EN

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

DEPARTMENT OF COMMERCE

BUREAU OF Crnsus
SEP 25 104
Regiatration District No. ....13 1_._..

-MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
PHmary Registration District No__J_QQB_ l

State File No 2.?1}?4
7070

Registrar's No.

1. PLACE OF DEATH:

2943.Faston Ave,

(g} County.

) Cityortown 2t _Touis

(If ontsids city or towd limits, write “RURAL" and name of township)
{¢} Name of hospital or institution:

XXX

2

L*4

(If pot in hospital or institation, writs strest number or locatlon)
(d) Length of stay: In hospital or institutio:

In this community. 23_years,

(Specliy whm.har-

2. USUAL RESIDENCE OF DECEASED:

(a) Statg_ﬂlﬁﬁﬂllrl:_..._ ) County.
(¢} City or town St‘ Louls ’ }_/

(If outside city or town limit write "RURAL")

(d) Street No.2943 Tagton, Ave,

((f rarat, give location)

Dorn U.5.A.

) aamM&WMﬁ_

1. (a) () Date thereoi 3=25=4 0,

nurinl
- (Baris

I. cremation, or retoval) {Month) (Day) {Year)

{:) Placc borial or a:maﬂnn.gne enyvyoo a. C CHE, v -
18. (o) Signature of funeral dimmr.m r

(%) Address 2 3 i

7

years, months or days) {¢) If foreign born, how long In U.S. A2 yecars,
) MEDICALE CERTIFICATION
3. (@PFRINT . sohn L.Carre b4
d 20. DATE OF DEATH: Month. AMZUST  day 19th
8. (b) If veteran, 3. (¢} Sodal Security H 1840 0s .l
XXXXX Yy .) B-78 A3 vear LERTe nourne IEAD  minute . A M.
name war. No H l‘.o
21, 1 hereby certify that T attended the deoeased from.. . Ve Mu <. 14
6. Color or 6. (o) Single, widowed, married. 18 to&i 14 Y\ 19
me .
ssatale race..g QLI d‘“"“—‘g‘)‘wm that I 1ast saw hasmd_ alive ODM‘ st | q"‘h- 19460
6. {8) Name of husband orwife________ &, {¢) Age of husband or wife if || and that death occwrred on the date and hour stated above. Durati
- - . ton
Mrs.oove Carr. ... . ative_ 33+ years|| dgpmediate cause of deatn. WLANN % M **"—u of
7. Birth date of deceased_..J1INE A4th._ 187G {_ﬁ.h_*_&'\'c- | %f-tf
(Month) (Day) (Year) L
8. AGE: Years Months Daya If less than one day Due to e / v /
64.’ Yk 1 hr. min I
. Due to L
9. Birthplace CO1MmMhia, ~ Telit. | - / / /
{City, town, or connty) (State or forcign country) /
r i Other conditlon
10. Usual nccupation Y P.A. Project Lhr., (1.:}“,1. mn:, withifi Svmfioths of denth)
11, Industry or business W PA A, . PHYSBICIAN
o . Major findings: —_
E 12. Name JO]]n . Cal“l" 9. 1 Of operations. )
B o i Underiine
= l1s, Birthp]ncc__.c.ﬁlé = (;EE“‘;; o ?ﬁgl&g{g
wy, ar ceuaoty, at £ 0O
-‘é 14. Maiden name_ 1) bnt ROV, A Of autopsy. houid be
tistically. -
§ { 18- Blrthplace,,___D_?c_}t];t:_'.}Bﬂjfgs\ . '(s“‘“, foreign mmu’) 22. If death was due to external causes, fill in the following:
> - )
16. (@) I . ¢ /‘r"ll‘;f D m— . {0) Accident, suicide, or homiclde {spedcify,

{8 Date of occurrence

(c} ‘Where did injury occut?
{City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)

Whl.le at WOrk?..oureeeee oo (€) Means of injury._
29, Siguature 2 SYWASA B H M - g D% othen
Addrend-B YO & Znu}h\a Date sigred §-3.0-$0




D S
A : . .
By I ol BRI S TV I i e
D O P Y _ ) . ‘
vt roroedy .

STATEMENT BY LICENSED -EMBALMER ' . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by tue, or by
Myself . .
working under my personal supervision.

XXX

Registered 'Apﬁréntice No

X4 C et
__ Licensed Embalmer No 2200, !

P.O. Address 2812 . Thomas, St,

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply wit
the above constitutes grounds for revoc(al:mn of license.) -

If this body is not embalnied, abov&spz}ceys‘;‘l_]oulgl be left blnnk.‘ . - ‘-.,) v




