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12-45
17-39
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;

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

DEPARTMENT OF COMMERCE

3L

Registration District No...&

THE STATE BOARD OF HEALTH OF MISSQURI

FILEDVAY"§"Y947  STANDARD CERTIFICATE OF DEATH

Primary Registration District No....z.... G -

I
efater BB
State File No i'“}8£p4

Regisirar’s No. ? ‘:' (

1. PLACE OF DEATH:
(a) County. St . Touls
®) City or town... B X XKWQOd

{IF outside city or town limits, write “"RURAL’ and name of township)
() Name of hospital or institution;

_Daugherty-ierry Rd, / '

(If not in hoapite] or jnstitution, write street number or localion)
(d) Length of stay: In hospital or institution

. {Specily whether

In this community.
years, months or days)

(g} State (&) County.

Kirkwood

« —{If outside city or town limits, write "RURAL™)

(@) Street No...... Daugherby-ﬁ’erry Rdfe

(Ef rural, givo location)

2. USUAL RESIDENCE OF DECEASED: é' ;

Mo,
3

(¢} City or town

(¥es or No)

() Citizen of foreign country?

If yes, name country.

3. (a) PRINT

RUTH _ANN_ HOWARD

FULL NAME.
3. (&) If veteran, . * 3. {c) Social Security
name war. None B Y

MEDICAL CERTIFICATION
24
minute. 20 & .M.

20. DATE OF DEATH: Month SPPril

1947 P

21. I hereby certify that I attended the deceased from

day.

year. hour.

i

‘) 5. Coln\}';lrit 6. {a) Si;:gle. wid{vgd. married, ? l_ ’7 qu ‘o ¢ ‘L s/ 19, g]
4. SexFema-le : rac}‘ e é,divmww ow that I last saw h /1« alive on ,”( =23 - Z
6. (b) Name of husband er wife...——...... 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
- ) . [ 2 uration
Late Pratt alive. Immediate cause of death._w Vi £
S e 7
7. Birth date of deceased Dec L) 8 )
(Month} (Day)
8. AGE: Years -Months Days If less than one day LA MAALqr (A &\ ———
} il i
'? 7 4 18 hr. min " . T £ 3
Due t.o C - N - -. - L
9. Birthplace: Kentucky / i ik — -
{City, town, or county) _ {S1ate or foreign country)
. .:!" cr v Fry e, Other cnm{-it{nnﬁ'm
10, Usual occupation OB QW OTK : (Iuclade proguancy within 3 months of death)
11. Industry or business Ma fndt PHYSICIAN
=] 1 rere. jor findings: A . o
o ( 12. Name..JODNL. _Egleh.art " Of operations..... 7= Undentine
= :
Z113. Birthplace Kentucky / e S £
¥, town, {State or foreign country) a— h 1
£ 14, Maiden name 5 £y Kéfidall - Of autopey T
tistically.
= -
g 15. Birthplace. pratren m"m prep——y (ﬁ?sﬁ?ﬁg?olﬁxz:y) 22, If death was due to external causes, fifl in the following:
16. (@) Informant._. .. Mrs. S. Ke arney. (¢) Accident, sulcide, or homicide (specify)
® Address DBMEherty=Ferry. RAe.__._...__||® Dx of occurrence
_————
17. (@) R QIBOI&J. UutI" ) (&) Date thereof.. .4_ _2,5,., Hév {e) Where did injury occur? (City ar town) (Connty) Grate)
(Burial, crematlon, or removal) (M“m‘h’ (Day) (Y“’) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place bunal ot cremation. Evansvill@,, ,.I.n.d- ................ —_—
18. o) Signature of funeral directoK "1 8. gshaus er.. Uml CO) While at ‘;.;,rk?'_________-____‘_______f-‘jl_’fjff ‘(1';“ Si%as of Injury..... —{ )., o
@ adgress_ 2228 So. _Kingshi @Wa n Bl, % Q
é— 7 y 23, Signature =72 (M. D. ot other)/&/_%# -
19. (@ L et ®) e Ay : -2 -,
H ddress.f'?..s.{ - .. Date signed,g,,,‘.._...ﬁ

{Date received locol registrar) (Registear pfenatire)

(He&ed Embalmer’s Statement on Reverse Side)




AR

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

3

working.under my personal supervision.

, Registered Apprentice No

*  Licensed Embalmer NOM ........................................

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR 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.

+




