WRITE PLAIl_\TLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

%8

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH B by E
3601l

S STANDARD CERTIFICATE % B@TH Stoe P o

Regisirar's No. 8348

1. PLACE OF DEATH:
(a} County.
(&) Clty or town St.Lonie

{If outside city or town Limits, write “RURAL™ and nama of wwmh[n]

{¢} Name of hoapital or institution:

5904 Clemeng _Ave.

In this community.

{If not in hospital or Institution, write strest pumber or locatlon)

{d) Length of stay: In hospital or institution

(Specify whether

years, months or days)

k‘:ﬁu&& ﬁistr{ct No_791_ j Primary, Regfstration District No.._.. ...

"2. USUAL RESIDE

@ sute___Misgonurl . o counw

{c} Cityortown

NCE OF DECEASED:

St.Louis =

(11 outgide city or town limits, writs “RURAL™)

5304 Qlemene AvVe.

(d) Street No.

(e) If foreign born, how long in U. 8, A.?

(If rural, give location)

. {a} PRINT

FULL NAME Fanny Sqguire

i6.

17.

{City, town, or county) (State or foreign mnl.ryT

(a) Informant_._..________Mab.lﬁ.__L‘_s.qllim_

(%) AdGres.cn e SQA__GJ_e.ens_A.ﬁ7___
(a) Bﬂmoval () Date thereof 10 7/40

urial, cremation, or removal) (Moanth} {Day) (Year)
{¢} Flace: burial or jon....te2lpdonis Ma,

18. {a) Signature of funeral director

&) Add 4700 Jaghincoton Ave.

coceivaed local registrar) va
[~

22. If death was due

(8) Accldent, suicide, or homice (apecify)

(%) Date of occurren

3 MEDICAL CB TFJCATION B \
20, DATE OF DEATH. Mon:h_fmn—..\_.
3. (b} U veteran, 3. (¢) Social Security
nAme war N 0. No. HAane year_miﬁ(f our____‘._g_vwggr__“ .M,
21. I hereby certify that I attended the d from. “ >
E 5. Color!?.r 6. (a) Single, widowed, married, lm. to.d - m:l_“______' l??fﬂ. ;
a " .
4. sex Female | ne White aivorced_ Widowed that I last saw he®__ alive o2t ) ‘ 1950
6. (b) Name of husband orwife . 6. {¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati
.......... Joseph. James. SquiTe aive . years|| immediate cause of AQL@M ki
7. Birth date of deceased. . _S_%P tl 4..__....._.__._..5........ S s 51 q?"“"f’
ath} (Day) (Yeas)
8. AGE: Years Months Days If less than one day Due m__a_\,.._&‘__a‘ﬂ_ﬂ_ Q% _______ Y I
g0 1 1 - . ‘ W Q_.Q.Lm.._ g:; ........ .
'-1 'Due tof Atk e, Qﬂm—&mmm..... C_‘ﬁ':’!;@
9. Birthplace f— oy &D.ELM . -
{Civy, town, or county) (Statoor conntry T w
i Other wnﬂﬁonm@nwmmm_ ..... A -
10. Usnal nnmipaﬁnn HOUSEW1 fe ( n within 5 mnthl of duth) h’
11. Industry or businesa | / 7 A~ ,; L \«&3‘\ PHYSICIAN
Major findi - .
8§12 Name....J2men Thomas Nixonf - V W (Piaisy tmings: N e
=] . Underline
= L13. Birthpl — lend the cause to-
{City, to conqgty)} {State or fhrelgn country) of \/\H . which death
14. Maiden m&m_%ﬁhﬁ' LAlQQQk mmmmmm autopsy. .w.bt;
B 1 =
15. Birthplace B tistically.

to ext causes, Gl In the {ollowing:

Te ]

(¢) Where did Injury occur?. \

(d) Didinjury ocettr

¥ or town} {Coul {State)
in or about home, fa.rm. in Industrial p!aee in pnbl:c place?

(Specify Lypa of place)
¢) Means of injury.

While af r ( ’
m)oﬁﬂ—k M. D. or otha)}ﬁ_lb'




~

+ i .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 S

..., Registered Apprentice No

- working under my personal supervision.

Llcensed Embalmer No..... ;5—7(

- P. 0. Address

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

If.this body is not embalmed, fact should be so stated aboye.




