WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE .™
BUREAU OF TEE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s e 0 30930
9203

Registration District No.m._é_ . _Primary Registration District N°~10-0-3——

Registrar's No.

(¢} Name of houpital or ?Atn?u

1. PLACE OF DEATH: ¥ SNl
{a) County. E. YO SO

(¥) Clty or town_

(If ootgide city or town n. write “RUBAL" [

(Ilrnot in hospital of imstitution, write strest comber or Incltian)
{d) Length of stay: In hospital or institntlon

75yrs

(Specify whether
In this community

2, USUAL RESIDENCE OF DECEASED:

{a} Swtamm.ﬁhﬂ.j__ {¥) County.
ST.ILOUIS

yde

(QCity or town
(1! outgide city or town limite, write "RURAL™)
(d) Street No.__ 4287 SAGROMENTO AVE

{If raral, give location)

(Burial, cremntion, or remoral) (Month) (Day) (Yrear})

{¢) Place: burial or crematlon

18, (g} Signature of [uperal director
(B) Address

PR E

Flogtstrar's wignatare)

years, ;ponths or days) {e) If forelgn born, how long in 1. S. A7 years.
3. {a) PRINT MEDICAL CERTIFICATION
" FULL NAME_MARIA_EDL.ONDSGN t th
20. DATE OF DEATH: Montn J1=0Y7 o t 1 l} o
8. (d) If veteran, B. {¢) Sodal Security / ’ K\ o-
name war. NONE NONE year hour * lmgi“ck:“" -1 tL[ o
21. I hereby certify that I attended the deceased from
&. Color or 8. (a) Single, widowed, married, 19 o b1~ o ~ 18 ﬂ?
+ s FEMALE . race COL divorced YLLDOW . that 1last saw hA e alive on VAo a 1940
B, (b Namegf husbandorwife &, {&) Age of husband or wife if || and that death occurred onlthe date end hopr gtaced above.
Lxm.qv(,«mm - Immediate cgiag of denth Duration
alive o years mme en -y
)
7. Birth date of deceased MAY._ 10 1845 S B A AT . 75 yre
{Month) (Day} {Year) Cj_ ) &
- L
8. ACE: Yeara Montha Days If lezs than one day Due to o %‘
95 5 148 . min ’Wm, e p e - &)_._%w. T
~ v l Daue to. !
9. Birthplace TENNESSEE .. - b -9—"‘-' Z v
B (Civry, town, or county) (State or foreign oolmT) P {“ /
nation Other conditions, /_5\
3 10. Usual occupati HOTISEW ORK (Include pregnancy within 3 months of death) / ﬁ ﬁ v
11. - In dl.un.nr or business. } / PHYSICIAM
BT Malor findings: U
E { 12, NARI oo mmMS_EDMONDSON.._m!_.. Of operations Lf/! ZA Undertine
-~ s CT|
-0 13. Birthplace. TENNESSEE s o : !,,I - ~|the cocee to
(City, towa, or connty) - - =+ (8tats or foreign country) Of autopsy 7 :rhnuldubc
E: 14. Maiden uam&_.__.}.q.l 5 1/ 4 [ - L charged sa-
E i : = tiatically.
15 Brthpla — N
g ce.. - (Citr, v, or comaiy) - «. ($tato o forelen constry) 22, If death was due to external causes, fill in ‘he_f_"l_]f_'ffﬁ:-—-—'—‘
. ide (specify)
16, (a) In.forrnanr__ ______ K LIZABEQE_”C M'LAND_ER o (a) Acdd?nt. ruicide, er homicide ( ¥
W——
®. addresi_ 4287 SACROMENTO-A () Date of occurrence. =
17. (a2) BURIL (€3] Date lheleof__l_]_-@./_-ﬁoi () Where did Infury occur? (Clty or town) (Coucnty) (State)

(d) Did injory occur in or about home, on farmo, in industrial plnce. in public piace?

Sernrn,. (pacily type 0

While at worﬁi____m () ‘iemu n! lnjury..
23. Signature. (M. D or other)
8669 Woema ol [ n 84y

Add

(Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
Py o B

I ilereby certify that t body whose Wsﬁ side of this certificate was embalmed by me, or by
c_z‘ +
o Reglstered Apprentice No 9— s ?

working under my perzonal supervision. R

o
iy

- P. O, Address : emeesserir et s e bene s sonm st e ren ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[N(:. (Failure te comply wi
the above constitutes grounds for revocation of license.)

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




