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

DEPARTMENT OF COMMERCE

1, JAN 15 194V 91 7

strnt.lnn Dustriet Nowoo—— =

BUREAU OF THE CENSUS STANDARD CER'”F]CATE OF DEATH State File No.

MISSOURI STATE BOARD OF HEALTH 4 0 42 1

Prlma.ry Regfstmﬂon sttr[ct Np. _10_0.3_ Registrar's N o..—j_omg_

1. PLACE OF DEATH:
(s} County

2. USUAL RESIDENCE OF DECEASED:

(b} City or town St.. Touls

aj"_ (@thr Missouri {#) County.

(if outalde clty or town limits, write “RURAL"” and name of I.o-mn‘hip)

(¢) Name of hospital or inst.ltutinn (©) Cityortown St LO'ui a

1428 MaCausland Ave (If outaida city o town limita, write "RURAL"}

(If not in holmml or |n|t|r.utlon, writa ltreet-ﬁ‘mber or locatfan) 1425 Mocau sland Ave . 4
() Length of stay: In hospital or {nstitution. (d) Street No 8 . y
(Specify whother (1f rural, give logation)

In this community.

years, montha or days} (e) If foreign born, how long in U, S, A.2 years.

s @erive  ADELE LONGUEMARE WEBSTER

MEDICAL CERTIFICATION

{Burial, cremntion, or removal)
(¢) Place: burial or r.:rematlo
18. (o) Slmtnre of fun dlrecto

20. DATE OF DEATI: Month___ D60 e —day 11
3 (&) If veteran, - e - 3. ;? soa-a]_se:“:t_y year. 1940 hnnr 6 minute A ® M
name war. (S,
21. 1 hereby certify that | attended the deceased from D B EMBESR. ..
emale $. Color or it 6. (o) Single, widowed, married, g 940 wRECcr1pEALL, w‘z’ 2
4. q“EI ragce. 4 divorecd...DLV..o.I..o.ﬁdl that I last saw hE &__ alive on..ofc I+ H:B LA / 2. . 194 2 ;
6. (5) Name of husband or wife.____. 6. (¢) Age of husband or wife 1f || and that death cecurred on the date and hol.u' st_ated above, Duration
Jo . allve_ oo Immediate cause of dmlh.c&aﬁ.ﬂ/.:ﬁc: ’gﬁ yecARRL ¥
7. Birth date of deceased.._.,.marah 21 1845 . ﬂj""“"’ 20 yAs
(Month) {Day) (Year) 7
8. AGE: Years Months Days 1f less than one day Due to..tS:ﬁA.’.L.‘.':_g (4 RR/OScLPRedsyg
97 8 | 20 i afest 29745
Dae to
9. Birthplace.. D 0e_JOUui8 _Miggourinp e
- {City, town, or county) " {State or foreign couatry) | = B : FR e 3
: HOII]B Other conditions. yan E 44:
10, Usual occupation -5 {Include preguancy within 3 months of defth) ;'? w
11. Industry or business [ i £ PHYSIGAN
&{ 12. vame_ 1000 _TOnguemare )| Melsr Sndinmes V4 /i N —
= B ] ) : ! - ; Underline
=« U 13, Birthpl Q _ : . the cauge to
P City, tow souny, {Stats or farolgn couniry) L which death
[+ . A Of autopay. : tz should be
2 14, Maiden m;lﬁa'haﬁﬁ. L i charged ati.
5Y 15. Birtpace D Ue__LoOuis Miggouri s tatically.
= (City, town, or county) (Stats or foreign conntry) 22, If death was due to external causes, fill in the following:
16, (&) Informane. M Se As G. Eberle (¢} Accident, suicide, or bomicide {specify)
® agaress_1425 MoCaugland AVQa... ... | @ Dteof comence
17, {a) Buri 1 - - {b) Date thereof. DGG » 13 1940‘) Where did injury oceur?,

(City or town) Cogoty) (State)
{Moath) (Pw) (Year) {d) Did injury occur in or about home, on farm, in indultrfa] ;!‘5:2 in public place?

{Specity t { place)
While at work? 7 (@) Mcans of injury. 3

ac St '
() Add _____ C! ! t e g
. ® e » 23. Signature _.Q_ ] (M-I orother) 2.2 !
19 @ ,..,,..d.mm,s.:;."‘;f S Address_ L L51 LARt €8 Dite agnedB/0/4 0

{Licensod Embalmer’ l\{lnlmmt on Reverse Side)}
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- >

. "STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby....... Me.. .. .|

Reg-istered Apprentice No

working under my personal supervision.

- Signed WAM

NI

4

144

.

Llcensed Embalmer No

2842 Meramac St,
P.O. Address....g 45— Louis;~Hoe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 1a his OWN HANDWRITING . (F: anlure to comply

the above eonstitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be so stated above.




