day 1 Q#.
47 _lm 50 ISR |3 SR ..} 1 Due to p ‘ .-
9. Birthplace St Loui 8 Mo . 4 . ., q‘ %
74

(City, town, or county) (State or foreign country)

10. Usual occupation_ ... Housewlife

»

. {Include pregnancy within 3 montks of death)

Qther conditions.

Inditstry or business !

16. (a) 1ufomam.....m&l]l..l«ﬁ..,..E.a.lia..la.l..Q.}T.wa.m.m.m_,,..m
B739-Argyle Ave-Overland,Mo

(5) Address
17 (8 Burial () Date thereof__L=1746
{Barial, cremation, ot rezoval) {Month} (Day} (Year)
(&) Place: burlal or cremation. lOUNt Lebanon Cem.
18. {8) Sigmature of funeral director. a.ouuna.wm M M
19. (a) 1 ‘1 ....... (b)é ﬁ)}_‘_'_

Dats raceivad bocal r etlal.nr {K egi-r.rar-d:nlmre)

11, % o PHYSICIAN
n:or ndin -

é{ 12. Name ¢ Charles SWObO‘dﬁ - f operations Undesti
£ ! ; ‘ .| Underline
=13 Binhplace . spfalioul s y Mo. 4 ) the coune to
n-d town, or coun ﬂr m‘n couniry, Of t
=] { 14. Maiden naan_CM 3&1‘.@.& D‘},LLQQLI‘ .. _‘é-.—- nutopey H ' :l]:ac;:tlg n‘:
= tistically.
£ ; I1134hol ==

15. Birthplace a1y S ¥ & T -
2 Ty oy (Stata ot Toreinn commies) 22. if death was due to external causes, fil in the following:

(8) Accident, sulcide, or homicide (specify)
(d) Date of oocurrence
{e) Where did Injury occur?,
{City or town} (State)
(d) Didinjury occur in or about home, an fa.rm. fo lndnstdn.l pla.ee in publ.ic place?
{Spucify type of plnce) .
While at wo et (e M?ns of injury e
23. Signaturo@fPaft il alNan Sl b TN e i LD, m__......._
‘Address.. QY D dgned“’":ﬁ'}."‘

(Licensed Embalmer's Statement oo Reverso Side)




fal

*" ° STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed h); S 1 O

+
- Registered Apprentice No

Licensed Embalmer No.......... 7(\5"7 ..........................

- ‘ ’ P. O. Address

Note: The above I\IUSI‘ BE SIGNED BY THE LICENSED E.MBALMFR in his OWN HANDWKI FING. (Failure to comply with
the above conititutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. 7

working under my personal supervision.
. [} N




