~39

47070

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

FILED FEB 28 19@@

Registration District No.— ...

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 6(;22

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

-
Primary Registration District No........ .. _10 0 3 Registrar's No. 15()5)

1. FLACE OF DEATH:
(a) County.

(b) City or town st, Jouis,

(¢} Name of hospital or institution:

4638 Adkins Ave.,

{1f outaide city or town Licita, write *RURAL" and gpama of townehip)

(d) Length of stay: In hospital or institution

{If not in hospitel or institation, write street number ar location)

In this community

{3pecily whether

years, months or daye}

2, USUAL RESIDENCE OF DECEASED:

it

@ sae Missouri, (®) County.
(¢) City or town St. Lonuis ’ /7
(If outside city or tawn Limits, write “RURAL'")
(@ Street No 4638 Adkins Ave,, 7
Vel {If rural, give location)

e
(¢} Citizen of foreign country? No (Yes or No)

1f yes, name country.

Iold FUNT Mary E. Lake,

3. (&) Ii veteran,

3. {c¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month EGDITUAT Ve 11t
_419%& ehovr AR minue. 39 PaMm

21, 1 hereby cemfy th ttended the deceased from
N7 F3 RN 7 oo w5

ﬂat 1 last saw h..._iﬂ.dﬂwe on 2 A S IDVJ

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

Duration
Immediate cause of death Fa

ﬁm f’%m&m --------------- E7 M

name war. No.
/ 5. Color or 6. (a) Single, widowed, marrie
Smle, ] adihite)  swewlarried
6. %Ii) Name of husbandorwife._._._.._____. 6. {c) Ageof h%aband or wifeif
William B, Take, . 54
7. Birth date of decensed_ o€ DL ERbET ll 1891
{Month) {Day) {Year)
8. AGE: Yeara Months Days If less than one day
‘/ 5 5 5 "’O - hr, min,

9, Bir‘thp!a.ce..‘..:.....H;E..Q};ﬁl:.;...._.._...__..

{City, town, or conaty)}

Lllinols /

(State or forsign country,

"G
7«

14
{ 15, Birthplace Columbia ,

MOTEER

{City, town, or county;

{Stata or foreign oounl.ry)

16. (@) Informant V‘fl l l lan B LEll’F‘ N

(t) Address 4638 Adkins Ave.

{Burial, crumunn, or removal}

‘(c.)

1. @ %Mue thereof 2/14/48

{Manth) {(Day) (Year)

Place: bunal or cremauonut JOhnS Cf‘ffl- Red Bl

18." (@) Signature of funer! director FE DK O~ -Benz Mortuary

2842 1

(Regi

)

s s )

{Date received local repistrar)

10, Usual occupation Home y O(Ehc'r fonditionq’ e ‘ !:‘ .
11. Industry or business ‘ !7; }J/’ P'HYSIG[AN
' E . Name._._ Henry P, Kaiser, a | R e i s g =
:{ 3. Binpace__Wl€Stphalia, Mi ssouri&’ \\ \\f ‘ { ;‘}En&ﬁrﬁ‘é
it EATHIEEE RonpBE = | omaem NG N s
Illinois / . ..[tistically,

22, If death was due to external causes, fill in the following:

(a) Acdden}e@)r homicide (specify) \ :
{3} Date of occurrenc \ \
() \thre did injury \ \

(City or tawn) (agg A (State)
(d) ITi ury eccur in or about home, on farm, in industrial e, in public pla.cei'

- (Specd' ype of Paee)

While at work?. _..._.__.*_.__ 2 m;ury S
m (M:D.or ou.;?'__D_-
.D__M g . Date signed. z /3 yd‘

Address. .

’

(B) AdAress.......psparye-oigogaeg s
15. () €813 I%B_?Q—--' -

{Licensed Embalmer’s Statement on Reversc Side)



STATEMENT BY LICENSED EMBALMER:

me

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‘INo

working under my personal supervision. : %
. Signed ,(Zﬂ, K /W
oo L:@é Embalmer No...... 4 249% .............................

2842 Meramec St.,
P. 0. Address. oot Ty iy 168 TGS *

Note: The above MUST BE SIGN’ED BY TIIE LICENSED EMB! ALMER in his OWN HAN DWRITING. (Failure to comp]y wit
the above constitutes grounds for revocation of license.)

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

- .
-




