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

DEPARTMENT OF COMMERCE
BurEAv 0F THE CEXSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7905
1364

State File No.

Primary Registration District N"'"'“""'"""'""'"""i { ]{ \ s Registrar's No,
1. PLACE OF DEATIi: 2. USUAL RE_SI.I'JE.J\(.E OF DECEASED: ﬁ—"(‘-ﬂ
{a) County : (o) State MigSSauri (%) County -
b) Cit. t E,Qu o ' "
® 1Y or town: lStuﬂlu oty or to!n!imlu. wi;ﬁ jii I‘l..i' lnd unml nl' tawuahlp) () City or town St L Lcula 5 / 7
(¢) Name of hosmtal or institution: / (If outaids city or tows limits, write “AURAL-}
6041 Vaterman Aven}:l.e (@) Street No...5041 _VWaterman Avenue 7
({footinh of writs strest {If rurai, give location) V4
L h of t In hospital or instit
(d) Length of stay: In hospital or institution {Specify whetber || (¢) Citizen of forelgn country? Na (Yes or No)
In this community..., o4 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
dute ERY  Marguerite Smith .
o e 20. DATE OF DEATH: Momh_Fghruary Hy .. .7
3, (5) Lf veteran, . (£ urity
@ ¢ No._- vear 1946 wour...ll2 __  rinwe B3 Po om
A ITL K. (]
oA 21, | hereby ceniify that I attended the d fro: ——
/ S. Calar or 6. {a) Single, widowed, married, 19%. ) 19&:.(;;
4. Sex. F' - race. * dl“’":'-‘d--!'!—a—-t-:-‘-"—i—-gg ----- /thnt T last saw hen,.... alive on_.. G .QQI'\--F\- '7 19&.;
6. (5) Name of husband or wife.eo—o—ooo.. 6. (¢) Age of husband or wife nf and that death occurred on the date and hour stated above. Duration
. th BHVE oo JFEATS mediate cause of drath(:pn P F=WN \
7. Birth date of d i May 10 1888 h\-n—@-ﬁh@-—@”m-mm—m—--——-— ——————————————— &L?hq
{Mooth) {Day} (Yenr)
.
8, AGE: Years Months Days Il less than one day Due to.ﬁWM._.MAL S SO
/ A\ ror oaanQa o tond
AV 57 8 27 . s \ \ 2
[ / Due to : /
5. Birhpiace. GBXTOLL, Jllinois A St
(Clty, town, or county) - {State or foraign country} , f-\i f T "
' Other conditions
10. Usnal occupation._ .Hﬂus.emifa g (ln:ludu pregnancy within 3 months of death) '/l /3
11. Industry or business i T FHYSIQAN
e . ajor findings:
E 12 Nmeu"u----.Banﬁamianagae / f operations Vb\__- . ‘f | tndert
£ ncFadueahy. Ky / ‘ N Pl
&\ 13. Birthp ] which death
o City. wown, mﬂuny) (Stats or foreign country) Of autopsy \'\o\_.p \ shovld be
& { 14. Maiden name _Burrows : chartg:’-l i sta-
E Thibdde tatically.
g 15. Birthplace (j":m mn?;}i; B o m{ 5 || 22- 1f death was due to external causes, fill in the following: v g
16. (2) Informant__ Dan W, Smith (a} Accident, suldde, or homicide (2pecify)
® Address_._ 0041 Waterman Avenue (%) Date of occurrence
17, @ burial (% Date thereof (e} Where did injury occur? T e o [P
(Barisl. cremation, or remaval) (Month) (Day) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(c) Flace: burial or cremation_. 08X, . GLOVE oo I A
Yo Specify t f place)
18. (a) Signature of Eungrﬂ&ictmar s m While ativo(rk?._q-« ¢ ! (,3. °M:an: of injury.
{b) Address g 0 e )
19. (a) .?1 M 2. Stanatare \-M“QMQQ‘A m W@'
. (a rsr oo vt Ak =
(M A ! {Rexistrar's sicnnture) % m w& ! Date dmlg

(Licensed Embalmer’s Statement on Reverse Side) fj—o\_‘_\l, \ 2 \..-\Q




- . e = . — rer———— a

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

R : - : " s , Registered Appre:mce No .......

Signed MW 7% M _____________

P. 0. Address 6 /74 W

working under my personal supervision,

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

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




