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

DEPARTMENT OF COMMERCE
Bureau o TeE CENSUS

791

Registration District Nowomo oo Primary

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 B?TH

Registration District No o eccincaiana

41080
10851

State File No.

Registrar's No.

1. PLACE OF DEATH:
(o) Cotinty

St. Louis

(If ontaide city or Lown limits, writs*RURAL" and nnme of townahip)
() Name of hospital or institution: .

Deaconess Hosp,
{[f not in hospital or {ostitutie: ite street n berfr location)
not in Dlpl al or lnatitud , wrike sl Eﬁl .

(d) Length of stay: In hospital or {nstitution

(b) City or town

2. USUAL RESIDENCE OF DECEASED:
@ swte... Missourl

Maplewood Ml

(If outside city or town limits, write "RURAL®) - 4

3504 Cambridege

) County_.Sts Louis

{c) Cityortown

(d} Street No.

(). Place: burlal or cremation ¥ @1halla Cem,

18. (o) Signature of funeral d.irector.._J.é-v B, Smith
(6) Address

456 HMan ster
19. {a) L_&Uﬂélﬁf»?
{ tatrar) (Mexistrar's fignutire)

‘Data recsived loca)

{Specify whether 0 (if rural, give locatlun)
In this community. L. R
years, months or daya) pd {e) If foreign born, how long in U, S, A.2 years.
MEDICAL CERTIFICATION
> RRAME Ellen L. Sell
20, DATE OF DEATH_: Month____DEC day____ 28
3. (8) If veteran, no 3. () Sodi;:]lgecurity year 1940 — 8 cinnte. 30 Ae
name war. No, & ﬁ‘
21. I hereby certify that I attended the deceased from.._ AV 2¥ 1 & "
P 5. Color or 6. {a) Single, widowed, married, , 19_¥ﬂ_. to 2 im‘ 1. Za
4. Sex race. W divorced Wl G 0W0A....... that I last saw h_dZ/Lenlive on M 2 m 19_1“:,_4
6. (¥) Name of husband or wife ... & {c) Ageof husband or wife if |{ and that death occurred on the date and hour stated above. Duration
Cy rus Sell 3 years]| Imm te cause of deat
7. Birth date of deceased....... L0 25, 186 _6_%%
{Moath) {Day) (Year) N
8. AGE: Yeara Months Days If less than one day o i e et S
76 10 5 br. min | /’
Duxe to.
9. Birthplace Jonesburge, Missouri ) ] i 7
(City, town, or county} - (State or foreign country) / t“ ] {)
i thy ditio:
10. Usual occupation _ HOUSOWife - V/A | R lesisaiotmmprirns poverreps: deth) //’ ! (w g
11. Industry or businesa f/ PHYSICIAN
{1z, Neme____ e H. Finney | i an A
B8 _ . Vi Underline
z 13, Birthplace. Ky‘ uﬁcmﬁl(’i_;:g
& forsign conntry] — [
E 14, Malden name (agm% Bettae ) Of autopsy. should I‘:Le
. P
{ 15. Birthplace Kva T tintically.
= (City. town, or county) (State or lorsign conntry) 22, If death was due to external causes, fill in the following:
16. (a) Informant Howard Sell (a) Accident, suiclde, or homicide (zpecify)
3 .
(6 Address 3504 Cambridgse {3) Date of occurrence
17. (0 Burial (5 Date thereof 12751 =1940 (c) . Where did injury sccur? e — .
(Borial, cremition. or removal) (Mooth) (Day} (Year) (d) Did injury occur in or about home, on farm, In induost; plac:. in public place?

"

- (Specify (typc of place) S

While at work?. ¢} Means of injury.-.

(Licensed Embalmer'-\sf-ument on Reverse Side)




- —

T
-t
*

MY .,

v

I hereby Eéit'ify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or by

" .. STATEMENT BY LICENSED EMBALMER

.

. working under my_personal supervision.

. Registéred Apprentice No

P, 0. Address: %’J

-Note: The ahove MUST BE SIGNED BY THE LICENSED EIWBALMER in his OWN HANDWRITINJ (Failure to comply

the above constitutes grounds for revocation of license.)

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



