[):-{ N;.-fs DEPARTMENT OF %OMMERCE" ** THE STATE BOARD OF HEALTH OF MISSOURI! - 26
— BuREAU OF THE CENSUS
P m AR §]7 1046 STANDARD CERTIFICATE OF DEATH sute e No A Crtmn
o I X36s71 [ . i
1 L‘Eﬂon District No... Primary Rceistration Digtrict No..._.._......_...'l.QD_S Registrar's N025412 ________
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (a) County. o3 P 10116 - (a) State Missourl ®) County sov
b i .
8 @ City or town (It autaide city or towa limits, write "RURAL" and name of township) (¢} City or town S t - Louis ) 6/7
E () Name of hospital or institution; (If outaide civy or town limine, wiite “AURAL" -("/ ~f
i City HOSpitdl 0 o ¥ imits, write AL")
3 (d) Street No. 65153 N . 10th v St - q
7 E (If oot in hospital or jostitntion, Write street number or location) {If rural, give location) Vi
= (4) Length of stay: In hospital or institution S - © ¢ r'r ,
o j pecily whether (3 ttizen of foreign country {Y N
5 In this community 4‘3 ye ars ea or No)
E years, months or days) If yes, name country.
& ' MED |
E 3. {a) 1{3}1‘;\1‘;{' Mrs.. Jewel HEIII'Y EDICAL CEBIETIFIC.;ITION 15th
< [ on O St et 20. DATE OF DEATH: Month arch. ~— lotn,. ,‘f
- ) If veteran, - (9 Soce £85I, -
E e none x none Y year. 194'6 hour. * ninute W ‘y
21. [ hereby certify that I attended the deceased from .
E e/‘ 5. Color or 6. {z) Single, widowed, married, N 19, to - 19
;L « sefgmal race. WRLLE d“‘°'°3d---—mé£;—-j’-§-g t/hat Tlastsaw h alive on N 19
E 6. (b) Name of husband or wife..._._..ooe 6. (c) Age of busb?‘or wife if [| 2nd that death occurred on the date and hour stated above.
¥ BeI‘ t‘u Henry alive 7 Immedia ua.t:jf deﬂ’l-h
< 7. Birth date of deceased... 9. WI3€ 4th, 1?893/ IQ ..... z
j ., . {Mounth) (Day) Noary 1
-] 73
4] 8. AGE: Yea! Montha Days If less than one day de i -t
» Sz9% | 9. 11 S
a hr. feete. N e
E R 9. Birthplace Mo(gtgomery) City & - h:no “ ;—E . -
D Ly, town, or county] Hate or fore conntry, bl f re
g 10. Usual occupation HouseWJ.fe e Lt v ‘f;ﬁiminsmmor th) e -
=] 11. ladustry or business % % Z.......| PHYSICIAN
| » neme. dOAN Blankenship . M trdatone. ... , e ,
B 12, N — ; : Underti
q Ied naerline
 E |[# 015 Birthpiace Jonesburg Mo. g e e
S E 14. Maid G CBra " Bunce ©e i m"f Nl Joravtopsy.... : should be
~ len name. sta-
- , Montgomery Cit Mo } = tistically.
E g{ 15. Birthplace (City wi o county} y y (SMu“rm;n :‘m {) 22, Ti'death was due to external causes, fill in t
= 16. () Informant.. J Ohn Blank.enShip -0 (ahomdent homicide (specify)...
B 26l6: B. N. llth S5t. "~ fi|'®” Date of -
(b) Address.
. ) N . hd "
IR rBuI' idl ' (b} Date thereof 3-19 —46 {¢) Where did injury occur?._.... T Comois
. (Buzlal, cremation, ar remaval) " (Month) (Day) “"""’ {d) Did injury oceur in or about home, on farmgin ipdustrial place, in pubhc place?
(c) Place: burial or cremation CaIVdrY cemetery ah i o "
18: (a)  Signature of funeral dxrecl.orhy . Leidner y Hnd bt Co -
& Address.. Bel0-Ste Bouls aye.
(o) (‘#ﬁ&;}’ma (,)/'F}J !"(“ E 's signatore} 1
bl (Licensed Embalmerx’s Statement on Reverse Side)
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’ STATEMENT BY LICENSED EMBALMER

1 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,

/42

NG. (Failure to comply with

Licensed Emba%o.
£

%&th(g t MO. Address. <gl7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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