DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI %() /

~ - BURBAU OF THE CENSUS ‘ o -
FLED JUL 14 ]g4? vl STANDARD CERTIFICATE OF DEATH Stote File No...._amt A3 ds

Registration District No..

Primary Registration District No, ,3__0 C_ ?_ - - Registrar’s No. ﬂ ﬁgﬁ

1. PLACE OF DEATH:
(2) County St. Louls
{6) City or town.. Rictmond Heights .

(ll'ouu:d.c dly or town limits, writs "RURAL" ond nams of tmrn:hl;p) -
(¢) Name of hospital or institution: 0

St. Mary's
(If not in bospital or institution, writs streot nuTZber or location)

(d) Length of stay: In hospital or institution Kos .
(Specily whather

Ia this community......
ye¢ars, mouthi or b ys)

2. USUAL RESIDENCE OF DECEASED:
(@ state tissouri () County. / / d
(e) City or town. ... ;[,rondale

{1l outsida city or town limits, write "RURAL")

4
{d} Street No. 0 |

(If rural, give location)

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

1{ yes, name country.

Sl BT TRUWSTY,, B LSIE

MEDICAL CERTIFICATION

(9 Place: burial or cremation_1T0ONAdal0, liissouri
“18.' {a) Signature of fitneral director. Jay B. Smith

T 3 Social Seoum 20. DATE OF DEATH: Month_gULlY day. B
3. If veteran, | € cial Security
no no YEar. 1948 hour. 7 mmute45 A L e M.
name war. Now 248
21. T hereby certify that I attended the d d from
/ 5. Color or 4. (a) Single, widowed, married 10 to. 19 .
N T rm— s b
4. Sex ¥ race W dworced..r;‘l@rni_e.d‘/ that { last saw h alive on A9t
6. {#) Name of husband or Wif€.oveoeoeeoee. 6, {¢) Age of husband or wife if [[ #nd that death occurred on the date and hour stated above. i
L m t 50 ., Duralion
09 L rusiy alive__ OV . vears || Tmmedigte cause of death
7. Birth date of deceased....... AREUBY 24, 1893 Ml‘-aq_ ...........
{Munth) {Day) (Yoar)
8. AGE: Years Months Days I less than one day . R s - N 2 S
54 10 11 hr. mi MI(W\I—M =
Due to....
9. “Birthplace : = Ind. ! y
{City, town, or county) (State or foreign couniry) i "og M
10, Usual oceupation ‘ Housewife 'c:fﬁéﬁﬁlmmmy within 3 mooths of death)
T T T ET 3 T O o O PHYSICIAN
‘ . Major findings:
g 17. Name John HOdglulld . Of operations........ .
g (/ : hUnderhne
2 13. Birthplace._.._ U AEROWD ) — ) I the cause to
i, Lown, or Conuly) tate or foreign country of automy.@--ﬁa&m:ﬁ-— should be
& ( 14. Maiden name ﬁ‘d‘knéwn . - o |charged sta-
£ Unknown ' é tisticaily.
15. Birthplace < - fng:
§ (City, town, or coonty) (Stata or foreign country) 22, If death was due to external causes, fill in the following:
: . " J - - P )
16. (a) Informant Evelyﬂ Wal t... (s) Accident, suicide, or homicide (specify
N t
{8} Address 7300 Flora {#) Date of occurrence
17. (a) Burial (b} Date lhemf.z.:'.a»:lg.&.a._«__._.- (6) Where did injury occui? {City of town) (County) (Sta
(Burial, ercmation, or removal) (Month) (Dny) (YVear) {d) Didinjury occur [n or about home, on farm, in indestrial place, in public place'.‘

©
#
B
g

o 7 Nanchestef//
I = =i 2 e,

?

(Date nmved!ocal registrar} ﬂl sixnature) )E: 4

A -.__Dm VGA‘W . ng_—uu Date signed 7, %g

(unenled Embalmer’s Statement on Reverne' Sldc)

¥




.

'k an

v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No

working under my personal supervision.

_ P.O. Address._..___£).0. = P et £ &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. f (Failure to com
the above constitujes grounds for revocation of license.)

If this body is not eﬁ’ﬂ_i;ﬂméd, fact should be so stated abaove.
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