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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

A

|
\

DEPARTMENT OF COMMERCE
BUREAU OF T ENS/
\ LEﬁ oL 3
Reglstration District No.T.Bl.B ________

A

%E STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

Primary Registration District No..

22094

Slate File No...f~

5780

1003

Registrar's Na

1. PLACE OF DEATH:

Count:
(@) County St Touis,

(4) City or.town -
{If autside city or town limits, wriu ‘RURAL" and name of township)

0 Nepgogrpprpiiel Y /

{If not in hospital or institotion, wrils street number or location)
(d) Length of stay: In hospital or institution

{Specily whelher

20 Yrs.

In this community

yoary, months or days) .

2. USUAL RESIDENCE OF DECEASED:
Mo,

{(¢) Cityortown.......

ﬂ-ﬂ <
wf—-// 7

(a) State (#) County.

Louis,
(If outside city or town limits, write "RURAL"

@ sweetNo._ 317 N.Jefferson fAve

(If rural, give location)

No,

St.

(#) Citlzen of foreign country? (Yes or No}j-

If ves, name country

MEDICAL CERTIFICATION

3, FRINT Mary Pickens
NAM'eFm ' L Social Sec 20. DATE OF DEATH: Month,.. 3 W3 € doy Ch
. -1 3. i ft; .
3. (b) Ifve * . -i (‘) N oneun of year. 1 94 6 hour. ¢ ’ -] minute. P. M
name war... S No. J
" S 21. I hereby certify that 1 attended the deceased from uoe
5. Color or . (a) Single, widowed, martied, gl 210 1048 to.. o .un.ﬁ...._z.&.,._._._.._.. 19_46
.l. SexF._e_ma_ lé& raeel\lggr.o divorced . -i'rid'ow that I last saw h..© X", alive on."-:lune..84,.._
6. (b) Name of husband of Vife- ..o 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above, .
: alive_ . ... .yearg || Immediate cause of death Mvyo Carditis Duration
7. Birth date of deceased Feb 15 1888
. (Moath) (Doy) {Yoar) )
8. AGE: Years Monthy Days If less than one day Due to.510) eL‘Mﬁa‘bi 3m a : :
58\4 |28 & o4
A—t A ...0LIN, Dus . /‘M
. e to
- 9. Birthplace Hines [County Miss / 17
ji¥. bwn, or county) {Siate or foreign oonnu,’) 3
) ‘ﬂ‘o e B / N Other conditions ;\
10. Usual occupation o : P (Tnclade pregoancy within 3 months of death) / @‘)/
11, Industry or business s g V*‘ PHYSICIAN
or Lindings:
5 12. Name. HENTY. Revnolds i " "Of operations t ). & b
e
=1 15, Birotace. 7. MISS. | / e o
((W county) LUf (Stats or foreign coudtry) hould b
E 14. Maiden name atmuthe : Of autopey ) ghgr:r:eﬁ sta-
; . ot L ol istically.
E.{ 15. Bisthplace (&lin‘ffﬂ: S e T T mmq) 22. If death was due to external causes, fill in the following:
"16. (o) inf Eddie Reno 1d 8 T __'____ )f__ (a) Accident, sulcide, or homicide (specify)
5 e §']?Z‘N TetTerson &) Date of occurrence
o @ *Burisl- ‘ . (8) Daté thiereof 6 20-46 (¢) Where did injury occur? i pro—— .
. - ily or Lown! oty
(Busial, mm'ﬂ- 'B'r"nv hi £ P ath) (f{“') (Year} (& Did injury occur in or about home, on farm, it industrial place, in public plaoe? 7
@ : buzial o \ ¥ s ngoon gl" .
. T of place
18. (a) ' Signature of funeral d,uu&,:or é)emenbtt End on . Wlu!e at work? .___.............'. C?-Dtﬂf'! ‘(:‘)” M'e,an:)of mjury..;g.... :
® Addrpw.— e T=E -=5 Y e:_ . . - Por
m 23/ Sagna {M.D. nrothe:r)._._._.
By - e S
19. (@) {Data recchved local reristrarht ! {Registrar's signatore} Address 2742A wadkll n Ave .. Date Blgncd ...... 6/.27/

\.

(Licensed Embalmer's Statement on anene Side)




)
1.
STATEMENT BY LICENSED EMDBALMER [

I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by.._..

........... . , Registered Apprentlf:e No......

working under my personal supervision.

Licensed Embalmer Ho 3 y 6) ?
[ ]

P. 0. Address......._. LA% .
I
Note: The above MUST BE SICGNED BY THE LICENSED FM'BALBIER in his OWN HANDWHTIN (Failure to comply with

the above constitutes grounds for revocation of license.) ‘ .

If this body is not embalmed, fact should be so stated above, - ‘



