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

N.B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

eV,
e X19511

DEPARTMENT OF COMMERCE
BUREAU or TEE CENSUS

Registration Diatrict No....

MISSOQURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE QB@@TH

Primary Registration Distriet No. o

37040
9343

Stale Fils No

Registrar’s No

1. PLACE QF DEATH:

(a} County.

() City or towm—MM sute___MiSsouri
{If outslde city or town limits, write "R of township)
(¢) Namo of hospital or institution: St.Louls

» 3924 Mich

(If not in hespital ot instits!
(d) Length of stay: In hospital or institutfon...

1, writs atrest number or Jocation)

2. USUAL RESIDENCE OF DECEASED:

(b) County.

A

{¢) Clty or town y

(It outside city or town Fimits, write “RURAL"™)

(d[ltreet Ne. “ﬂgﬁhﬂichiﬂm

(It rural, give location)

(Spemh' whethet
Inthis community.
yenrs, monthe ar days) (£} If foreign born, how loRg In UL 8. A oo reeerraemsasrrssnssraesasasneans Y AL,
MEDICALTCERTIFICATION
8. {(a) PRINT Ge W F 1 -
RO, Ry = 20. DATE OF D TH: Month NO{ . day. 10th,
3 veteran, . {¢} So ecurity 0 15 P
ar. hour, nute..... > 0 M.
name Wor. NO Neo NO ve
21. I heraby cortify that I attended the deceased fro! - 15
1 5. Cdowli'lit B. {s} Single, wiﬁoived, 1'.0,|a.x':-ied,(ﬂ 9’@“’ g M AL ) 1 g . 19_;@
4 50 MBlE race. e divorced ZIVOLCER 001 1ogt paw st salive on W_agy™ 1O 19.2
8. (») Name of husband or wife..... .. ... 6. (¢) Age of husband or wife if || 8nd that death oceurred on the date and hour stated above, Duratio
uration
alive.. oo ..yesTs Immedipte caunsa of death ~ LY
7. Birth date of decessedMBXCH 27 1856 i VAN ,
{Month) (Day) (Year} iq ‘ b LAt
8. AGE: Years Months Days If lesy than one day Due to 0.»-5'& i |
y‘[ﬁ A3
84 7 14 hr. min, I / b
Due to O
9." Birthplace India-na ' . fr } E
(City, town, or county} (State or toreign country) = - g r
Other conditions._. LA @.,Z.
10. Usual occupation....... an 3 {Include y within 3 manthe of death) i ————
11 Industry or buspess........Leyrminal R, B, ! PHYSICIAN
Major findings: —
g{m. Neme.._Willlam Ferris = 2 | Undertine
the eausa to
;; 18, Birthplace I nd 1 ans //'/— = wl?]ch death
ﬁlﬁﬁwn. WW connty) (Stata or foraign country, Of auto; dshould be
é 14. Maiden name. PEy. :il::jrcz‘?ldn&
5
15. Birthplace “‘“"I'nm“—“‘ 22, If death wan due to external causes, flll in the following:

(City, town, or county) {State or foreign country)

=
16. (o) Informanvs own aignatwre. CHL 18 LING _Schaeffexr
®) Address_._ 2924 Michigan Ave,

1.0 BUPAad (5 Date thereor NOV.o13=40
{Buria), cremation, or removal) {Month} (Day) (Year)
(¢) Place: burial or cremation ... S . rcus ﬂ
18. (o) Signature of funeral dlroctnr ol
(et 2

(a) Accident, sulcide, or homicide {(specily)
(d) Date of occurr
(¢) Where did injury occur?,

(City or town) oty) (Stata)

{Cen
(d) Did injuty oceur in or about home, on farm, in industrial place, in public place?

{Llcensed Embalmer’s Statement on Reoverse Side)




‘;-"'.J"
7y & hoopgy

Fra
e

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No

. R ' : P, 0. Address
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER io his OWN HANDWRITING. (Failure to comply with

the above constitutes glf_ounds for revecation of license.}

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

working under my ﬁersonal superv




