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' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2250

BUREAU OF THE CENSUS -ST ANDARD CERTIFICATE OF DEATH State File Now———__

X005

Rl Y,,B, SE_,B,NL 0 1%? 3] 8 Primary Registration District No.— ... 1001 Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCFE OF DECEASED: M )
|
{a) County. State [ 5 Coynt
S 0. (a) State_.~ - ‘”/“”7_ e /
(&) City or t‘own( fonm:%ﬁkﬂnm “RURAL" nnd name of township) (¢) City or town jé 7{4 /’*}7/)? 0 éﬁ/ / 7

(¢} Name of hospital or institutiosn: { {If outaide city or tawn limits, wri RAL" 7
St. Louis Clty Hospital Max StarklofE. il ., swevo. &7 Lowor 7
(If not ju hospital or institution, write strest number or location) ”m orﬁf‘ "—" (If rural, give Jooation) =
(d) Length of stay: In hospital or institution d
(Spocify wherher |§ {¢) Citizen of foreign country? —_ (Yes or No)
In this community. - |
ycars, mosths of days) e If yes, name country. — . |
MEDICAL CERTIFICATION |
3. (o) PRINT
3049 PRINT  MARY PEARDSLEE Tan 31t
@) Social Securi 20. DATE OF DEATH;: Month b day.
3. (&) If wet ' 3. (¢ al Security .
@ veteran . - year 1947 hour. 5 b 30 minute A M
name war, No. . 4_0- 46
21. I hereby certify that I attended the deceased from. z
/ 5. Color W 6. (s} Single, widowed, married, 5 o 1=31=47 o
. s Lo | race divorced 87206, 8 | v tiameann €T oo 1=31-47
6. (¥ Name of hushand or wife......cvececeeceme 6. {€) Age of husband or wife if and that death ocentred on the date and hour stated above. Duration
: = alive___ .= Immediate cause of death... m.
7. Birth date of deceased __pé'(’ /lf //Z S - .
(Month) (Day) (Year) \ }
8. AGE: Years Months | Days If legd than one day Due to gg fv
I
£4 1| /¢ i
Due to H
o ‘Bisthotace.. A LNSTONE S, / 477
{City, town, or county) {Stats or foceign country) ,
- . — ' Other conditions. ﬁ
10, Usnal occupation..... = (Includs pregnancy within 3 months of death) vF
11, Industry or businesa 5 <e....| PEYSICIAN
. i . Major findings: mj I : -
g 2. Niiwe... AOCLRR... AEORLSLEE ... Of operations...... 2 : Undertine
e :
;, -13. ‘Birthplace. L remmma (S—- —TM t/! 5 :vhlfiigﬁtﬁ —_
{Cpy, town tals or forcign coun ’ Of autopSyonenenee v &éﬂ \...]sheuld be
E 14. Maiden name... ﬂ’ﬁgé/’fyf m.fﬂ/ k.. S -~ ‘:t!!lat.{‘ggﬁ;la-
19tical ’
S 15 Birthplace A/', / : 22, If death was due to external causes, fitt in the following:
b} {City, w'&:nm;) * (Stataor fumsn eunnun
él f 4 4 . icide, icid: it
16, (a) Inforimant (a) Accident, suicide, or homicide (specify)
f occurre:
5 Ad VR %_______L&M.u}.? Ld‘ ’(b) Date o nee. ;
H Where did i occur?
1. () 4 AAL.. (®) Date thereof 228 LD _ /T4 H () Where did injury oocur iy R,
Bazial, cremation, or remaoval) (Month) (Day) {Year) Did injury occur in or about home, on farm, in industrial place, in public piace?

(E) Place bunal or crcmalm
18. "(\a) Slgnature of Tige:
o
(%) Address. ... 197

19. () FEB.

{Duato received local sexistrar)

/. '.0/7 éfzzﬂf

- (Regxistrdr -nmlm)

"{Spocily type of place) a
ile at work? ... .ovioorerennne (¢} Bleans of in}ur:-'..._... , ..._-_... — \
e —— —~ (M. D.or otheli_........
15 1 5 IAFA _— . Date signed.... L

{Liccnsed Embalmer’s Statement on Reverse Side)




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 '

Signed %\b /)Z Wﬁ/
Licensed EQ mer No............. ..... _ A

working under my personal supervision.

P.O. Address...jﬁ.ﬁ.....é ....... oo e S

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

1f this body is not embalmed, fact should be o stated above,




