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WRITE PLAINLY—USE U"N'FADINC BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ENSUS
Regiatration District Nonz 9 I

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No._]._Q.Q.B_.....

R7142
State File No
Registrar's No._..._—!mas-—-

1. PLACE OF DEATH:

{a) County.

() Clty or town.....___ S
(If outslds city or tawn Hmits, write “RURAL™ and name of township)
{¢) Name of hospital or institution: q
A

845 Melaren Ave.
(1f pot in hogpital or inatitation, write strost number or kocation) V=

(d) Length of stay: In hospital or institutlon

{Specify whether "
In this community
yoars, months or daye)

2. USUAL RESIDENCE OF DECEASED;

{a) sQL.Missouri*.mm (¥ County.

{¢) Clty or town St. Louis,
(If outaide city or town Hmits, write “RURAL™)

845 Melaren Ave. d

{If rural, give losation)

4

{d) Street No

(e) 1f forefgn born, how long in U. 5. A.?. Years.

8. (a) PRINT
FULL NAME.

___Iennie McQuithy. . A2

8. (&) If veteran, _ 8. () Soclal Security

=

name war__ 11O No Nonea...
B. Color or 8. (a) Sin;le, widowed, marred,
s sdemale, aihite avorcei@rried .
W 6. (b) Name of hushand or wife............. 8. {¢) Age of husband or wife if H
S \li]:gél__ﬁjc_@_u_i_tﬂ;_ altve___ D2 years
7. Birth date of daceased__....D.e : R
=77 (Month) (Day) (Yoar)
8, AGE: Years Months Days If less than one day
53 7 26 hr. min

o. Birnplace_~ Sta_Louis, Missouri, - N

(City, towa, or county) (State or foreign country)

Housework,

10. Usual occupation

11, Industry er businesa

& ‘
g { 12, Name Harry Blackmore, :
= s, Birthpmcgﬂ__m.mr«ﬁng.lﬁll...:___d ( Y
"y Loy Tyl - State or loreign country}
] 14. Maiden name ﬁé:‘? “Banf‘)KeI‘ a - il "
E { 15. Birthplace England, W
S (City, town, or count {Siate or forelgn country)
16. (e} Informant M&%,w
) Adiress_. BA5 Mplaren Ave?
17. (s} (b) Date mmof__B_-_ELAQ..g__ "
{Burial; cramation, or removal) {Mozth) (Day) {Year)

(¢) Place: burial or crematio;

18. (a) Signature of funeral director.
(5 Address.2223 St.

1 @ AR &9‘;1}‘2;?'&” ..%ﬂ :

no attendiMP'YhFTFIETAHON :
20. DATE OF DEATH: Month AMEUSE  aoy  18th

VAL eneeme __lm____hu"f 8 minute. 1 5 P M
21. I herebylcertify;that I attended the deceased from
N 19 to. 19___;
that Ilasteaw h alive on s 19}
and that death occurred onthe date and hour stated above, .
. Duration
Immsdia se of deathe y i
M=t de =
Cd
Due to. . ;f- f;? ’4‘/

Other conditions.

(Include pregoancy within 3 monthe ormy / /

Maljor findings:
Of operatlona,

V

PHYSICIAN

Underline

(1
<

should be

Of autopay.
lcharged sta-
tistically. -

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homidde (specify)

(8) Date of occurrenca
(¢} Where dld injury occur?.
(City or town) ty} {State)
(d) Did Injury occur [n or about home, on farm, in lndustrial p]aoe. In public place?,

{Licensed Embalmer's Statement on Re‘n- Sldo)
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- : 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. oy

Registered Apprentice Now o virniienannne

S:@edefWﬂ@\

" Licensed Embalmer No FTe 7

working under my personal supervision,

P. 0, Address. e 2. 2 mgﬁ@l

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in hm OWN HANDWRITING. (Failure to comply

the above constitutes grouuds for revocation of license.)

If this body is not einbaimed, above space should be left blank.
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