70 |

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No..____. ijsl 8 Primary Registration District No.._;_._.._.._.__.__.......

4252

1 09‘73

State File No..

1003

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: m
(e) County Missouri
Stat b)) C .
{8} City or town oLe LoUlsg (a) State ®) Connty 71 /7
(If ontside city or town limits, writo "RURAL" nod name of township) {c) City or town S t - LOul S o
() Name of hoséSL’ J,Rtéulx_luf{er 1v Ave ’/ {If cutsids cily or town limits, write "IRURAL™) Yy
4 T Y _ @ seeto.. 3937 Kennerly Ave. D
(If pot in hospital or institution, write strest nuntber or location) (If rural, give location)
(d) Length of stay: In hospital or institution .
N {Specify whether (¢) Citizen of foreign country?. (Yes or No)
In this community. -
years, months or days)- If yes, name country.
MEDICAL CERTIFICATION
3uif) SRNTY  Stephen John Howland . Dec.
20. DATE OF DEATH: Month. . 1J€Ce  dy  191h
3. (&) H veteran, 3. (¢) Social Security | 1946 - ) .10 P )
ae was No 1o4B6=24=3160  ver——dZR0_bow Zo o mimie Q. Fon
21. I hereby certify that I attended the deceased from
g 5. Color or- o 6. (a) Single, wid(:‘vtfediw"narried. - - 19.%4%. 1o /T -)9 - 19.£‘
4, Sexma.l AR race..v'l_h;ute divorecd.....?.._jsglgl_._e... that 1 last saw b sdee.. alive on 3 A - ] 9 — 19.,&;
6. (b) Name of husband or Wife....owerereee. 6. {¢) Age of husband or wife if || 2od that death occurred on the date and hour stated above, Durotion
ANV ernessincssemeenaresn YEATRY Immed’éate causgaf ""‘"*z"‘
Parmia | 2N
7. Birth date of deceased... ApI‘ ll l7+ 1909_.___, oo Bl
. (Month) (Day) (Yeur) &
8. AGE: Years Months Days If less than one day ._Due to... C IRl s
37| 8| 2 ) .
Ir. min
. . O- || "=t
5. Birthplace __Olua. LQLllSLz MO oo =
{City, town, or counly) {Stats or foreign country) 7
. . e 4
10. Usual occupation..Shenographer: ! || Qe conditions-..fs
11. Tndustry or business... 1y, _Halker Dry Goods Co 4 : ,
e, oy ! - Major findinga: - ., - i
8 { 12. Name George M. Howland , |170F opermtions_...-.. : Fd _
g v / i ‘L, Undetline
2 Roya lton Te. the cause to
& L 13. Birthplace 2 - 7} 77 “Iwhichdeath
2 {10, st TBVET Hogan Poe e | oty =/ ol
E', . en name . . har -
= s St LOUl S Mo — tstically.
,§{ 15. Birthplace (Cny s o o b :lhor!mmn mz;’ 22, If death was due to external causes, fill in the following:
16. @) Infermant __ MI'Se Isabel Howland -+ | {e) Accident, suicide, or homicide (specify)
) :A‘,ddrm 3937 Kennerly Ave, (% Daté of occurrence.
1 @ - 2urial @ Date thereot DE.C 0 23 4 LOAG)| () Where did imjury occur? ity wrvoway " oy G
(Barial, cremation, or removal) (Muonth) (Day) (Yea) Did i m]ury oceur in or about home, on farm, in industrial place, in public place? .
(@ Place: busial or cremation.......— Hg_\.y,..E.i_c.lgar_s..._ggmgﬁ.e_ l‘y v .
18."{) Sigrature of funeral director... P ASCHE dag—Henke 2 htte at we oty e e Inutry o2
) Addresa. ..o 5 b -
19, (a) n Fr 1 235 Sx'*naturc Al (M D.orother). g _
. (a el S
{Date received local reristrar) Address3 gé/ /D : ﬂ

{Licensed Embalmer’s Suncment on lleverse Side}

. -




STATEMENT BY LICENSED EMBALMER

*

1 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..ccoocc... 63\{—7

P. O. Address

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

If this body is not embalmed, fact'should be uo stated above.
A




