. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

25 S e STANDARD CERTIFICATE OF DEATH st e .. 330
: FILED JAN é% ,..1003 Regisirar's No.............‘:.-.:-:_.._..:_.__.g....

! X47070 || Registration Distriet No._____ 4

Primary Reglatration District No.

I, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: j’w .
(a) County St Touis (a) Sm:Mis Souri (3) County.
{8) City or town b S st., Louis . IR /,‘ //
(& Name of bos It';;olum.n:.t:{ n:l‘l;c’n;n limits, writs “RURAL" and name of township) 5] Clty or town [ 4 .
{ outaide city Luwnl write “RURAL™)
3208 Morganford Road / & s o 5208 Morgant ord "Hoaa 7
{If notin hnupsmlor institation, write street number or location) ree (Tf rural, give location) /)
(&) Length of stay: In hospital or institution i () Citiz ¢ forei o - Ney 3
pocily what! e en of foreign country ed or No|
In this community. 47 Year ) .
years, months or days) x If yes, name country.
- MEDICAL CERTIFICATION
3. @ PRINT  Mp  William. T, Witt
FULL NAME 20. DATE®. Moner, § ELYUATY 1st
3. (5 If veteran 3. (o) Social Security ) i BT day:
’ none .. one _...._.........,.....____hour..ll:..sAS.....PM‘ninute ................ M.
Tame war 2 21. I hereby certify thataasuended the deceased from l 47
5. Col 6. (a) Single, wid ed uar
., male g |5 < (a) Sing Seale B TR ..May 20.4..29 9. to JJ ?13 a Yl %91 7
E— FaCe o] ey that Ilast saw h 3T alive on, a a y ’
6. (b)) Nameof husba.nd.o: ifp . 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ]
Durat;
Anna Mae %'E s B ... ycara || Immediate cause of death........, PR o
7. Birth date of deceased Febl‘ual‘y 7 th 1900 ______WW
{Moaonth) (Day) {Year)

8. AGE: Years

I 47.

2
Months Days if less than one day Due tu_MMM [

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

10 4
iy hr. i
— Due toM lf_ﬂj -D'-u‘-—l. 1,“.-‘ ...................
*'9.” Birthplace e . . Mo . Lzt . J;('
(City, town, or county) (Staio or forcign codntry)
10, Usual occupation : i C:til:lwndmnm h.hfnhlq deooet aif’ )
: © ; 3 pregnancy withln 3 Months of death) - [—
11, Industry or busi Yagper &Electric CO d — ot +or.| PHYSICIAN
: 5 "12.” Name J'OIm'Wit:t' " s i agfo;er;;gl;s ........ Mw(......'.............'...;,../.. A __
P MO 0 . Underline
13. Birthplace h - - A ) t!"i‘e.cglése tég _
(i ”'M"E Mc DY g e commrn) of autopsy..—.... W At [ : shouid he
§ 14 Malden TLAIE, oo snmnssnaens S . N ’ . .. ’ 1 : oy - . c!]a!‘geﬂ Sm.
S i laoe - MO s (} - - tistically.
= 1s. Birihp {City, town, or county) Stats o foreien oounu'y) 22, 1f death was due to external causes, fill in the following:
16. (a) Informant ms [ 4 Ma-e Nltta - (s} Accident, suicide, or homicide {specify)
() Address 3208.: Morga.I]ford Road () Date of occurrence.
v @ Burial e A4 (¢} Where did injury occur? e -
(Burial, eremation, os remavol) {Moath} (Day} (Year) (d) Did injury occtr in or about home, on farm, in industrial place, in public place?
’ © Place: burial or cremauon..._.mt - I-feb onan ceml K
oo s i Signatheet faser dieeollY o L@ddnEr U, GO, -+ *  While at work?o s« g 05 S of tnjury VA
® Address. o0 St houls Ave, -
19. (@ jﬂ FI 2 - 1917“(?:} . 23. Signature.........

IR Tﬁmun-ngumm) T || Address = ?

{Dats received local rexistrar)

(Licensed Embalmer’s Statement on Reverse Side) !

1




« PO
~ ¢«
L
: .
L
N .
P .
3
\.“I Hl
L
;{‘ -
by
{l

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Sigr:ed ...... QZ ,-Z/ l =
A7

Licensed Embalmer No

P.O. Address 22.‘2J é(

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HA;N'DWRITING (Failure o comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. )

working under my personal supervision,




