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DEPARTMENT OF COMMERCE 7, n& MISSOURI STATE BOARD OF HEALTH

Bg BunEAU OF THE CENSUS

ANDARD CERTIFICATE OF DEATH

Registration Distriet No. __7 ad /? Primary Registration Distriet No__/_Lﬁ_

X
.

1. PLACE OF DEATH: 4})_ -
{@) County. 8t.louis o, 5
(8) City or town, Shrewsbury

{If outaide city or town limita, write “RURAL" and namo of township)
{¢)} Name of hospital or institution:

7322 Hurdoch Ave.

{11 not in hoapltal or institntion, write street number or location)
{d) Length of stay: In horpital or institution

{Specilfy whether
In this community.
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) Statan.»....ll.l.m.ﬁﬂm {b) County.
Sullivan

ou city or town limita, write "
If ovtaide ci limi ite “RURAL")

{¢) City or town

{If rural, give location)

[ (&) H foreign born, howlongin U. 8. A7

Ea i“ -
B e PN e _A;_Q;gmd.e_.r__ﬁman_.-éﬁ‘?—-:&m

WRITE PLAINLY—USE UNF
N. B.—Every ilem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impor

R i T LN

AWQY, O-1{-0Y

MEDICALTCER

20. PATE OF DEATH: Month_i%l
/2

21. I hereby cortify that I attended the deceased fro

that I last saw h_ LW aliveon...
and that death occurred on the date fin

Other conditiona.

8. (b) If vetersn, 8. {¢) Social Security
name war. No.
5. Color or 8. (a) Single, widowed, married,
4. Sex..y‘_a.l_e_ _____ nce__knl_i_t_g divorced__M.e.I.Lj.-_Q.g
6. (b) Name of husband or wife 8. {¢) Aga of husband or wife if
E d i t h nliva_ﬁﬁ.____..yem
7. Birth date of d e March 30 1882
(Month) (Day) {Year)
8. AGE: Years Months Days If leas than one day
57 8 29 hr. min,
‘s, Blrthplace_.__.__*_sgl l%van .
(Civy, town, or county) (Stats or [orelgn coontry)
10. Usual occupation Restzurant Owner /
11. Ind v or business - .
E 12. Name Williem Batman. /
2 | 13, Birthpl Sullivan I11 inOiﬁ
) or onlneou}!ﬁ
E 14. Mzlden name, (CC'a Ig“u Unkno‘ﬁﬁ’f f
S 15. Birthplzco Unknown
{City, town, or coanty) {State or foreign country)
18, {a) In{ormant's own signature, Ge orge B at man
() Address Bic2Murdoch Ave
1. () ....hP.em.o a,l_.mw (8} Data memf....l.zslﬁﬂil&
urial, cremation, or remora (Month} {Day) (Year}
(c) Phce. buris! or erematio SUI 1 1 van Il 1
18. (@) Signature of funeral dlrector_Alb.m..H.Qp.p.e_-

(b} Addrem - 4760 Waghington

Mﬂor ﬂndiuzs -

(a) Accldent, sufcide, or
(4} Date of cecurrence

(¢} Where did {njury mtc:))m-z.

{
in or about home, nn hnn. B lndnnrm plnm in pnhlic plm'!




. _ .+ STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentlice No - '

working under my personal supervision, '

. -

P. O. Address

. * I
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, above space should be lt.aft‘blank.




