-

DEPARTMENT OF COMMERCE MISSOUR1 STATE BOARD OF HEALTH 2 J ? 78

& o BUREAU Oy THB CENBUS

5] o0 UG 1 1 1938 STANDARD CERTIFICATE OF DEATH Stats File No

B e |l

< é_ Registration District Nmﬂ Primary Reglstration Disteet Now Repisirar's No..... )34 .
3 ——— — ==

y @ b || 1 PLACE OF DEATH: 1003 2. USUAL RESIDENCE OF DECEASED:

= uz) 4 {a} County. . .. s V .

3 < @ || () City or town of St.. Louls (a) State IlLkinofs (b) County

19 w: N -
2 % % (6) Name of hospltal o (netitaiton "™ iita: writs "RURALY and name of towmabip) @ Ciy r town 398« _Btaikouls W ﬁ
. E E fulsh.Ha 1' — {Lf ontaide city ar town limits, write “RURAL")
no or jon, write street h Joca

5 i % (&) Length of stay: In hospital or institution : o oention) (d} Strest No. 54"7 N' 513t . 9t

d 8 nthis ot 13 days [Speclfy whather (11 rural, give location)

SR n community.

-51 s 2 yoars, months or days) {e) 11 foreign born, how long In U. S. A.7... . years,

1 2 O =

S & o pea MEDICAL CERTIFICATION

: E E || e, Eliza Russell 2 up 7 o

' o E (|3 @) 1l veteres 50 Soctal Securt 20, DATE OF DEATH: Month day. ~

1 22 ' . (£} So Security lo 39 . 6 O = A
g g name war Nn488-01-4991 year. hour. minute. M

T 21. I hereby certify that I attended the d d from.

r : a F l 5. Color oi]_i t 8. (a) Single, wI{&owed. marrhai. 18 19

5] emale o 7 -

] E . 4. Sex raco . 8 divorced . arrie that I tast saw b alive on - 19,

] g 6. (b) Nnmé of husband orwife oo, 8. () Ageof b g.nd or wite it || and thay'death occurred on thedité and houpltated above. "D ation

§ g % ar es 1%3-—-—-——“—-.3”11 1“‘ r . ur

¢ < 2 || 7 Birth date of deceated Oct. I, 18 el 2 e Co, ér;"

g < {Month) D) (Yoar) > - e ]

) ;’a :;' 8. AGE: Years Months Days If less than one day ; £ AL e L

] e [ r- S B

; E:‘;‘ 63 9 8 br, min. - g mir T o —L‘:ﬁ.

! E ';. 9. Birthpiace. IllinOis I /._ o

5 . llh‘) lgurlunknmmry)

. § LB | P— CRE8E Kot Clerk”" "1 || other con / 7 A ? ?
2% T {Include deghindy wighin 3'henths of doagh) v ————
T Wi ey v e B PPy 1 [tz g
Z 2| & [ 12. wome_Napoleon Vaughn 1 || Meiop Gndind: [ atrrde 6°° F Tm

- : i
B 5 1S is. Bisthptace Illinois yWAPYT Y thecnato

L

.‘.?: E 14.. Malden nam M town, jawnt {State or forelgn conutry)} : OfnﬂKO?y /‘) :il;f":d dde‘th'a:
E _s [\ . M/é‘——— u’dﬂuy.
] 15. Birchplace \ . . 11linois. i~
- = v (City. town, m ] (Bta forefgn coantry)
w = || 16. (a) Tatormant's o ury - .
EE & Addrem. T9%8 tafayette Ave
ig 17. {a) Removal (b)(DItG thereof 7/11/39

"_. 5 (Burlal, crematlon, ar remoaval) Montk) (Dny) {Ysar)

a ;.E (=] (¢} Place: burial or cremsation. Eldorado\ l/I £ '

* I :% 18. (a) Signature of funeral director”, 0"

@ 2 o aaewol Lafayette Ave -
%O 19, {a) 1 U 1939 (6] /;

{Date received local ragis

(/ (Licenned Embzalmer's Stetement on Roverse Sid) !




.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....

SQM@ ......... Nokd

-Licensed El;lbalmer No -_? é) / :2—
P.O. Addrem-?j/?f !

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

If this body is not embalmed, above space should be left blank.

working under my personal supervision.

.




