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WRITE PLAINLY—USE UNi‘ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

”LE“ 3 P9

3 *
Primary Reg;istr!iun District No.é_.ﬁj_{_é_._-_.

THE STATE BOARD OF HEALTH OF MISSOUR! ! i.—

STANDARD CERTIFICATE OF DEATH

State File No.

1
91;}/

Regisirar’s No

2?66

1. PLACE OF DEATH:

{¢) County... Ste LOU.iS
() City or town_... Qverland

(lf oumda cily or town limits, write RUBAL" and name of township)
(¢) Name of hosmml or institution: / .

00 Shavmee,Lane.

{If not in hospital or institution, writs street number or location)
(¢} Leogth of stay: In hospital or institution

9-Years~ ~ -

{Specily whether

In this community
yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED;
Mssouri

{s) State {5} County.

Overland

(¢) City or town

Stelouis 7 é
i

(If outside city or town limits, write * RURAL "y

8900 Shawneee Lane -

(d) Street No

A4

(1f rurul, give location)

No- -

{¢) Citizen of foreign country?

If yes, name country.

{Ves or:Nﬂ’)

jufl FAme William Wesley. Haskins:

3. () If veteran, 3. (&) Social Secutity
name war. WOI'ld WB.I‘ ﬂl No

O 5, Color or 6. (g} Single, widowed, mﬂ?td
ssex MG | me_ W ‘divorccd__*_'.M_._.__.' e

6. (b) Name of husband or wife.. oo 6. (0) Age of husband or wile if

MEDICAL CERTIFICATION

20. DATE OF DEATH, Mon:h,...é.Pl:‘. .................. day

18°

year. lgl!'? hour. LL

minute E;_S P M

21. I hereby certify that 1 attended the deceased from.... €A

1.5

that I last saw h alive on

e s

and that death occurred on the date and hour stated above.

16. (8) Informant

17. (s}

18, (a) Saznature of fum:ml darecmr

19. {(a}

Heleh D.,Haakins
@ Address.5900=Shavmee Lane Overland-1h-lo.
Burial -21-19h7*

(Burial, @emstion, or remnﬂl) (Month) (Day) (Year)

((.) Place: bunalorcr—matmn Iake Charles Fark

(b) Date thereof.

Z

@ ydres: 2504-Noodson, d—erlan ;
T (Hcluuur ﬂm/

—‘/7 &)

{Date received local rexistrar)

Helen D Buve____]__g__a_____________wam Immediate cause of death 7 -
7. Birth date of deceased Feh: 13...°...1892 @hmr:-—_?_ﬁ_’e- ekt Atar—, 1A a
(Month) (Day) ‘ (Year) ) V‘
- ¥
8. AGE: Years Months’ Days If less than one day Due to%-&-&gl-“—"— -t - e
- - P ) 2
- 55 2 b hr. ain. || L7 Ao
ue to o
9. “Birthglace. 028T ) County M¥os - A L0
(Ciny, town, or county) {State or foreign cuufuy) b
i man ! Other conditions. —_—
10. Usual cccupation Sales = {Includs pregunancy within 3 montks of death)
11. Industry or busi Curtiss Candy Co. . PHYSICIAN
. y . [ Major findings: -
g 12. Name. . Fletcher.Haskins " oo Of operations__. > Vadet
B ne
13. Birthplace__028rk County Mo. (/ the catse to
t é ‘raot eonnly)l . {Stata or foreign country) Of autopsy —— should be
E 14. Maiden name CHG1N ) Iy
R : tistically.
Lr
&1 15. Birthplace BI‘&DSOD - Mo. - 22, If dﬁth was due to external causes, fill in the following:
= (City, town, or county) . {State 2: foreign country) _—
(a) Accident, suicide, or homicide (specify) 7 L{J

(6) Date of occtirrence

(c) Where did injury occur? -

{City or t.otn) {County) {Sial
(d) Did injury oceur In or about home, on farm, in industrial place, in public p!ao:?
—
: (Specify type of place) ER
While at work?...Hm ................. (¢) Means of injury__.__. B
—

23, Signaturef e

(M. D. orotier)—=...,

(l.lcemcd. En?_lmlmcr 's Statermnent oo Reverse Side)

Date si@ed.!...‘..?l_tf‘ ?



STATEMENT BY LICENSED EMBALMER

- T 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.............. : ,
working under my personal supervision.
. Stgned.._..sod’c‘au 3 W
- L|c¢_nse('] Embalmer No... 3 03 q

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

If this body is not embalmed, fact should be so0 stated abovel . ) .




