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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED, AR 34464818

tration District NO.wressneen

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

Primary Regiatration Dintrict No..._.

44256

State File No._.

el

S04 9

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESI{DENCE OF DECEASED: 0—-:‘)——&
E:: gounty.;.. ST LIS ,MO. (1) State Migsouri %) County. A
it - ; =
@ N yor flwnf!fgm1ocit: o:—ll.n-n lirits, write "RURAL' an of tawnabip) (¢) City or town. Sain.t’ Loui‘s' Iﬁs souri J l//
£) Name of hospital or Institution: f. (17 qngaide ol H.mu weite “RURAL Y% |
St.Louis City Hospital-Max c) Starkloff 2601 S, Compton Aves V4
(11 not in hospltal ot loatitution, wrile atreet aumb ﬁfém&’:‘iﬁ; If rural, give location
( g ) fe)
{4) Length of stay: In hospital or Institution ... _la Da.ys .............
(Specify whether (c) Cllizen of foreign country? No. (Yes or No}
In thig community. Life .
yeary, months or days) 1f yes, name country.
%,U{.ﬂli E:‘LNE ; OAKIE MARTIN MEDICAL CERTIFICATION
: = — 20. DATE OF DEATH; Month March .. 19th
3. (9 If veteran, -+ () Socal v vear__ 1947 hour___ 12301 e B
name war. No gf.&
Z 21. I hereby certify that I attended the deceased frnm
5. Colul{‘or " 6. (a) Single, widowed, married,} - 9 to 3/19/47 19
4. Sex_Female race Hhite divarcea—a Y 0L.COA E’Lﬁlat Ilast saw b 8L aliveon 3/19/47 19....;
6. 8) Name of.husband or wife .rmsinims 60 (€} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Purati
artin allve. O2 . vears|| Immedfate cayse of death . i
7. Birth date of decensed...._FObruary __12th 1881 |l %« .... Oboreatilor daticls ...\ [ uk.
{Month) (Day) (an)
8. AGE/{ Years Months Days 1f less than one day Due tg,.4.
& N N WM@'_\ W@M /0%4‘-
b 7 e v
9. EinnpaceMebster Groves, Misgouri & u
. {City. towa, or connty) {State or fureign country) e 'y l -~
- 5 Oth ditions., M T L Hrely - -
10. Usual occtipation Houﬂe‘”o’rk (lnfltags:n:«::my wilkin 3 monthe of doath) {/’] ’Q
11. Industry or busi i - F d'_ i "_" PHYSICIAN
P N ajor findings: R
3] { 12. Name...Nathaniel Cacklerees: i operations ! Undertine
g . . JN i P B . ' .. — b
2\ 13. Birthplace ; ; __‘EMiﬁ_EQIu.'C.L_Q,.. - |the cause Lo
ity. tamp, or nt; tote or forelgn country, Of aut "
£ [ 14. Maiden mme,_s_é-_{‘;éﬁ; *___________0_}_1'_1'_1_)__________________,______.__ adttopey ;i}::rzelg "b;
- . . tistically.
g 15. Birthplace Ry e (SHEEIZ.:::: iﬂg 22. 1f death was due to external causes, fill isi the following: N
6. (@) Ieformane GlBxence Broughton m_--~_._l_ () Accident, suicide, or homicide (epecify)
@ Address_.....2008 No 9th Street )ﬂ?ﬂ') Dase of occurrence
17 (G). Burial (#) Date thereof HBJ‘. 22’1(1 19 ¢} Where did injury occur?
Burial. cramation. or removal} (Mootb) (Day) (y_,) ¥ty nr town) (™ {S1ats)
{ td} Did injury occur in or about home, on farm, in lndust.r{al p!ace {n public place?
() Place: burial or cremation.. 08K _Grove_ Cemetery
= (a)'summo funeral dlrector Calv:.n Fi Feutz
19, (a8} '_A.R.z_i_ m-—-- (&} _?_[
{Date racetvad local registrer) (Rui-mr ‘s alanatnre)

(Licensed Embalmer’s Statement on Beverse Side)



STATEMENT BY LICENSED EMBALMER

1 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 . S

working under my personal supervision.

Signed @ f«r 'Ee- fw&b@

L1oensed Embalmer No.. g2 ("\

P O. Address... .M_\De_ ..........

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

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




