No, 2
1-10-39

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD %@
=

DEPARTMENT OF COMMERCE
Bukeau o THE CENSUS

MISSCURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATEmATH

State File Nr&__%?é.%i),_.

Registrar's No.

Primary Registration District No

1. PLACE OF DEATH:

(a) County.
Bt.Louls

(b)) City or town i " = 5
outalds city o town limits, write “RURAL"™ and nam# of township)
(¢) Name of hospital or Institution: i ?
ol 4

500358 Cates

(If not in hoapital or institution, write stveet number or looation} ~
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED)

@ sge___,ﬂiﬁﬂanu__. ) County.
ft.londs

{If entalde city or town limits, write “RURAL")
50038 Cates Ave,

/2

() City or town

{d) Street No

17. (a) —__Burial . ) Date thereof

{Epecity whetbor (If rural, give looatian)
In this community. #
years, months or daya) =S|l £e3 _If forelgn born, how long in U. 8. A.? years,
8. {a) PRENT L-||-'¢9“"" MEDICAL CERTIFICATION
rutname____Elizabeth Anne Wilson... b |
20. DATE OF DEATH: Mont SR N |
8. () If veteran, 8. (¢) Social Security _Lq ; A
mame war No. No..... NOBE....... vear. | A0 tour F-——minute M
- 21, 1 bereby certify that I attended the deceased fro;
5. Color or 6. {a) Single, widowed, married, 19%
1 ' -
s sex. Kemale | ree White avercea Wid OWed that I last saw h.Ld\_ alive on [ ) g
8. (¥) Name of bushand or wife....cccoeeeeeeee. 6. (£) Age of husband or wife if % and that death occurred on the date and hour staksd above. Durot
on
Samuel A. alive.... years || Immediate yjof death . =
{
7. Birth date of deceased...... Beﬂp_t. 3. 1BBE " 2 S—
(Day) (Yoar)
8. AGE: Years Months Daya If less than one day Due to
83 1 3 hr. min. - ﬁ—- e A
B 1 1 Due to. /\\ ,f £ % /
s. Birthplace_CBpe. Girardesgn . _Misaou_tiﬁ = : NN N2V P
{City, town, or county} {State or fmdn country) fl -}'P '
o Other conditiona Q_II\JM =
10, Usual occupatl HollneWife a " ey ddﬂ"h)uy f/
;1. Industry or business S LS PHYSICIAN
- . r findinga: j S —
E 12. Name Ira Ga i nag > opern%iarmn
i Underline
& 113, Birthplace : ) Mi B! Qur»i ? : - 31&315:;:2
City, or gpunty, to or forelgn conntry) {\ & 4\ Q
E { 14. Maiden name..______m.gd__ll CT e eaa o seve e e e memenmeeer s Of autopey. . B T . should be
tistically.
16. Birthplace Migsomaris -
= (City, town, o7 county) (‘_iuu or foroign countryiud| 22+ 1f death was due to external causes, £ill in the fallowing:

~

- " Mrs.lena RBRose
50033 Cates

T T
16, {a} Informant
(¥)* Address

(Buarial, cremation, urrmon.l)
{c) “Place; burlal or crematlo

lB. (a) Slgnature of funeral d]rector____A.lb.EI.rl....HAH-Q

(Monlh) (D‘; {Yoar) "

(8} Accident, suicide, or homidde (spedfy)
(d) Date of occurrence
{¢} Where did injury occur?.
(City or own} (Coanty) ({Stats)
(d) Did injury occur in or about home, on farm. in industrial place, in public place?

(Bpecify type of place) i

rameerenesean While at work?....... ) Meang of infury.
28. Si L . AN M. D. ther)
19. (a) _ l?__;_l_( 1348 il gnawre"'q_ 2 i ( or otteD) D
(Date roceived localregistrar) / (Rea-inmr'uimlm} Addresm.._:?..... n v — . Date sign

7

{Licensed Embalmer’s Statement on Reverso Side)




Ml

' . - STATEMENT BY LICENSED EMBALMER

[ kereby certify that the body whose name is recorded on the reverse side of this certificate. was embalmed b.y me, or by i

, Registered Apprentice No.

vls"c:)rking under my personal supervision. ' s

Licensed Embalmer No

P. 0. Addresa,

e A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left l:'ulank.

(Failure to comply




