FEDERAL SECURITY AGENCY " MISSOURI DIVISION OF HEALTH 7 p L
27528

National Office of Vital Statisties ., . STANDARD CERTIFICATE OF DEATH State File No

Registration District No. .%_;6 Primary Registration District Ne......% (.). Q Regisirar's No. 7152
1. PLACE OF DEATH: — 2. USUAL RESIDENCE OF DECEASED:
@ County (@ Sute_MO, () County. Y i
& City or town.......s t.n..__L.D_lli.s____._...,_._._.m._ et
If ontside €Ity of town limits; writs “RURAL" and name of towaship) @ City or town.. St. Louis /7
(¢} Name of hospltal or institution: / (If outsidn city or town limits, writs "RURAL")
150058 Tower G;-ove Ave._ (& Street Nooo.. 12058 Tower Grove Ave, 7
{If not in bhospital or institation, writa sirest namber or location} {(If ruzal, give location)
{d} Length of stay: In hospital or institution . g
(Specily whether || {¢) Citizkn of foreign coontry? (Yes or No)

In this community.
years, months or daye) If yes, name country.

3,09 ERINT  oTARA BELL BOLEY..ooooo

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ AUZe 4oy 13

3. {b) i veteran, 3. (¢} Social Security No. °
na.n.'le wad None yeaar. 19 48 hour. / : 00 minute P * M
2t. I hereby certify that I attended the deceased from
/ 5. Color or 6, {g) Single, widowed, . 19, to. 19
s sxFemale’ | ndhite avorea MBI 1 64 that I last saw b alive on.._.- : 19___;
6. (b)) Name of husband orwife .. ... 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above,
nl
: Edward F, alive__.._é.é._.. yearn || I
7. Birth date of deccased Aug, 23 1896
{Month) {Day) (Yoar)
8. AGE: Yeara Months Days If l:s'a than one day Due to y
-
{ 5 1 1 1 20 e hfe _.....min, D .
ue to
9. Birthplace. St. Louls Mo, /) . . o 4 ' .
{City, town, cr county) {State or foreign comatry) (74 W
i Other conditiona
10, Umalowumﬂonw...ﬁﬂmeyf)rk - . R -(In:l;d-wmywimnamthﬁrdu\h) / Y !
11. Industry or business Vi : r._. PHYSICIAN
§( 12 neme..P@ter Taylor it || YR peraitan . A
= q T © 7| Underline
= 1a implace. UnknOWO the cause to
.-(Cir.J.laneounw) . (Sia1s of forcign countiy) - Of autopay . . L v Jehould be
E 14. Maiden name u e 0 ) . cul;amd
= ~....|tistically.
= )
g 15, Birthplace C(ES X?n orCm?n]:})er - Boe o fzfngn.oonnuy) 22. If death was due to external causes, fill in the following:
16, (g} Info Edwa rd E' BQ | QX . (a) Accldent, sulcide, or hemicide (specily)
@ adaress_ 10008 Tower Grove Ave,  ||®) Date of cccurrence
17. @ Burj.al_m_m__m (%) Date thereof.__=16=43 __|| () Where didinjury accur? ity oe voway ™ Camni
(Burial, cremation, or removal (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publlc p!a::?
() Place: burial o mmuons_t . Monjica Cemetery
18. (o) Signature of funeral dmtorKrie_gﬁhﬁuaar_nd l.g__._.’ . Whﬂe at - __‘-———__-_(S_m:l:i ?,1)” o g’;;) of Injury. oo -

b 42 S5..K way Bl,
| I WT %"ﬁ%' * W‘t 23. Signat A ..,....z, . D. ar other)
» @ e © e T~ A DAL Y s Cbace et a;é%
{Date received lncal repistrar) (Regk: . ture) Address r_§ te si .
/

(Licensed Embalmer’s Statement an Reverse 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

Licensed Embalmer No._ 2.0 /7 .......

~ working under my personal supervision.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

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




