. No. 2

12-45
5-17.39

1 X47070

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

DEPARTMENT OF %OMMERCE o) THE STATE BOARD OF HEALTH OF MISSOURI
BUrEAU OF TEE CENSUS -
FILED APR 14 1941 STANDARD CERTIFICATE OF DEATH - Sute rie w0, L ALYNG
Registration Distret No. ____3 Primary Registration District No — o Registrar's No. 2 ?_ ‘( :*’:”
1. PLACE OF DEATH; - _2. USUAL F DECEASED: . »
(s) County - @ saMissouri & County -2
{&#) City or town S LOul 3 &
- (1f outaide city oc town limits, write "RURAL" ond nams of townshiz) (e) City or town St. Louls / f?
(¢) Name of hns!mtal or institutions: (If cutside city or town limits, writa “RURAL™) * /
St. Anthonys. Hospital @ street No_ 0007 _Shenandoah Ave.,
{If not in hoepital or msul.ul.mn, wrilo #{Teet number or lnaltmn) {1t xaral, give location) 7
(d} Length of stay: In hospital or Institution -
*  {Specify whather || {¢) Citizen of foreign country? (Yes or No)0
In this community
years, months or doys) > _ If yes, name country__....
. MEDICAL CERTIFICATION
3. (g) PRINT Ch l
FULL NAME arles Howard
TN o 20. DATE OF DEATH: Month MBTGH . . day.._ 8
. . . A
(B) 1f veteran N * i ymr....-l-_g.% hour ll minute 50 P o.M
e 21, 1 hereby certiff that I attendsd the deceased from... Sf. - =L ko
. . 5. Color or . 6. (a) Single, widowed, ‘mnrried, 19, to.. M A IR -
o seMale. | neWhite davaarrl.e.d,/ bt st saw b (B aliveon. . 2 & Nae AS 1wl E
6. (b} Name of husband or wife.....eeomeem o 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Alice Howard . - alive.._. Q8. years || Immediate cause of death
7. Birth date of decesed, FEDTUALY 5 1889 Maztt—t'ma.,- Mle deels | 2
{Month) (Day) {Year)
8. AGE: Vears Months Days If less than cne day Due to ;
/ - ) . E) '-v"f
i 58 1 23 hr. min . . f I :
= . ue to..
5. Birphaes. Sto-Louis.. .. ... Missouri -yl de i
{City, town, or conaty) (State or lorcign country’ M’ [ gt y
. Oth nditions -
10. Usual occuim“n"Maint anence Mechanic (ln:lmnmnnanc' ¥ within 3 months of deatls) ! /j
11, Industry or businoss Sk : .| prYSICIAN
ajor findings: N , P .
8 ( 12. Name.Chardes HoOWaTd ..oz ||  Of opcrauons.-M.W e SN A ndertine
E 13. Bu-thnlm- St. Louis -~ M__S souri 0 : n the cause to
” (Suumfufemouunu )
T ‘HATEIS Wideley 0| ormesern el pe
tistically.
S 5. Birthplace. S(CE; m'{"g‘ii'lﬁ M‘éﬁ%&ﬁ;ﬂ?_ 22, If death was due to extcrnal causes, fill in the jollowing:
16. (a) Informant.. .Charles Howard. o T o= || t@ Accident, suicide, or homicide {specify)
) Address 3507 she nand ocah Ave, (8) Date of ocrurrence
17. (@ Burial ) ({,) Date thereof_ol ™= 31-1947 (c) Where did injury occur? FrTPpp— iy P
. (Burial, ﬂemmnﬁr romaval) , . {Month) {Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or s ,,,,.SS Peter & Paul Cemefler
18, (2) Szgmtuléozfgafral dnectnrwel GK BIO U.nd F— c Q.. ‘ip?:’ "(’;')n ﬁg‘; o; T Ty .t
_Gr 1,
) Addresass S B Z - (M. D.orother).. m
19. — () P o S AN H )
@ (Date reoeived Iocal reristran)” /' - {Regis soature) Address A A O3 & X2y o, Date signed.. 3 =3¢ 4 ?
. . Pl {Licensed Embalmer’s Statement on Reverse Side) rr




STATEMENT BY LICENSED EMBALMER

L hereby certify that the body whose name i§ recarded on the reverse side of this certificate was embalmed by me, or by

James R.. . Dunnn , Registered Apprentice ‘No. 403
working under my personal supervision.

ot N oy 22, (C 7

Licensed Embalmer No. _37 22

P. O. Address 2201 S.' Grand Bl.

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 i: ls not emba]med, fact should f)e so stated above. ’

."- ] P q \' :'.
<= A




