. 2

DEPARTMENT OF COMMERCE

) Sep.25 (6a) < STANDARD CERTIFICA

791

MISSOUR] STATE BOARD OF HEALTH

&MTH

Staie Fita No.

Registrar's NB—M_

27149

Registration District No........ . .. Primary Registration District Jo...._ e rereaen

1. PLACE OF DEATH:

(a) County.

(d) City or town St Louis
(If outalde city or town limits, writsa “RURAL" and nams of townahip}
{c} Name of hospital or institution:

...._______..,..,.Missaurjm,BanhisL&nirani;m .......... [

(If not in howpital or imstitution, writs stress number or location
{d) Length of stay: In hospital or institution

{Specily whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

(2) State Migsouri

{c) City or town.

HManlewood

() County__.S.t.;_IgQuJ.S_;_____-

AR

{IT outalds cley of town Hmits, write “RURAL™) v

(d) Street No. {305 Maple Ave
(If rural, give Jocation)

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

yeurs, months or days) . (e} U forelgn born, how longin U. 8. A7 years.
9. () PRINT . S | ! D MEDICAL CERTIFICATION
oL Name Edwerd Genail,
: 20, DATE OF DEATH: Montth AMEUSE  day. 18,
8. () I veteran, 8. (&) Social Security LI.
!_LBf)—lb- 'H-l}- rear...l.gth._._hour minute 35 H- M.
name war. No 5 k {L
21. 1 herebs'r;certify:thar. 1 attended the deceased fmm__.._i%_l&hi:___
5. Color or 6. (o) Single, widowed, married, w 19%0. to 8/18/1.0 19t
! Whi arried . - T -
4. Sex. NN ale race thite dIvorcEd....I..;.a.:.r........gm that T lnst saw hlT._ aliveon 8/ l‘?/hO : 1
6. (b) Name of husband or wife. ... . 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. .
T . 8 Duration
¥argaret Ryan ive... 08 .. Immedjate cause of death
T. Bitth date of deceased Anril ]_}_' 1871 R énﬂsd...
{Mbnoth) (Day) (Year)
8. AGE: VYears Montha Days If less than cne day Due to Q
| !
)9 h 11"' hr. min. } L ¥3
Due to.
9..Birthplace.. Cl2rton, Mo. - T Q- - .
v {City, town, or county) {State or foreign country) + >

10, Usual secupation. Blectri cal pngiﬁpar
11. Industry or buﬂnm_l‘limr_ugllin&i‘u‘llm. COe
{12. Name..Pagt0. . (fenail :
18. Birthplace.....Clayton, Mog - )

:
&

Ly, tpwn, or )] (State or Forelgn country)
E { 14. Maiden ML_MMHL__“ ___l_
z -

15. Birthplace Philadelph in, Penn,
- {City. town, or county) (State or forelgn country)

18, (a)- Informant Iva"s. Adele Jennings,
(%) Address 7305 Maple Ave.

1. @ BArial. o ) Daic thereot 8/21 /00
(Burfel, cremation, o'mnnl) {Mouik) (Day) (Year)

" {€) Place! burial or cremation

18, {a} Signature of funeral directop 2]

Major findings:
f operationa_

Other wnﬁlionﬂk&ﬁﬁ&lﬂwﬁg
{Include preguanc hs g1 de
1\ 5 pig N

APHYSICIAN

I (f
White at wc%h'{.._)
¥23. Slgnature L

Underline
- the cause to
'which death
Of adtSpay. should be
E
tistically.
22. If death was due to external causes, fill in the fellowing:
(a) Accident, suicide, or homicide (specify)
(8} Date of occurrence
(¢) Where did Injury oceur?.
town) (County) (State)

(Cisy or
(d) Did injury occur in or about home, on farm

|

, in indostrial place, In public place?

S
. BIETAN

-adaress PASteur Bldg. /Y @V’mu slgn

Serotijury_ 0
AN eos

B30

[ {Licensed Emhbalmer's Statement on Hevaras Side}




-STATEMENT BY LICENSED EMBALMER

4

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

working under my personal supervision. ‘ m
) Signed /

/ Lmensed Embalmer No
P. 0. Address.......Ste_Louis.,

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

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




