V.S, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI a3 1_()8 o)
e, 51789 "“‘D ey @3 WSTANDARD CERTIFICATE OF DEATH ot Fite No.. 20
Registration District No... Primary Registration District Ne._..._.__.. 1 .QQ 3 Registrar's No. d
1. PLACE OF DEATH: . USHUAL RESIDENCE OF DECEASED: "
{&) County 3 @ sae_. Mi8s0uTl 4 couny F0-0
(5 City or town 5t. Louls, Ho.
f outside city or town limits, writa "RURAL” and name of township) (¢) City or town St Lo u i 8 / 7

{¢} "Name of hos;gltai or institution:
5437 Geraldine

{If not in hoepita) or institction, Writs street pamber or location)
(d) Length of stay: In hospital or institution

{Specify whethar

In this community.
yoors, months or days)

5437 Ifonmdidf town limits, write “RURAL") /

(I rural, give location)

{d) Street No

7
7

{e) Clitizen of foreign country? {Yes or No}

If yes, name country.

3, =a) I{I’M

3. (¢} Bodi
No

3. (b) If veteran, Security
one

TIAMe WAL,

6. (a) Single, mdowe(é. muarti

ied,
divorced.... /

6. (¢) Age of husband or wife if

5. Color, .
Female/ _~ White
. (8 Name of husband or wife. oo nrreees

April 17, 1881

. Sex

—eemm YEATS

!

MEDICAL SERTIFICATION

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

7. Birth date of deceased
(oatk) {Day) {(Yoar) P J ” ,
8. AGE: Years Months Days 1f less than one day Due to.. %MM”[J MMW
i 4 16 '
&1 85 USSR 't T . 1 % o bAoA} 24411% A nﬁc ﬁl h
Due to
9. Birthphce Byrnesville, Mo, ()
" {City, town, or county) (State or foreign country) T
3 i1
10. Ustal occupation HO LlSEWi_ﬁe_ T %:E;;:::i“ onsy"j f
11. Industry or business PHYSICIAN
Major findi :
5 (12, Nome John. Moraln.. | e, 4 A0 Kyl
. 2\ 15 B Byrnesvilie, Ho. O o e ety
' . (City, tlown, or count; to ga forci houid b
i E}i 14. Majden name Y ’Margaréﬁ' Durf?i’fﬁ'éin Of autopay " X p:{:edst;
= Ireland %, [tistically.
% 15. Bi“h“r'“” [T — Y TP ——— 22. If death was due to external causes, fill in the following:
16. (o) Tnformant__. Margaret McDonald (a) Accident, suicide, or homicide (specify)
*@). Address 5437 Geraldine (5) Date of occurrence
17. (a) - Burial ) Date’ thereof .Sept 5 46 (¢) Where did injury occur? e prmwres yo
(Borial, cremation, or ramoval) (Mooth) (Day) 0’"’3 (d) Did injury occur In or about home, on farm, in industrial place, in public place?
() Places burial or cremation...__G@LVAry - Cemetery
18. (a) Signature of funeral director. BTOMSChWig & sonA Fy "ler‘%ul aﬁwoope ) csm "‘")”d’h;)a“ ury._._ ___r___._/:!
® gty L %6 West Florigsant . o . é s
lgtﬁ 4 9—46 y ,23. Signature f (M D nrother) S—
19. {a) Py popra— ®) »: Y estarars sieaatore) || Addressmp 4 te stgncd

/4

LY




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,

—
Licensed Embalmer No....... .;HST ..... 7 J ....................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilth
the above constitutes grounds for revoeation of license.)

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




