J

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No 7 g 1 Q/O/\

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration District No..................

see rae o 30828
8105

BBBEATH

Registrar’'s No.

1. PLACE OF DEATH: 3’ ¢

(a) County. -4,
St. Louls, Missou?

{If outside city or town limits, write “RURAL" and nnms of townghip)
(¢) Name of hospltal or institution:

m— Q(jr. RNy R o o r—————— !

(d} Length of stay: In hospital or tnshmtiun._z -¥r8. __9 moa,gu

(b) City or town

. In this community. 12 Ve&l“s

years, months or da“)

(] £y Yreet No

2. USUAL RESIDENCE OF DECEASED:
@ swte. Miggouri
8t.

{t} County.
Louls,

(If outaide city or town limits, write "RURAL"}

oI AYS.

{r) If foreign born, how longin U, S, A.?

Ft

{c) City or town

years.

MEDICAL CERTIFICATION

18. (a) Signature of funeral director.

~ (8 Address) L —
172 (a) - Burial (5) Date thereof. / 40
(Bunn! mmtmn arramonl Month) ny) (Year)
Iroenwo anme

> (c) Place: burial or a’emat!o

_&Oﬁs

(b) Address

H () Where did Injury occur?.

3. (a) PRINT
rurLName_ Nina Moye oy R
i 20, DATE OF DEATH: Mont hemy_____.';‘g,llih.m.,;a,...
+ 3: (b) 1f veteran, * 3. {¢) Social Security year 1 9’4-0 rone G230 e B Ty
name war, No No. Nao ’
21, ISSrel‘gf ceruaf that I attended ha’ d from '-L-
5. Color gr 6. (a) Slugle, widowed, married, uly 3 1w ¥, Bept.e 27, 15t
s sex Female Col. avorceai@rried ap L 40
- race VT i that I last saw h.__ETalive on........ae, """'—2'7'"———"—'—""'":""" 19 o
6. (b} Name of husband or wife o 6. (¢} Ageof hugand or wife if {| and that death occurred on the date nud hour stated above. Duration
Albert Moye Immediate cause of death
7. Birth date of deceased___BUZ e 25 E§ i “PulQ"QDarV‘ Puberculosis
{Month} (Day) (Year) 2 14720
=07 7
8. AGE: Yeara Months Days If less than one day Due to. %
¥
l|'6 1 2 hr. min { ¥ LY
Due to. d
o. Bitholace_ UNKNOWN Kentucky ) 1177
{City, town, or county) (Stats or foroign mul.r,) ' I g
©. Usual toation HOLI B eWOI' k Othet conditions. J
10, Us 0CCY o o r (Ioeinde pr within 3 ks of doath)
11. Indostry or business HOUSGWlfe b ] : j{ I'HYSI‘QAN
8 12 Name_Unknown . [_|| g : L1, -
513, BinnpneeUnkNOWN Kentucky ";;:‘E‘Er’eu?ﬁ
. City, to ty) (Stats or lorgign country) W, ea
é{ 14. Maiden hame Hakhown Of autopey. should be
: Unknown Kentucky tistically.
= 15. Birthplace.. - 22, If death was due to external causes, fill in the following:

(8) Acddent, suicde, or homicide (apecify)
(6) Drate of ocrurrence

¥ or town)

{Ci tate)
(d) Did injury occtir In or about home, on fam. in industﬂ(.a.l plaoe in pubhc place?

While at work?. opinjury..... .} .
23. Signature...Z. __a—ac?u D. or other} e .
Addresy c 0 _Arsenal  ‘Date signed.

{Licensed Embalmer’s Statement on Revérse Side)




R 4 egerw . "STATEMENT BY: LICENSED EMBALMER . -

r ) : . 1
. I hereby certify that the body whose name is recorded on the rev;grpe‘side_of this certificate was embalmed by me, or by oo S

- . . . 4

, -Registered Apprentice No

Lu:ensed Embalmer No. g /) b 0
P 0. Address Lf Zj?yﬂx.ﬂgg'ﬂ.ﬁ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply W
the ahove constitutes grounds for revocation of hcense.) . -

If this body is not emhalmed, fact ahould be so stated above.” - . % & WS

i
.. .working under my personal supervision,




