'f'(Ng::s DEPAR'rﬂ'ENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 0>
— ENSUS
v, 5-17-39 Fi' E %’ 3 1mANDARD CERTIFICATE OF DEATH State Filz No ~2013
I X3s671
Reglstration Disttet No........ Primary Registration District No... 1 O Q 3 ’ Registrar's No...... ... EE ﬁ& .
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: i
8 || @ ComttVe gy ¥, Missourt @ sae_ MiSsOUri » d‘_ﬂ—d
[=3 (b} City or town o e ¥ i i ) County. 2
ar Li - tawnshi .
E} (© Name of hospit:.luurm:ltglr:l;;“ mits, write “RURAL" ond of P) () City or town..... = .("om?:;l its e . (Q Qr7
1] cl or wh Tl
St.Louis City Hospitel-Max C/Starkloff 1308 & N Market st. = !
..... d) St t Nﬂ - d /
E (IT not in boapital or institution, writs street number or loc.lmm) noi-eial (Uf raral, give location!
(&) Length of stay: In hospital or institution siv )
: Lo} - H
Inn this community years (Specify whother |} (¢) Citizen of foreign country? (Ves or N d
yeats, months or days) B If yes, name country.
[+
= 3. (s} PRINT MEDICAL CERTIFICATION
B || 26 pROV GRACE MEACHAM e p1at
« 3 B Hve . T e — 20. DATE OF'DEAT“:6 Month day
‘none none year...... L 4 hour.... 2330w A
name War. No.
E A e 21. T hereby certify that I attended the deceased from / /6é11/46
. Color or 6. (o} Single, widowed, rried, ||/ 19 to 21 4
wed, married, |l e 19, 19t
J; . s female /| white aivorcea METT 1 €A H . 6/21/46
t Tlast saw h QX alive on 21 SR | W
E BE(SHINS:?{ of band f‘l rwife. ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. _ b
Immedia of death : uration
3 7. Birth date of deceased December .::rd 1609 . X é{
5 {Month} {Day)} {Year) o
=]
W 8, IAGE: * Years Months Days If less than one day
& / S6. 6 18
[=] 1, . | | v hr, min
] 4 '
:E .|| 9. Birthplace. Sligo - o Mo - /) ]
) {City, town, or county) (Statas or foreign oauwy)
o 10. Usual occupation House“lifelu L Y L Otherconchtlom ] e W/_
w 4 'l monl! 1]
DI #1. Industry or business . / / PHYSICIAN
. E Nae_. JELES W, Douglas. ..., 5. .z ‘f“’cs‘{f;‘i:’:f:m R
E 3 Birti unknown.. : / | Yadedtine
Py irthplace, e cause to
- ST T e hichdeath
3 a Maiden name... . URRDORD (Suate cx foraign conpiry} Of autopsy : : should be
s v ! 4 1 . v c- il d sta-
o S{ Birthplace unknown C/ S o = |tistically.
E g T i . (s“uwh_m pv 22, If death was due to external causes, fill in the following:
g 16, (0" 1 formant M_r <. Beamon . + e {[ (@) Accident, suiclde, or homicide (specify)
#) Address...". - 1U08a N Mquet bt {#) Date of scttirence
17.. {a) Buriszl - ° (b) Date thareof. L R-24-46 (c) Where did injury occur?, & o
(Barial, cramation, or ramoval) Moath) (Day) (Yea) || () Didi bout Ly or tuwa) unty) s}
St . Matt ews em njury occur in ar about home, on farm, nmdustnalplaee in pubhc place?
(c) Place: burial or cremation hd
VT ﬁl 15 {a) 'Stnaluré of funeral director.. J’Henry i Le i_dvne.I:_L:.__‘!;.__.. CRepre | ’ " (smf"’wd’h“ s
Ay 7. (ej Means of mjury Pe S
(0) Address 2228 St Lo dﬂlﬂ K T v ﬂ
1. @ JUN 2 JUN 23 1946 B} e S PreLe ST LY PR 9{
{Dats reccived local rexistror) _ ’ =
V (Licensed Embalmer’s Statement on Reve:.e Side) rd




STATEMENT BY LICENSED EMBALMER
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