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DEPARTMENT OF COMMERCE

v on‘EE‘ Cmg ]g 46
Rfu!ﬂmm No.—.] a ﬁ&—

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___.-.._._._-H.0.0 3

38524

Regisirar's No :ﬂ ﬂﬂ 1 3

‘1. PLACE OF DEATH:

() County,

2. USUAL RESIDENCE OF DECEASED:

Missouri oG

®) City ot tomm... B be LOULS, MISSCUTI (@ State @) County.
(Tf sutsids city or town limits, writs “RURAL" ond pame of township) () City or town St » Lou i S 4 7
() Name of hospital or institution: / e (If outaide cily or town limits, write “RURAL") X'
5913 Minnesota Ave., @ sweetto__ D313 Minnesota Ave., 7
(If pot in bospital or institotion, write streat number or hcamn) {If rurl, give locs tion) -
(d) Length of stay: In hospltal or institution .
(Specify whether || {¢} Citizen of foreign country? :-(Yes or No)
in this community
yoars, months or days) If yes, name country.
%-U{"‘i ]ERINT C Or'i e Dav is MEDICAILq CERT;:';CAT[ON 2Oth
o o Sooal Seonrit 20. DATE OF DEATH; Month3' 9 Yo OeL o
R veteran, . (e al uri . -
None None ¥ year l hotr. 3 ) 3Op «0 minute M
name war. No.
21, I hereby certify that ¥ attended :he TOmL.......
Fém l A 5. Color or 6. (o) Single, widowed, marrled, (|4 74 tu z =) ’,(
1 3 . w4 A 7 """ i """' ' T S
4. Sex aLe | race Whitg dworoed__'_]_ld.ow_.ed that Ilast saw b et alive on L= 19«(
6. _(b) Name of husband or yii€.....—ocoe... 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated abo e. Duration
€0 . - Dav i S alive e oo yCATE jate mu% ﬁ )
{
7. Birth date of decensed._MAT'Ch 19, 1864 ACJAM_ Al L S
{Moanth) (Day) (Year) !/ -
. AGE: Years Months Days If less than one day Due o /ﬂ 0? Y 4
/ g2 | 8 |1 /B
hr. min /
. . . Due to
o. Birthotace._ ol Louis, Missouri p, f -

{Cily, town, or coanty)} {State or foreign country) - 5"

10. Usual occupation None C:S.he.l' ?omﬂtiom' ——
11, Industry or business R PHYSICIAN
g 2 nome. William H. Gray 7 2 5¥ operations....... : -

Unk / et
= | 13, Birthplace e TeTd i " which death
E 14. Maiden nam&.....izi glﬂ P g= I‘OWR._.._.._.._.._.._.___.... S ALOPSY--re o ch:rged ator
= I ll ) ! tistically.
% 15. Birthplace P w': pp— Sinto o fonaign uﬁumry) 22, If death was due to external causes, fill in the following:

16. (a) Informant Mr. dwaI‘d Davis X “3 |l (g} Accident, suicide, or homicide {specify}
) Address...2913 Minnesota Ave., (8) Date of occurrence
17. (a; - Burial (b) Date thereof 1 1-25-46 (¢} Where did injury ocour? (Ciry or town} (County) State)
.. (Barial, cremstion, of tomavel) (Manth} {(Day) {Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
" (& Place: busial or cremation._Mi s _HoDe -Cemetery
Southern Funeral Home T ify tybe of place) . o
18. (a) Signature of funeral director W’h:le at work? N eil (¢} Mpana of injury..........._. F————
o sy 6329086 Grand Blvd., 7
. @V (b ) 1 13. Szznau.trs- . (M. D. or g /..._... i
19. L 4 SRS z
(@ {Dats received local rexistear) ! ‘e signatare) Address ‘ o / ‘j A 22 g bR, . Date signl Jf/}f

(Licensed Embalmer's Statement on Reverse Slde)




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,

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

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

%




