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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-007876

STATE FILE NUM|

Registration District No. el q ..1_RPrimury Registration District No. -1_003 ........... - Registrar's NO-.E:,!:é_g ______

- A

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived.

If institution: Raesidence before

300 a. COUNTY a. STATE O b. COUNTY i3sfon}
' b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
ST loulS " emeD & ST Lours Yol No (]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib Df (If oumcle, give location) Reside on Form
0/ Wstiovion 2241 EmikiE ogloincts 720/ "EpiILIE v N

3. m}:f 3!:,?55:5,\5@ First Middl Lost 4. 03;E Month Day Year
@H/SY ﬁp STI?EET peath £ 2/ SF

5. SEX ’ 6. COLOR OR RACE

W

7- warrigp ] HEVER MARRIED[]

wtga_wsom oIvorcep[ ]

8. DATE OF BIRTH

Jan 3rd, 1880

9. AGE (tn yaars

la :?Bhdny)

FUNDER 1 YEAR

|F UNDER 24 HRS.

Manths l Doys

Hours I Min.

10a0. USUAL QCCUPATION (Give kind of work done

during mos? of working lite, even if retired)

Housewife

10b. KIND OF BUSINESS OR

4% Home

11. BIRTHPLACE (City and state or country)

Paris Tenn,

/

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Thomas R, Wade

| i
[
-~
—
— ]

135. MOTHER'S MAIDEN NAME

Mattie E, Jones

14. NAME OF HUSBAND OR WIFE

Howard Kenton Street

E w

L 5‘ 15. WAS Dace EVER IN U, ED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

3 SR (Yes, il & i u

: g s, v"ﬂé ates of servica) None j?HES R PA””K 72 I/ EMI“IE

3 o dﬂDEAT {En! q)‘-"ﬂy one cuuu per line for {a), {b}, and (c).} INTERVAL BETWEEN

1 L TH WAS CAUSED ONSET AND DEATH

W EDISAE CAUSE (a) Lﬂ_’ﬂ;ﬂuﬂwm ML

, [

j ke ¥/ . DUE TO (b)

- ‘%ﬁ} i

; =z

i 8 =z g couss ot DUE TO (<) 0 *

‘2' o &T li. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING To DEATH but nat related to the terminal diswose condition given in PART | {a) 19. WAS AUTOPSY

£ 3 PERFORMEQ?,

3 g YES[] NO

) \@u. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART far PART 11 of item 18.)

= — w

v & O O 1

] F

: : 4 QY| 20c. TIMEOF .Heur Month, Day, Year

.0 O g3 INJURY o.m.

| ';‘ : e p.m.

B % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

—T WHILE ATD NOT WHILE D farm, factory, street, cffice bldg., etc.)

5 2 AT WORK

£ 2L 20 Foalr 2.1 her ol
= 21. | attended the deceased from , o r X and lost iuwh‘- alive on + y 3 '

g Death occurred at 5 30 - I? mon rh- date stated above; and to the best of my knowladge, from the couses stated.

] 22a. SIGNATURE Degree or title) 2. ADDRESS Z2c. DATE SIGNED
5 -
3 Uircant 3 MAMWS 3iol m\@mw" 2.22.5

Z3a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or caunty) )
REMOYAL (Seecify) c
Removal 2-2}-58 Lake “haples Cemetry St,._Louis Coa. Mo,

24. FUNERAL DIRECTOR

ADDRESS

JAY-B-Smith -/MAaple wood

17 Mo

25 DATE RECD. BY LOCAL REG.
¥

{Licensad Embalmer's Statemen? an Raverse Side)

ysmzzn's smnxruz ) :
/ IS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF By ittt te i it tramestera s ssassrennrasnaasansrnisniaintnsboasasasan .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting. .. .

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




