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WRITE PLAINLY—USING UNFADING BL%CK INKE-——MAEKE A PERMANENT RECORD

R

oL
I.

v
FEDERAL szcum'r‘r, AGENCY

FILED “KUG"%I‘A&?

egistration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ 1. 003

State File No

Registrar’s No. %, 0. AL

1,

(a} County
(&) City ar town....

{c) Narme of hosci TYStm ITM‘.

PLACE OF DEATH:

SAINT. LOUTH:

(If outside cliy or town limits, wr!te “RURAL" “s0d uame of LoRHENID}

.......... Q)

(if not in hospital or lastitution, write street mumber or losatiom)

(d} Length of stay: In hospital of InSEtUtION. ae i eommmessssasienmssesnn s sesssnsansanee

In this community.

(Bpecity whether

LIFE

¥eard, monihs or days)

2. USUAIL RESIDENCE OF DECEASED:

sam:r.“.mum.:.

(I outslde ety or town Nmits, write “RUBAL"}

(d) Street No...D448, HOB.TH JINION. BLV'D. ...

7 t rural, glre locntlnn)
(e} Citizen of foreign country?...N.Q.n.

1{ yes, name country,

(cy City or town........

3, (a) PRINT
FULL NAME

MARY..A.. DASHWOOD .

3.

name war...

(b) If veteran,
NO

5. Coloror 6. (a) Smgle widowed, married,

4, SexF'EMALw r:ﬂ"mI-IITE dn.arced...............H ...... ?
6. (&) Name of hushand or wife... reeeeen 8, {€) Age of hushand ar wife if
Wmm B.OG’.ER .DAS.H:W QOD alive. M T Mars
7. Birth date of deceased NOVEMBER. ... 26 L18689..........
(Mnnﬂil Das) {Year)
8. AGE: ‘ Years Manths Days If less than one day
77 8 11 ........ hr, min,
9. Birthplace. SAINT IJOUIS ol MIS&OUBI %..

(Clr.y. towh, or coumr (Brate or torelxn ummry)

10. Usual cccupation..... ATHOLE__ ..... eereeemsoeeneeemmasiene, oo

MOTTIER FATHER
p——

{

MEDICAL CERTIFICATION
20. DATE OF DEAg'Izl: Month.....Auguat ...

year 730

21. I hereby certify that I attended the deceased from....

that 1 last saw h. mhve on..

and that death occurred on the date and hour

hour minute

Immediate caus

Other conditions
(Include pregnancy within 3 months of death)

11, Industry or bus:neis....l.{... .................................... ; 2 v evesenerotaros s re o sere e sen e PHYSICIAN
Major findings: .
12, Name c Am" KEARNS i Of nperagnns ...... T T ettt evsmsearatasa sesnemesem tbe e essamee et euen bearmbeberes seneon
Underline
13. Birthplace.. (s - i trr) o th;caﬁ%s:aﬁf,
l& E or forelgn coun WaiIC,
14, Maiden name.. Bﬁiﬁaﬁmﬂﬂ Of autopsy should be
' THELAND 7 ity
0 FHMTANE) F Il e rirrse et st cvse s s rr s sn e s s prar 1
15, Birthplaceomuem e s 22, If death was due to external causes, 6] in the following: -
City. tOwIL or eounty (&tate or forelsn country) < 3 allowing:
16. (a) Infnmm_._}?_ILLIAM DASHWOOD .......... (a} Accident, suicide, or homicide (SPECIIY).immmvurirmmmrss st sttt

(b} Address..... 5448NQRTH UNION BIAVDA
So BURIAL........ ) D_a:e:hcrcofAU.G‘ 9/ '?

eremation, or removal) {Month) lDay] caﬂ

17.

(k) Date of occurrence

{c) Where did injury otcurl..........

“{City ar town) (Countyy (State)
(d)} Did injury cceur in or about home, on farm, in industrial place, in public

(¢} Place: burial or cremahon.- Bﬂ MATHEWS CEM“ d A,

18, (@) Signature of funeral dlrectnr C R; L[IPmN &. 80

N ;z)) Address, . 872'?? 4? Lk

Date rece_lred local reglstrar)

dliegistrar's slznnure) i

, plnce 2 Lol

</

(e} M.can; of INJULY e vane ; ................ .

g T Speciy troe of place)
“’hllc atw -
23, Siguature... '

Addrus&a.a.ﬂ..

. (M. D or oti;;;f ...

JeTersen Clty Printing Co.

(Licensed Embalmer's Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6T by cormirmecrrennen "

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No

working under my personal supervision, W

Llcenaed Embalmer No. 4“( j 5’@

P. 0. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT‘VG (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




