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

DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ¥ 6040
OF TKE
FILED M AR ?gﬂ STANDARD CERTIFICATE OF DEATH State File No
Registration District No._. S 8 % Primary Registration District No............... 1 G 0 3 Registrar's No. H__ﬂnz,s 5 -
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(a) County {a) State Bissourl (4) Count T Md
(8} City or town Sta..Louis - y.
(IF ontside city or tawn limits, writa "AURAL" snd name of township) (¢} City or town St. Louis 1 /’/7
{c) Name of hospital or institution: / {If aniside city or town limits, writs “RURAL™)
005a Maury ' l
2 (@ Sweet No. 20058 Maury. =
(If not in houpital or i ion, write street her ar location) {If rural, give location} /'
{d) Length of stay: In hospital or institution No
6 {Specify whether || (£) Citizen of foreign country? (Ves or No)
In this community, years
years, monibe or days) If yes, Hame COUNLIY. ...iviecirirereersrrmereamam e s sermres sz eremias
383 PRINT Sarah Ann Boone MEDICAL CERTIFICATION
T v 20. DATE OF DEATH: MontnFEODIUAYY 4., 19th
. teran, 3. i it
@ ve L i & e year, 1947 hour. 4 minute. ]-OA M,
name war. Nouw.eo. T
21. I hereby certify that I attended d from
/ 5.. Color ar 6. (a) Single, widowed, maried, | jw ______________ )t /3 R
LA | rrr
4. Selg._ggg'..l_g..-_. . race. 'ih.i_te el vorced..f.u;_dgﬂg.g..._a‘" that Ilastsaw L. ____alive Oﬂ_;'.‘-J-' . l '3 .‘ 19%_ [;
6. {5) Name of husband or wife........... ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
1 $
Chas.5. &« ‘Boone ahve.P.?.g.d _______ years || Immediate cause of death & . " B
7. Birth date of deceased 2 = 7 =872 i ( LAt - - m&d ....... —
{Month) (Day) {Year) r F)
i s
8. AGE: Yeara Months Dayas If less than one day Due to.. '?
’ . . i
. 7 5 ] O 1 2 hr. min l
N HiDue to :
9. Blrtholace. £XiceVille Cntario Canada-r~ . - i
{Cily, l.ow;i or county) {S1ate or forsign country) ¥
at home . ¢« g1 -s*rs t|}.Other conditions.. M? SR N
10. Usual occupation A LN S {Include preguancy within 3 mouths of death)
11. Industry or business ' ) i PHYSICIAN
12 Name. C01in McDougall cpro by .. || Maisy Andings: e e, i
nderune
2 et Unknoin Ontario Canada ° : the cause 1o
&\ 13. Birthplace ) or forcign country) of }],.Imh[(:jt:h
a 14, Maiden name G& YHER YA ., " MeartBup :2“4 autopsy - —— e ::_h;glgledsmf
Unknown Ontario Canada tistically.
§ 15. Birthplace. P S ————" PP S PP 22, If death was due to external causes, fill In the following:
16. (&) Informant Mauri ca Boone o ' (z) Accident, suicide, or homicide {specify)
® Address. 20008 _llaury (b} Date of occurrence
o . BUREAL T T el bt G 2 = 2121947 || Where didinjury oocur T
(B““‘E“’““"‘f‘“ “' femaval) . (Month) (Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in pubhc pl.'we?
(c) Place: burial & cremation. Oak Hill -Cemetery
18. {a) Smnature of funeral dirdctor sittelberg runeral -Homd|. "(‘;3“ %&p Ay iﬁ]’ury:..'...'....f SR
3 We. Lockwood,Wabster Groves,llo. ; : » @
[¢2] AddpE - »
€8 201947 , ol Lo, 2 -
15. {a) CH S 8 A ; . .
{Data received local registrar} » egistrar’ ‘s signatre) . ---W
/ {Licensed Emhnlmer s Statement on Rmern 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._.

........ — ) - Reglstered Apprentlce No,

working under my personal supervision.
Signed %_/ )27

Licensed Embalmer N 343

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

3 - - o . L

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

r




