5. No., 2

—12-45§
5-17.39

oI X47070

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED MAR 14 19”318

Registration District No.. ]

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DE/iB-b,#
O

Primary Registration District No.____.._.____.........,.

6372
TG

State File No....x

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County—..—...egeo Louls (s) Stalil ssour i (%) County i
(4} City or town..... St L uls
{r ouu;du city or town Limits, write “RURAL"™ and name of township) (¢} City or town - e}
() Name émsvl of institution: / {If outsids city qr town limita, write “RURAL"} ~ ¢
arcus Ave. 5 sweet No 2018 Marcus Ave,
{If not ins bospital or institulion, writs strost nitmber or location} ! t No. (If rural, give location) ¥
(d) Length of stay: In hospital or institution
{(3pecily whether || (¢) Citizen of foreign country? (Yes or No)
In this community
yoars, months or days) _ If yes, name country.
MEDICAL CERTIFICATION
]."U{‘L PR]NT MI‘ S . The 1111& Hall e oo Ma re h Sr d
» If 3. () Social Securi 20- DATE ‘TBW Month @ :
3. t . . cial Securit;
® veleran < ¥ hour. II . IO A mintte. P e % §
name war. No. Ly /J
21. I hereby certify that I attended the deceased from... L)
5. Color or 6. (s} Single, widowed, marrigd 19{_# ? ~ 19 4}
Fema le J’ Wihite . Marrie P
4. Sex 'l e divorced "7 10 T £— Il that I last saw ... alive on { \"' . I‘)!ﬁ.i;

6. (b) Nameof husban;i orwife

Elmer Hall

6. () Ageof husbnnd or wife if

and that death ocourred on the date and hour stated above. -

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

[()]

nllve..____ Immediaty se of death
7. Birth date of deceased.... Dec, oth, 1905
{Month) {Day) (Year)
8. AGE: Years l Months . Days If legs than one day Due to
a1 2 | 28 -
mll'l .
o, Bisthotace Charleston, West Virginia VAN - e
N rlas
(City, town, or Onﬂnl (State or foreign couatry) & "';'
. Ous ew - - . - .Other conditions -M aﬂ’&('_"/___(z ______________
10. Usual occupation {Inctude progoancy withis 3 months of death) M
11. Industry or business Mo L FA PHYSIGIAN
. . B ajor findinga: ' . S
g 12, Name Jo‘h‘n Wa rd"’ b td 4 C()‘f np:mxtions ..... W / ..... Undest
. nderline
: . VII‘gi nia . / the cattse to
|| \ 13, Birthplace. ... - : - - which death
8 4 Maid M#te=Barton (State or forcign conatry) Of autopsy should be
[ - iden name x -
= tistically.
g . v ¥
g{ 15. B‘ﬂh"la" - i;gk;gi"[:ig“t Biate o Taecien muﬁr;) 22. If death was due to external causes, fill in the following;
6. (&) Informant.-DAMET. W flall o7 7 Y H(a) Accident, suicide, or homicide (specify) x
() . Address 26I8 Mar CU.S Ave. (4) Date of occurrence
. =
) ‘LT i | Where did inj ? ~
17. (@) Bllr i a 1 - f’ ©@ ere iy ceeur {City or l.n!rl‘:l)_ (Founty) ; (S_u:lw.)
{Barial, cremation, or re: () Did injury occur in or about kome, on farm, in industrial place, in public place?
(c) Place: burial or cremation®. ¥ i | e
. L it PR I‘ i]' S L3 fplace} 1. ° ° N
'18. (a) Slznﬂlure_%uaexgl director 2 Y 1ivan Funeral *  While at warks___________ CPoaty (ﬁ” Meoans OF EnJrS. e (9 _____
North Euclid Ave. 7y 7 X

__MMAR .J.._._M)

19. (a)

ﬁ i mlmr ] um:m)

. Datesgigned.................

{Data received loca) regi

{Licensed Embalmer’s Statement on Reverae Side)

£



Dr. W. W, Farris ' A L
3505 Nbrth Grand JE. 0Q0I9I

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 Apprepfice No ™) ooeociitierceccecenseeieens )
working under my personal supervision. MX . .
Signdd W

. P. O. Address

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.)

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

. |




