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

DEPART OF COMMERCE
\-l THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. /L. 2D.F .

39749

2265,

State File No

Registrar’s No,

Registration District No.
1. PLACE OF DEAT, ’
(@) County 'El Louis

(5 Clty or mwai{aalewnnd
{1f outaide &ity o town lissits, write “RURAL" and name of townahip}
(¢} Name of hospital or inatitution:

ceeiaplewood Marsing Home

(If not in hoapital or lmu:.ut!on. writo streot number or location)

[4
2. USUAL RESIDENCE OF DECEASED;

(@) StateMigsonurd ... - (&) County_.St o . Louwig e
Yiebster Groves Mo

{c) City or town
{If outside city or town Limits, write “RURAL"}

16. (o) Informant_SAm Bradshew
) Address_ 20 _Harper Place Wehster Groves. ...
/]

17. (6} oo BIE ... (8) Date thereof..
{Buria), crematlon, or removal)

(G
“(d) Did injury occur In or about home. on farm, in indus

(d} Street NoFt20. . Plece
@ Lanxth of stay: In hospital or Institution {Specify wheter |} 73 #2 Hanpe &fruml. give location)
In this community. =2 .
years, months or days) J {¢) _If foreign born, how long in U. 8. A.2 2 years.
MEDICAL CERTIFICATION
3. (a) PRINT
roLLName. Mary. . Hayes. Bradshaw. o
20. DATE OF DEATH: Month_November. .y 20th, e
3. (8) If veteran, 3. (2} Social Security 19 b 1 5o A m
name war, No. m year. OUT. minute. .
—1| 21. T hereby certify that I attended the deceased from
5. Co]c:r or 6. (a) Single, widowed, married, LA 19 j_l_ﬂ to. -1 507&4_0___ 19
1+ sxFom ale nce¥thite divorcedAA OV _...c. .., that [ 1a$¢eaw b0 aliveon____ 11 ,13..0 e 19
6. (5) Name of husband OF Wif€....creversscccrmrme 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Sarmel Jde alive. ... years|| Immediategause of death
7. Birth date of deceased Aprdl ... __Gth 18?2 ..... MW ................
(Month) - {Day) (Y eonr)
8. AGE: Years Months Daya If less than one day Due to. 1 f é:'
Q =
@ 21 hr. min e |
7 oo 1 / ot
. 9. Birthplace Irelend . R
d T (City, town, o county) " © (State or foreign country) N %
Other conditio ,&»p_tsz,« 2 A Lm.z_é_
10, Usual occupation At _Home ; =] (inclode presnancy within 3 months of death) / - — *
11. Industry or business A ol s PHYSICIAN
: o :
B 12. Nome.Micheel Fayes : ) jor Sndings: | .
] B ' B ) R Underline
# U 13, Birthplace . the cause to
o2 {City, town. or county} (Btate or foreign country) Of autopey.: :’l?;c&%“bu:
E { 14. Maiden name IInlmown Burmes charged sta
I H] and : A Atistically.
= 15. Birth {City, town, or county) I(E‘_.,_", fornign country) |} 22- If death was due to external causes, fill in the following:

{a) Accdent, suidde, or homidde (specify}
{#) Date of occurrence.
(¢) Where did injary occur?

F3ap
/)fl-d

ty or Lowa)

ty) (Stata)
place in public place?

W_{llel'a’t WOL :)”o';hh:.zf
23. Signature’= Y M«a D. urether)..___ ﬂ
adaress 1900 Belt A Date signea11/20/41

ﬂle-n-od Emhn.'llnﬂr’ Sutomcnt on Roverse Side)




~ working under my personal supervision. . / ”
) o, , -- _Slgnﬂ-l._..

' :
, ... .. .. STATEMENT BY LICENSED EMBALMER - . .
" 1 hereby certify that the body whose name w reoo;dedlon”th-e reverse side of this certificate was embalmed by- me, or by..-..'...-:'..‘.....-......' ......

f* 0 Reg'lstered Apprentice No

o /:lomsed Embalmer No /,7¢2 }
”,.. P. 0. Addr&s%.’ 4 - jz%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWI 6. (Failure to comply
the above consntutes grounds for revocation of hcenso ) S :

If t.h.ls body is not em.bal.med fnct should be 80 stated above.




