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

DEPA%TMENT OF COMMERCE

BilL.ER, Fp381

UREAU OF THE CENSUS

STATE BOCARD OF HEALTH OF MISSOURI

é.ST ANDARD CERTIFICATE

Primary Registration Diatrict No._.ﬂ.ugm:z..g’w

OF DEATH

Siate File Na : 71434

s

Registrar's No

34D

1.
{a) County........ St.Louls

PLACE OF DEATII

2. USUAL RESIDENCE OF DECEASED:
sme. Missourl

Burial (%) Date thereof.......om 9= 46

{Burial, cremation, or removal) A (Month) {Day) (Yssr)

St.Pauls Ev.Cemeter

Place: burfal or cremation .. .
Signature of funeral director,

yoims, 2504 -Woodsgn Kd-Overland Mo,

A~ -4 o 823 mHaroanno

{Drata roceived local rexistrar)

{ Rnglatrar's sigoatore) )I.. LY ‘. .

(c) Where did injury occur?,

(o) State._.sE A2 OV L (b)) County... 3L
B Cityortown.......Greva. Coeur PR S
¢ yor own(" outside city or town limita, writa “RURAL" apd nems of tawnsbip) () Clty or town c reve C oeur 77
{c) Name of hgpitilj:-r lnstitu}u{on: R l 1(Irouuid-§:y ¢ Lowp limits, writs "HURAL"™) o
-..Ballag Road Rursa : Ballas R4 _Rara
{Ef Bot in boepital ar Ingtitation, writs streat comber ar locatlon) () Street No. 2 2 (I rarad, give Iw-llan)l 0
(d) Length of stay: 1o bospital or Institution............ l.if.ﬁ_..~.._,._..........,_...... . No
_l 1f e (Bpecify whether {¢) Cltlzen of foreign country? {Yes or Nu}
b [T, 113 N B S
Iny:‘ns‘ ‘:n?l’:l or ?uy-) f If yes, natne country,
MEDICAL CERTIFICATION
3. PRINT " .
F(J}.dﬂ nvame_ . Henry F.Mavies .. ... R ) Fab 8
o v T e e 20. DATE OF DEATH: Moath day
name war N one No N one yur___l_aﬁ.ﬁ_____..hour....._........g____. ..mlnulf_._l.am.é.;_..M.
21, I bereby certify that I attended the deceased from,
0 5. Color or 6. {o) Single, widowed, married, 1086 o Zad
4. Sex M race divorced.— o e that 1 last saw hosen alive on... Jadf 2
$. {t) Name of husband of Wife.......c——n. 6. (€} Age of husband or sife If || and that death occurred 0?: datenopd b
Mﬂry QUVE......o ..o years || Immedjae causs of death. £ el
7. Blrth date of deceased ... 28RL Y 1865
{Manth) (Day) (Yaar}
8. AGE: Years Months Days I{less thanone day || Due tof.. &0 ...
80 5 5 hr. min B o
5. Binbplace___..CLEVE Goour. ... . Mo. A || £
. . . (City, town, or coanty)} - (State or foreign country) ) "
10. Unual occupation Farmer m?;m within 3 ;montha of death)
11. Industry or business S Em - PHYSICIAN
= or : -
% { 12. Name._......MAkllem Mavies. .. . operatlons Undertioe
3] . - ‘
21 13. Birthplace ( _ Gée_rman;)r_!_,é)_. i thepuse to
i 4 o
2 ¢ 14, Maidten rame.  RALBOF The' LodMBBE = || Ofastopsy Cved s
i % y.
E 15. Birthplace P p————— (Esﬁfo?:c?nvmntﬁ) 22. I death was due to external causes, fill in the following: ’
16. (@ Mformame_____MATY Mavies {e) Accident, suidlde, or homicide (specily)
@ adaressCreve Coeur Mo, R#L (») Date of occurrence

(Clt; ar town) {County) (Suuﬂ’i
{d) Did Injury occur in or about home, on farm, in Industrial place, in pubtic place?
(Bpocify 1yps of place)
While at work M of injury. /,
* B i el " Ty
23. Signatur (M. D, M)g_ —

(Licensed Embnlmer’s Statement on Reverse Sids)



s . Y L L

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

, Registered Apprentice No

working under my personal supervision. .

. : ) o : Licensed Embalm@ 3 03 C?

- ‘ P.O. IAdarPu
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. .




