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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSPS

FILED MA

Registration District No...

THE STATE BOQARD OF HEALTH OF MISSOURI

AR 3 0-19/§ ANDARD CERTIFICATE OF DEATH
.. 318

Primary Registration District No.__ . __. ;..:._.1.

State File No.

14249

1. PLACE OF DEATH:
(a) County

St. Loulis

(4) City or town

(It ontaide city or town limits, writo “RURAL” and nome of tawnship) &

(¢) Name of hospital or institution: : »;".‘
1546 8, Bth 8t, 7 a
(11 not in hospital or iastitetion, write stroet number or locetion)

(d) Length of stay:

In hospital or institution

< _.! Ii’-

In this community.

(Bpecify whather

years, manths or daya)

3
-

( !! I q Registrar's Now e 43 gﬁ 2
2. USUAL RESIDENCE OF DECEASED:
@ sae_ Miggouri o couny <
(&) City or town. 8t. louis f)/?, //
{If outside city or town limite, write “"RURAL™)
{d) Street No 1546 8. 8th St.
(If ruaral, give ocation)

(¢} Citizen of t'oreign country?

If yes name country

7

(Yes or No)

3. (o) PRINT

Eillen Howerd

MEDICAL CERTIFICATION

Birthplace.. B NKNIOWN

Unknown (7

22, If death was due to external causes, fill in the foilowing:

ME
NA ) Social o 20. DATE OF DEATH: Month... AT Ch7 day.... 14 A |
3. (b) If veteran, 3. ¢ cia urity 3 7
hour. inutesr . 24 M.
name war, Ni 1 No NO ne year. oty y min
21, T hereby cergify that I attended the ecca%om
/15. Color ot 6. (a) Single, widowed; married, }Z’ > to M, { %’“‘ 194 ¢C‘»
4. Seer.mle_ mcé?hj.t“e dworced_.].:.g...o..w ..... ;_ that I last saw h%}u alive on ... 19 %
6. (5) Name of husband ot wife. ... 6. {6} Age of husband or wife if || 20d that death occurred on the date and hour stated abovm " puration
Unknown alive Immediate of death Py 7 "
7. Birth date of deceased prmary 28 1863 - Lﬂ‘ew bt A .'c. c LI /é “-/tf/S
& (Monib) (Day) (Year) ( Throke 7 -
: elerosch—
8. AGE: Years Months Days If less than one day Duye to m—& 5 : "
83 0 16 hr. min —— P U
Due to . -
1 1 . &
o. Binnotace_Wayne County. . ... Missouri . YN
{City, town, or county} {State or foreign countiy) W X Vi
. .. Oth diti,
10, Usual oceupation... BORNE WAL .o .. < ikin ¥ math of des) 1K
11. Industry or busi W g . ‘ PHYSICIAN
or indings: —_—
E 2. Name...... UNKNOWN BTAGE. ... . rioiin. || -0 opersiions. 7¢o,Jﬁfb%°42°’?”' b erine
1
21 15, Butpace._Hayne County Migsouril : e caeto
YrErReTh 7+ (Suite or freign conntey) of autow......:?" o o o should be
g Maiden name__.__.} DHQWH 4 t charged sta-
B ‘ L. ltistically.
=

14,
15.

16. {(a}

{City, town, or eunnr.y)

Erwin W,

Informant.

{State or foreign couniry)

Mever .

¢
17, (a)

__Burial i

{Barial, cremsation, or remaval)

(¥) Date thereof.

Cape Glirardeau,

adaress_..Cape Glrardeau, Mo.

il B=17=48 .

(Mooth) {Day) (Yeur)
Mo,

(¢} Place: burial or cremation

18.+{a)" Slgnatureoffuncraldxr-dnr Albert H. HOD’De [N

(&) Address

700 Washington Blvd,

v s AR 14 1946 X et

(a) Accident, suicide, or homicide (specify)
() Date of eocutrence
Y

{¢) Where did injury occur?

(City or town)
{d}

Mo

{County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

i -Whi‘lé at work?.: .3

pomh' upc of place)

23, Slgnature

c) Meana uf uuury o

(MD

address, [ STHL A Lo mm

. Date signed J/}( %

{Licensed Embalmer’s Statcment 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

, Registered Apprentice No

working under my personal supervision,

mbalmer No A T b

. . P. 0. Address......
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.




