INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|
DEPARTMENT OF COMMERCE

BuUREAU OF THE CENSUS

FILED AUG 23

Registration District No....... Ei% ¢

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI .;,;s

STANDARD CERTIFICATE OF DEATH

State File No....... ._..’ ..L:’.Q
3

.._.._.1_0.0 :j Registrar's No........| ‘98_9

1. PLACE OF DEATH:

Coun
@ County St. Louis

(b City or town
{i{ outside city or town limits, write "RURAL" nnd name of townahip)
{¢) Name of hospital or institution;

6550 Itaska Ave,

2. USUAL RESIDENCE OF DECEASED: W .
Misgouri At
77

St. Lonis L
Z

State.

(8}
(©)

{#}) County

City or town.....

{1f outside cily or Lown limita, write “RURAL”")

6550 ltaska Ave.

s
(If not in hoapital ar inatitution, write street number or location)} (@) Strest No, (Lf rural, give location)
{d) Length of stay: In hospital or institution
(Specily whether (¢) Citizen of foreign country?. NQs (Yes or No}
In this community.
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
(2} PRINT
vol? Reme. Blizabeth McDanisl A t 8
o 10 o St S 20, DATE OF DEATH: Mombh___ARERST ..
. veteran, . {£) Social urity
year... 1948 hour 11 mmntr-oo A, M.

name War. No.

21. I hereby certify that I attended the deceased from_..S
L. / 5. Color or 6. (a) Single, widowed, mar‘r_i’ed. =3 0 14{ to
4. sex...Bamale . rce.White.. ] dwarced...-.ﬁ’idﬂ.(\}.i.d.. that I last saw h._@Aalive on M ., /
6. (&) Name of husband or wife....cccvcerecereeenee 6. (¢} Age of husband or wiff if || and that death occurred on the date and fgur stated above.
Charles alive ... years || Immediate cause of death
7. Birth date of deceased......... March 28, 1869 e
{Month) {Day) {Year) 3
8. AGE: Years Montks | Daya If less than ome day Due to i
7 9 4 1 0 ht. min
|| Due te
o. Birthplaee . J@Lfarson County, ___ Missouri /|t N

{City, town, ur connly) (State or foreign countey) |

10. Usualoccupation._ R8Lirad Housewlfe. -

11. Indwstry or business PHYSICIAN
£ : : ; Major findings: _ Vi ) v
B { 12. Name Wright e Of operations )
[ hd "/ hUnderlmc
2| 13. Birthpiace Unknown the cause to
- . (City, town, of county) {Stata or foreign country) Of autopay _lshould be
14, Maiden name, charged sta-
g i : 7 dstically,
15. Birthplace - - S
= (City. town, or congtyy . Binte or lozeizn counten) 22, If death was due to externai causes, fill in the following:
16. (a) InromanL_Charle s McDandal .o - |fe) Accident, suicide, or homicide {apecify)
& Address_ RObBortson, Mo., R.B., Box. E74 || Date of occurrence -
ﬁ. (@) uBun.:l rial () Date thereof 8 _1 1 -1 94 8 (@ Where did injury occur? (Civry or town) {County) (Stale)
v LB cremation, or removel) r {Manihy (Dsy} (Yeas) (d) Did injury occtr in or about home, on farm, in industrizal place, in public place?

(C)
‘18, (c) Slgnalure of fun:m] dm:ct.or

@) Address__ ?4 56 Manc

15. {a) P _A b |

ala recerve: 7,

(Specify type of place)
() Means of in ury...a ............. —

{Licensed Embalmer's Statement on 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

working under my personal supervision. 7 ._CE
Signed /Q_ 4 d;w""b g

*Litensed'Embalmer No._..... . 57Co0 5 .

P. O. Address e

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

If this body is not-embalmed, fact should be so stated a.bove.. E




