WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSU&

7844

Registration District No............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1 7 ggl!gma.;y Registration Dlstrict No. _.__L{q_@_q

Stats File No 20165
Registror's Na_é:l_’l..‘?g_

1. PLACE OF DEATH:
(2) County. St
oL

(b) City or town
(1f outaide city or town lmita, wilte "RURAL aad sama of townhis)-

{c) Name of hospital or Institution:
2047 Terrv Are..
(Tf not ix hoapital or L jon, write street b

{d} Length of stay: In hospital or imstitution

Louis, Mo,

(Bpecity whether

In this community
yetrs, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

(i))‘:mn- Mo,
(&) City or towis L Louis, Mo.

(If outside city or town limits writs “RURAL")

(&) County.

A

@ sueet BR4AT_Terxry AvVess

(Ilrurll give bocation)

() Tf forelgn barn, how long In UL 8. A.7. years,

3, {a) PRINT
FULL NAME

Nellie Dowling

L5 7

3. (5) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_fM(___.day ?

vear. / ? '{/0 hour, 3- minute 3 o P2 M

pame war. Ne.
21, I hereby certify that 1 attended the deceased fromj%.‘é.'j—B
5. Color or 6. (o) Single, widowed, marrled, 19¥Y, w__.czm._i oL BUR A
4. Sex B e divorced Marrl ed & *t
g . ® vorced.. Suilinas =—="|| that Ilast sawh 2% _ alive mzé&——t 19.£6;
d that death urred th te and b atated above.
6. (¥ Name of hu%do Oé wife.. J........_ml % Age of husbw or wife if | an eath oct on the@hte ot above Duration
Ve .. yenars Immediate cause of death
7. Birth date of decsased__APT1L 13, 187 6 7“’7_2 Can oluitg M(,
(Mooth) (Day) (Your) - p 25
8. AGE Years Months | Days If less than ane day Due to ~1_ & % %7_
64 1 26 N o [ A A/
. y [ Due to //'I A
o. Birtholace. Db e LOUL Sy Mo e V] '
{City, town, or county) {State or [urdxn conptry) f " m
10. Usual occusation Housewife Other mnd!dons_..% __&#zm L5 _o
B {lnclude p ha of death) _.._' Z <

7/

PHYSICIAN

. Industry or business .
{ 12. Name Tho Se Chul‘ch 7
13, Birthnhm

Ireland

14 Maiden name VRS POriPnown ) o = reiem countrn)

lace % Irelan%

trth

15 Blethe 7, town, (Btate or foretfa country)
16. (a) Informant

5047 Terry Ave.,

OTHER FATHER =

{b). Address

1. (@ Burial (8} Date thereot-__ 0/ 1 40
(Barial, cremation, or remaval)} (Momb} (Day) (Yoar)
(© Place: burlsl or eremation_ CBLVATY Ceme ery
11 Oe

18, (a) Signature of funeral director.
2849 Ne TPU.Clld Ave.,

—%émﬁ#é

(b) Address

Ma.jor findinga:

Of operations,

Underline
the cause to
iwhich death
Of autopay. Shon!d'{)‘e

tistically. i

22, If death was due to external causes, fill in the following:
{6} Accident, suldde, or homicide {specify)

{4 Date of occurrence

(¢) Where did injury occnr?.
(City or town) =3 (County) (Stxta)
(d) Did injury occur In or about home, on fnm:. in lnqnatﬂa.l place, in public place?

{Specify type of pisce)
(¢) Means of Infuryt:

z”(pﬂ{D ototbe:r)

Date signed ¥/ /C /¢ '/</0

‘While at work?.

. Stomatore Tt A E &
adirens K70 L T Fpons

(Licensed Embalmer’s Statement ou Keverse Side)




-
o,
. - -
[ " - .
) i} . a
C ,
- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by e
Reg-latered Apprennce No rarmraseamaaseressressarase
working under my personal supervision. \

= ™

ﬁ | e : Signed WW? ------- ‘

Licensed Embalmer No

| -
77

- e —— - P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply witl
the above constitutes grounds for revocation of license.) L. . .

”w-‘.

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




