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

bEP:RTMENT b':‘%hu&qyz 2 5

BuREAU of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

36374 2

Siate File No.

Registration District No.__77/ _£ 4 Primary Registration District No._“gdetl®)___. Registrar's Nov.. Lo Lé V7
=
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
{a) County. St.ILoin _
() City or town Hormendy (o) State Migeouri o coumy Gt Louig—
{1 cotaide city or town limijts, write “RURAL" and name of townahip)
(¢) Name of hospital or Imutuuon (¢) City or town ndy e
S Woarwick Dr. . {1 outside city or towa limits, wrie “HUTRAL")

(If not in hulpunl or institotion, write stroot number or location)
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
yoars, months or days)

0

-

7425 Warwick DT

(d) Street No
{it raral, give localion)

{e) Ii foreign bormn. how long in U. 5. A.7 rese-es YEATE.

* %&L"L"ﬁ?ﬂ Ella ¥V,Chauncey
3. {¥) If veteran, 3. {¢) Soclal Security
name war. Nal No. ¥one
5. Color or 6. (a) Single, widowed, married,
s sex Female| nme White  averea Widowed.

6. (b Name of husband or wife ...
Fred

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF PE TH sonth__LL7 day— A -
& hou.r.._..........é................._m[nute....w..#..m.

21. I hereby certify that I attended the deceased from.,
L 19t e

A7)

that ! last saw alive on, e X 2 , 19......?,6
and that death occurred on the date and hour stated above.
Duration

Immediate canse of death

&&Lﬁ&&@_mwwﬁwn i

18. (o) Signature of funeral director.....§ 1@ 7L _d.ﬂﬂpﬂﬁw

® S Y
. 0 0T = 4 144 KW 4
{Dnte received bocal registrar) (, trar's s{gnature;

7. Birth date of deceased July -7 1857 N e (. [ L0
(Month) (Day} (Yenr)
B. AGE: Years Months Days If less than one day Due to.... (Q ,@Z&LA“-MM = -
- 2 hr. min :;,ia
- 2K 2 25 , Due to.._.. a,;&_,;.___ i) e L L N S
. 9.. Birthpl Penn.,
{City, town, or county)} {State or foreign country) * /
10. Usual occupation.............. 0O AEW L LE S Ul Ot(ll‘:ﬁf,’:‘fﬁ“"-‘;;g’;", """ PN 458, % ié'f— et
11, Industry or bosiness i c‘ PHYSICIAN
E 12. Name William Sawdey 1. Malor fndings: o M"‘* q ,Z [A_z —
& e ‘ ) i ' thUnde_rliléu:
13. Birthplace el = e cause to
i . i (City, town, or coun State ar foreign couztry) /]_/1______!_ which death
E{ 14. Maiden pame Mot Hn Weh tw arth Of autopay. phould be
‘!n k-'l o : tistically.
2 15. Birthplace (City, town, or county) nown (Stata or foreign coustry) 22. If death was due to external canses, fill in the following:
16. (o) Toformant Ning Fette (s) Accident, sulclde, or homicide {spedy).Le——"""""
(5) Address h244 Cahanne Ave. (&) Date of occurrence
: ?
17. {a) Rurisl.- (t) Date theseof — . {¢) Where did injury oocur & — ro 5
(Barisl, cremation, e removal . {Moath) (Day) (Year) () Did injury occur in or about homv.s. on facm, a industric p;x:(,:: in publ(lcun?a)ce?
(¢} Place: burlal or cremation___ 1€ % L '

. (Snﬂi& type of place)
While at worak% (B M

Addm____fA (o) \5__E&:,,£_._

of injury.

M.Dl. or othu{.@ ~!
ate dmi’&t’“{’_’

(/(Lio.med Emb;(lfna Stntement on Roverss Side) (




Fay

RENTa

STATEMENT BY LICENSED EMBA].MER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..........j.......-..._:..-

egistered Apprentice No

working under my personal supervision.

-~

. P. O. Address

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

If thm body is not emhnlmed, fact should be so stated above.




