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WR.ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT.RE

DEPARTMENT OF COMMERC
BUREAU OF THE CENSUS =

FILED SEP

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 33262, 7

. State File No,

(Lk)emed Embuaimer’s Statement on Reverse Side)

Registration District No..>_f ¢ Primary Registration District No. °2é ........ Registrar’s No._ . _’?'i’(_
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED; o
St. Lo e T
(a) County 2 uis @ sae_bissouri ¢ comy._ St.louls Qé
(b) City or town Overiand
(1f outxide city or town limits, write *RURAL" and name of township)} (¢} City or town O ve rl an d /‘3
{c) Name of hospnt:.xl or mfst:tutlor-l: (Il cutside city or town limita, write “1IUJRAL") '
3221 ¥ Milton Avenue...../ @ sweet N0 D221 W, Milton ivenue, J
{If ot in haspital or institation, write street gumber ar lacation) (If rural, give location) 0
(d) Length of stay: In hospital or nstitutio
ngth of stays In hospital or nstitution (Specify whetker ([ {e) Citizen of foreign country?. NO (Yesor No)ﬂ
In this community .
yonrs, manths or days) If yes, name country.
MEDICAL CERTIFICATION
3ol Mame_ Maurice veddell :
:FU::; zAMP = i He o - Py—" 20. DATE OF DEATH: Moo @Dbember,.. 20tha.
’ e ' - et lgd—’? hour. 5 minu ]-O P-i{
name war, JOL LG HOT. £l n488209=-4148 o VT
21. I hereby certify that I attended the deceased from. .. et /..
5. Color :r 6. (a) Single, wi(?‘uw:ed. married, ,f! lg.ff?to_...._.._ > Fors -?‘OI—B' 19547
4. s::M&lQQ- race 31 L) divoreed_Linrried that I last saw h LA alive on At 0.9 7
6. (b) Name of husband or wife..eerrreeece 6. () Age of husband or wife if || and that death occurred on the date arld hour stated above. Duratiar
.__,BhQClﬁ,E..‘Jefldﬁellg__ ali\re.._b'_g_____..___..._yeam lmmem'i cause of death "
7. Birth date of deceased... MAY__ 28, 1892, . S W‘V ZM ;
{Month) (Day) {Year) / R d
8. AGE: Years 1 Months Days 1f less than one day Due to...._..__,........_....,..,,.ﬁ._..“..#....quq.._@/
55 3 25 | b, i St §
’ ] i 7 Due to .
N-o- BirenptacezMeILB . . . Minlesote. -
{City, town, or connty) (State or foreign countey)
10. Usual occupation Cer e nter. oshe'l:?o?d!,__,'nn.. withio 8 months of deatb}
11. Industry or business Niaior B PHYSICIAN
T . or findings: = . L. ' R "
(1 v Frenklin M. Weddell. ./ | *Siaef. . o
e Do
i town, or Y i 3 2 i h
£ ( 1. Maiden e ELGTE Lo N g GUATN T §) 0o e ; g
& Y, t’ ._|tistically.
g 15. Birthplace it 'Mﬁ‘?ﬁ@“’%-‘ 22. Ii death was due to external canses, fill in the following:
16. (a} Info . MI- S, Rho da F N }'fe dde l l . s (a) Accident, suicide, or homicide (specify)
® Address....o22l Wi I1i1ton. L. Avenue,.. . ||® Dateof ocourrence
v @ LBuriel () Date thereof =23~ 1947 o | ) Wheredidinjury occur? T T T reeve
- (_Bm-ial. cremation, or remaval) . (Month) (Day) (Year) (¢} Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremaﬁon..l-.“'ﬁ...L&b,&nDIL..,Cuch&QI‘,3{.
18. (a) Signature of funeral i:lirector...G‘.Q_Q.;L...P_lheLt_SCll.,.InQ. While at work?..._. oty o P o of fnjury 4
(% Address..... 5966~-68 Ezmton Avenner. ¢
‘%_al — E)| 25. signature__. /p——— (M.D.orothey__
19. (ah T ﬁl‘z_/ 0 e WL %ﬁ .
wte recerved ropistrar) {RegistpdT s slenntore) HAddress... (4 o LT, Date sign e fw//?}',
7 7z




Pr, 3.E.Pawwol,

2573% Woodcon Doed,
Fours 1 to 4 P,u.
Telephoné iiebash 4516 ' .

SEP 23 1947
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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

: , Registered Apprentice No ,

working under my personal supervision, . .

Licensed Embalmet' No 373 Z
; P. O. Address. %4—00(4—!

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMFR in his OWN HANDWR]TING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




