Noa. 2
—5-43
-17-39

| X36671

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 33 1948

Registration District No._.

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. . __ 1 n n ~

’ - 2934

Siate File No,

: 64

1. PLACE OF DEATH:

{a) County
(5) City or town St s

{¢) Name of hospital or institution:

5005 Rutrer

Louis

(If outaida city or town limits, write “RURAL" ond nazes of township)

(d) Length of stay: In hospital or institution

In this community.
yoars, months or days)

{If not in howpital or institutijon, write sireat number or kocation)

(Specily whether
AYears

1| @

Registrar’s No
2. USUAL RESIDEN F DECEASED:

5

State Mi g gonunri (%) County d.?.-"r
{¢) Cityor town_.Sh.. Louis /7

(If ooteide city or town limits, weite “RURAL"™) !

(@) Street No.._2003_ Rutoer <7

ﬁ {If rural, give kocation) /
(e) Citiden of foreign country? (Yesor No)o

If yes, name country.

o} PRINT
name__ _Effie Payne
3. () If veteran, 3. {¢) Social Security
name war. none No... NONA

}5. Color or
.. sxllemale s race.. 0G0 1 o

6. (o) Single, widowed, married,
dlvorced.._Mar_I:ie d

MEDICAL cn}aﬁ' FICATION

2-2

20, : Mo -ty =
__?:é / L"lnh- A/{ M.
21, y certify that I attended the deceased from
19, to 19
,4at Ilast saw h alive ont P i

and that death occurred on the dite and hour stated above,

6. (¥ Name of husband or wife..........ceccrecueanns 0. (¢} Age of hugband or wife if.
Green._Payne ativef3 vears
7. Birth date of deceased Sent. 5 1800
{Month) [Dny) {Year}
8. AGE: Years Months Days If !ess than one day
4
5 7 4 1 5 hr. min
9. Birthplace... WIIKNIOW ) Arle / .

{Civ ¥n, or cogaty) - (8 or foreign country)
10. Usual occupation 2‘ o i k: Wu e ., .

12,

{
{x

1
g
E 13
:
=
16. (a)

)
17. (a)

()
18. (a)
)]
19. {(a)

, Other conditions.

¥ within 3 months of death)

Signature of funeral difector. .. Dement., &. anYl v

E%EQ =3l Gol Shraect,

Addr
i

L. e e n b m s e e,

" {Nesistrars -uma!ure)

{Datn reoe!ved Iocal registrar’

[ 4
« Industry or businesa - ST B PHYSICIAN
or Aindings: .
Name. UV NOW M : y . "0 operations........" : e .
/ . Underline
Birthptace. _UNKNOWMK. the cause to
{?tg, town, or cguaty) (State ar foreign country) Of autopsy...... hotld be
Maiden name now . ._f' . . [charged =ta-
. / Lo ' 1 tistically.
Birthplace... ., 7 ;mne“‘:i' 7 i e Torvimn iy || 22 1 death was due to external causes, fillin the following:
v arelgn ¥
Indormant.__- g /. |l () Accident, suicide, or homicide {specify)
Address__ 003 Rut "e; (¥) Date of occurrence,
Buriol- - @) Date thedsof_J 811 . 2 8 .|| (© Where did injury occur? TP T
(Barial, cromation, or removal) (Manth) (Day) "(Yesr) (d} Did injury oceur in or about home, on farm, in industrial pla.oe in pubhc place?
Flace: burial or cremation.._. WA SH inn‘f on Pa rlc

, (Specify Lypp of place)
eansg of mjury mena-

o TR

{Licensed Embalmer’s Statement on Roverse Side)



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,

P. 0. Address.._ 7~ é. A"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\VRITHg {Failure to comply with
the above constitutes grounds for revocation of license.)

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




