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Registration District No... 3 1 8 S

. Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOUR!

£ T E LD AR 20 1946TANDARD CERTIFICATE OF DEATH

State File No 11488
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1003

1. PLACE OF DEATH;

(a) County.
(b} City or town

Bt.Louls

(Ifo\ll.lid.a eity or town limits, write “RURAL’ aod name of township)
(¢) Name of hospital or inatitution:

Mo.Baptist Hospital D

{If not in hoapital or instilution, write strest Bumber or location)
(d) Length of stay: In hospital or institution

(Specify whetber

In this community
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Warren /()7

@ s Mlsgouri o county /
(@ City or town Wright City NI
{1 outside city o town limits, write “RURAL") /y ]
(d) Street No. 1.
{IF rural, give location) / - '.
(2) Citizen of foreign country? (Yes or Neo)

If yes, name eountry,

MEDICAL CERTIFICATION

fufd FRNT _Daniel VWebgter Nance A
20. DATE OF DEATH:' Month MALCN g0y 10
3. (5 If veteran, 3. (¢) Social Security 1948 7
hame War. N (0] Neo None Year. . - : hour minute. M
. 21. [ kereby certify that I attended the deceased from
A | 5. Coloror 6. (a) Single, widowed, martied, g—‘%“ 2. r 19 (A , tor M /o !yé
Male ¥ | neWhitel 4 iued Widower
4. Sex' race.. . 2t M e dlvul":ed.u.!,”,,.,,., ST thﬂ.t I last saw h‘M all\e [} POUR e - l.ﬁé:
6. (4} Name of husband or wife... e 6. {¢) Age of husband or wife if || and that death occurred on the date a“d hour smtcﬁ above. Duration
Ch e 1 A.nn Nan ce aliveeoo.........years || Immediate cause of death "
7. Birth date of decensed... _ APT11 4 1872 A o
(Month) (Day) (Year}
8. AGE: Years Months | Days If less than one day S?W
7 3 11 6 hr, min
6. Birthpiace.... UNLXNOWN Unknown (4

(City, town, or county) {State or foreign cotintry)

Retired.Carpenter/ .

10. Usual occupation

Other conditions...-

(Inclddé pregnancy within 8 montbs of denth)

Vs
A

‘....__Sb

11. Industry or business St E y PHYSICIAN
= . jor findinga: -
E 12. Name UnknOWn i o~ Of operations._........ N Underii
. nderline
& { 13. Birthplace Unknown . _Unknown ‘f ;vhlficcﬂ‘é:{g
. (CAtrﬁwn.,or comnty) (State or foreign conntry) Of autopsy S roid be
B { 14 Maiden name (537291 Ciraedan
|tistically.
; T Wl
g 15. Birthplace (CiH 2}5 3'?012) %E}f oﬁgm muﬁ) 22. 1If death was due to external causes, fill in the following:

Mre.Florence_ Poston ¢

Informant.. ...

16. (a)
() Address 6450 Clemens Ave,
17. (o) Burial (%) Date therecf. 321346
{Barial, cremation, or removal) {Mcnth) (Day) (Yesr)
(¢) Place: burial or cremal.ion_._.v__a.lhalla._..g.em,e:h,e_w_.._...
18. (a) Signature of funeral duector ..... A lbert Hl HQppﬂ,ﬁ et
() Address. . .og oy 1S é:&b ngton Blyd
o 0 MAR TZ1935°, 31 VYA
{Date received local rerk (ﬂelﬁltﬂu [ nmtm)

(6} Accident, suicide, or homicide (specify)
(&) Date of occurrence,
(¢) Where did injury occur?
{City or Inlln) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place’
_ ) " (Specify type ol place) : -

While at workd o eang of injury.. .. G ............
23. Signature. . JT/M- f- (M. D, owgaiers..........
Address oy 4

(Licensed Embalmer’s Statement on Reverseo Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. O. 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,




