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

DEPARTMENT OF COMMERCE

) SEP 25168 791

‘Reg;lstmt.mn District Noo..coiiec e

MISSOURI SfATE BOARD OF HEALTH . 26893

Buzsau 07 g%m STANDARD CERTIFICATE OF DEATH State Fill Nowoeme

Primary Registration District No..loo..a Registrar's No.

6589

1. PLACE OF DEATH:

(a) County. y
() City or town St.Louis
(If outaide city or town limits, writs “AURAL" and name of township}
{c) Name of hospital or institution:
eaconegs Hospltal )
- (I not in hoapital or institution, writs stzoat number or location} 4

2. USUAI. RESIDENCE OF DECEASED,

(a) State......: ;,.éé‘_‘;’ﬂl'mﬂ. () County.
(¢} Cityortown .fj.d i ;; /?

-i (Ifnut.nde city or town limits, writa "RURAL™)

(d) Length of stay: In hospital or institution {d) Street No . _
(Specify whather (If raral, give location)
In this community.
Yyours, mantha or daye) (£} If foreign born, how longin U. 5. A2 years.
\ gi MEDICAL CERTIFICATION
3. PRINT lo"
frane. . Roy L.Myler D / /
20. DATE OF D ATH- Month.. et TH .. day.
3. (b} If veteran, 3. (o) Sodﬁ Security d
name war d’ Od one year. hour. . A7 B -—...mfﬂﬁtE——--’d:.--.--—---M-
21, T hereby cen.{fy that I attended the deceased from
5. Color or ¢. {a) Single, widowed, married, 19 ta 19 .
‘. T S S
4. Sﬂ_h al e race Nh 1 t e dIvorced..l.‘.g;.a.-.:.(.—‘...I.:j:..g.gm.. that Ilast saw h alive on
6. (b) Name of busband or wife.. ... 6. (¢) Age of husband or wife if

Leng Huskev Mvier  aive._ 98B vears
7. Birth date of deceased Aug, al 1892
{Month) (Day) (Year}
8. AGE: Yeara Montha Days If less than one day
41 1 1 10 [T | .............,....min.q f
o mmmpee. Carutheravillie . . MigsouriCi
(City, town, or county) - - (State ox forelgn conntry)y ||
10. Usual eccupation GaI'&E e OWH? T. cnzrell: i ¥
11. Industry or business : ..‘;\ li
{12. Mot MRAZOIUE Myler  F F
13. Birthplace. Unknown !! ’ g,‘

Maldes ,.nm; {City, mEalranyB I‘an {State ar rad:nwu.n

14,
15. Birthplace

MOTHER FATHER

(City, town, or county) - (3tate or forelgn country)
6. (¢) Informant Mrs, ROV MVler
() Address Festug,Mo.,
. @ —Beroval (5) Date ihereof___ E=4=40

{Burial, crematlon, or removal)
() Place: burlal or crematlon Festus;

(Month) (Dny) (Year)

Mo,

18. (c) Signature of - fnncral dlrector__Al.b_e_lt. ﬂ_-_H__DEe

?ash Ave,
g2 ,;52%2‘“
19 ( Data recaived local registrar) {Rexlstrar's dpnlm)

| operationa

Of antopay...- : P : b

tistically.

Migeicsibdd

22, If death was due to external causes, fill in the followlng:
{8) Accident, sulcide, or homicdde (specify)

{3} Date o o
{e)} Yrien fmjury cocur?,

(City or town) r{ (State)
{d) in; cur [n or about home, on farm in industrial plane, in public plaoe‘?

- T_‘-..f -

{Licensed Emubalmer’a Su:tement (k_g.u(um Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t;:he-reverse side of this certificate was embalmed by me,orby.. .. ..

. i{egistered Apprentice No.

.working under my personal supervision., .

P. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to compl
the abeve constitutes grounds for revocation of license.) _— .

If thls body is not em.balmed, fact should be so stated a.bove.




