8. No. 2 DEPARTMENT OF COMMERCE

—11.10-39 BURBAY oF THE CaNSUS
3-17-39

o1 X21492

MISSCURI STATE BOARD OF HEALTH

STANDARD -CERTIFICATE OF DEATH

"R g tration District Ne. .....?_[f e Primary Registration Distrct No._gg_b.a__

v
Slate File No. :3 !_) 8 38
A /90

Registrar’s No

1
5QQSJ 1. PLACE OF DEATH: *

(s} County. 5t, Louis
(8 City or town\k' b sTaN

2. USUAL RESIDENCE OF DECEASED:

('5) County, Ste Louis

(@ state_ Missouri

(I onulde cll.y or town limita, write “RURAL" and name of township)

@ N AT Eemblieton Place

(e} City or town \N & L[--f)-r'ﬂhl

{If not in hospital or instliuticn, write streest number ar location)

(If ouryids city or towa limite writs “RURAL™)

6141 Gambleton Place

q"F emale 5. :oiormlite 6. (a) Single, wigox min'led.

. o) ' d) Street No.

(d} Length of stay: In hospital or lus:l (Spacify whether ¢ 0 (IF rucal, give location)
in this community. y]

yeary. tonthy or days} ~ || {&) If foreign born, how long In . 8. A7 years.

MEDICAL CERTIFICATION
8. @ PRINT  Margaret L. Floyd, No 19
WTRT - o P 20. DATE oinri'si. Momh__}'i__day BT
. veteran, « £, uriLy
EI hour, iyt ot M.
name war No one minute,

21, 1 hercby certlfy that 1 attended the deceased from..

. to.dea. %;V ’7. w¥o

(3) Aoddent, suldde, or homlcide (specify)

S —

4. div n:cd___..__..____.... that I last saw & V. alive on._ = [ L — Y% 19....;
6. (5) Name of hushand or wife..____ ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Hration
Ve years|| Imm '_%ie cause gf death... /W—tr o *
7. Birth date of deceased_ ADPTIL 24 1872 d“ L feen 2 /)
(Month) {(Day) (Yoar) 17
8. AGE: Years Months Days If less than one day Due to., T l (
6 8 6 2 6 hr. min l”r‘? j
D to. ol
0. Birthplace_ S Ve _LOUis Missouri e 2R
{City, tawn, or county) (State or foreign country) + / v
: me 0 her conditi et Oty 4 Vore. .|
10, Usual occupation At HO e O(‘in:lrn:f;ma:: within § maonthsy of death) M._;
11. Industry or busi ‘9 : 2 . |PHYSICIAN
o * M findi J—
E 12. Name Thomas Floyd’ a’(g; o!;)exPaElsonL Uadest
_ o ne
= | 13 Birthplace Ireland the cause to
a ., or : {Stare or foreixn ecantry) :ZC . . hould b
E 14. Maiden name Eﬁaan B&l”l“y a Of Butopsy M ¢ 4 "'/6 “_(J chamrd' you dltaf
N tistically.
E 16. Birthplace. %&%m—"ﬂ 22. lf dm!ﬁ was qﬁ to external catses, fill in the following:

ca~ #) Date of occurrence.

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

| @ Mﬂ"ﬁurfle«.l

11‘ 22‘40 (¢) Where did injury occur?.... =

17, (3) Date thereof. (Cisy or tawn) (County) (Stata)
(Bnrill. cramation, or mmmvnl) C 17& c e ﬁfﬂn %J?) {Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(r.) Place: bn:!al or cremation a ry
pocily of
18. (a) Signature of fnn:ral director. cullinane Bros hd ‘While at work?_... o= @ (‘5” eap::.of injury.
@ Address L7 N and _Blvde. . -
L 28, Signature.. - /- M. D. or-ebhasy
- 15, . -
£ H O ) o rtreivad iocal e} Add e signed 222 0~45

uu::en.lod Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

: , Registered Apprentige No
working under my personal eupervision. - . /j ‘[%
ya L4
" Licensed Embalmer No.... 3186 .
P.O. Addrem._ S be Louis, Mo,

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H’.ANDWRI TING. (Failure to comply wi

the above conatitutes grounds for revocation of license.) . . . . .

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




