d state
por{ant.

1K —USE UNFADING BLACK INK—MAKE A FERMANENT RECOR
ﬁm

WRITE PLAIN

N. B,—Ervery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAN,
CAUSE OF DEATH in plain terms, so that it may he properly classified. Exact statement of QCCUPATION is v

av.
P 1 x19311

T
Registration Distriet No.__ig.j__l.

DEPARTMENT OF COMMERCE
BUEREAU oF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reziltntlon Diistrict No._.... LO O 3

54
74

Stats Fils No.

7

Ragizsirar’s No.

1. PLACE OF DEATH: B
a, oun! W‘r—] m !; z
(@ County: 5t, Louls i&%’&]

(b} City or town
("unuldu city or town limits, write "RURAL" and name of township)

(¢} Name of hospital or inatitution: {b

5360 Theodosis

{If aot in bospital or inatitution, write street number or locstion)
{d) Length of stay: In hospital or institution.

{Specily whether
/e

2, USUAL RESIDENCE OF DECEASED:

Mo.

{a) State. (b) County. 7

8t. Louls é

{If outside elty or town Limits, write “RURAL"}
5360 Theodosla

{11 rural, give bocation)

(e) City or town

(d) Street No.

In this communit; aa s,
i yozrs, mo?l.h:lorydul) i G ey (&) If foreign born, howlong in U, 8. A1 years.
R -
MEDICAL>CERTIFICATION

8 (o PRINT Mary Josephine Gardlner I 23
20. DATE OF DEATH: Month _ Y8 4y &9 . o
8. (b) If veteran, 8. (c) Soclal Security 1940 i i ) h"i‘@' T
year. our. minn .

name war. No.

6. (a) Single, widgwgd, mary]
¢ * 3 rgowe&d'

divorcad..____.__.........__..__

fenale

5. l??nf:l:'oioﬁ e

4. Sex

B - - 19.1,‘.,-3

18.

a I hereby certlfy that I mttended the deceaspgd from.
Boare | 2~ 10400
%ntnm taw b liwealive on A

e and l:u\:{r stated above.

17, (o)

Name pt hysband gr wife........... 6. (¢) Age of hushand or wife if " and that desth oeturred on th .
EYpert "Bard ey Duration
alive__ eara || T ate cause ef death y. ] S s
7. Blrth data of d . April 8 187% M ; . —Cndcler
{Month) {Day) {Year) . [ -
8. AGE: Years Months Dayn If leas than one day Dus to.mw_m__
65 | 8 |25 i _ 2 ]
I min i
0. Brbpae T EEOTY8s Landing - o R AT -
i (City. town, or county) (Stats or foraign country) : , / /’( =
o ton Housewife o _ Other conditions -
o L O {Include pregnandy within )
11. Todustey or butinems_ HOME 2 N ’;;stcum
Michael Dovle g |l ey yai o N —
. Name b y . V l 4 o Underline
2 L1s. Birthprace . YTIKNIOWN) a hle death
g tstically

Unknown

{City, town, or county) {State or forelgn country)
16. (a) Informant’s own aignature, . R, Gardiner .
® Addrem__ D009 Minerva
burial @ Date thereot 81126, 1840
{Month) (D!r) (Yoar)

(sl mmation, cremer™) 4 1halla Cemetery

(¢) Piace: burial cr cremation

18. (a) Signaturs of funeral directer O £11M1ENN Harral
(%) Addr 1905 Unlon Blvd

15. Birthplace

{IL Matdon name 1O T THAE™R 1 glgo Jouatn o foreiem ouery)

19, (a) Wlmw) W

22. If death was due to external causes, fill in the following:

{a) Accident, sulcide, or homicide

(specify)

(%) Dsteof
(e) Where did injury occur?

or tawn,
f:

(Stats)

(City (County)
(d) Did injury occur in or about homa, on farm, in industrial place, in publie placa?

Specify type of place)
(e}

injury 2
‘E D, orother;

(Licensod Embalmer's Statement on Reverse Side)}

ey, 4



. 22/

&

EZ

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 -

Slgned W ,Z/M_ j /7
Licensed Embalmer No.. j 5 5 <«

: 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, above space should be left blank.

working under my personal supervision,




