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

il M2 TBaT

23159~

DEPARTMENT OF COMMERCE

Registration District No.....__ _..9._1,__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No...........l_o_ga

4898

1. PLACE OF DEATH:
(a) County.

(8 City or town

St. Louis, Mo.

{If outaide city or town limils. weite *RURAL" and name of towmhip}
() Name of hogpital gr instittition:

2 S, Grand Ave.

(£ not 1n hospital or inatitution, write street number or location)
{d) Length of stay: In hospital or institution

{Specity whather
In this community.

State File No.
Regisvers vo AA LG

2, USUAL RESIDENCE OF DECEASED; 00

(@) State...Missouri () County, I’;

{e) Cityor town St. L?ll:i::c city or town Hmita, write "RURAL") l 7

26128 Grand Ave.

{11 rural, give location)

{d) Street No

%

years, mouths or dayn) {e) if foreign botn, how long In U. 8. A.? Years.
MEDICAL CERTIFICATION
3 o e Mary Phili Cowd
L NAME_NAary Pps_Lowden
FuL - 20. DATE OF DEATH: Month LEQTUBYY 4. 1
ENNO) :I:i ::::: 3. gl Soclal Security " gearl941 hour_ L0409 AMe DS e M
21. I hereby certify that I attended the deceased fmm.______.k_w / T,
-~
Female 5. Colquprs ¢ o 6. {a} Slugle, Wid?&&w i 1225{, 00l S M0 ot 1954,
4. Sex race. divorced.... oo || that I last saw hRer_ alive on.— 27 3 So_- /gL 19.5¢ 1
6. (b) Name of husband or wife... ... 6. {¢} Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
Unknown alive. years lmmw:ve of death —— .
7. Blrth date of deceased...March 6, 1846 Y/ tan S dad ¥ S 74
) (Month) (Day) {Yaar)
8. AGE: Years Months Days If less than one day Due to. 1
94 10 | 25 N i L
I Due to N
9. Birthplace... IIMknown Jowa . yel % ]
(City. town, or coonty} (State or foreign country) / /’ /'\,
0. Usual tion 111 Other conditiona
10. Usaual occupatio {Include preguonoy within 8 months of death) ﬁ
11, Industry or business PHYSIGAN
M findinga: ——— —_—
§ 12. Name._Unknomn | | SN NP b
S 113, Birthplace u own (f ,‘,’j’ W e thegg::;
B (City, town, of cotnty) (Stats or toreign country) of . “T F wlllﬂchlddmbth
E 14. Malden name_. IInknown autopey. vowsren i should be
{ 15. Blrthplace Unknown ] tistically.
= (City, town, or county) (3tate or forelgn country) 22, If death was due to external causes, fill in the following:
16, (a} Informant__He Me Faton . {a) Accident, suicide, or homidde (specify)
() Address_ 26125« Grand (%) Date of accurrence
17. (a) Burial (5) Date W&/ 4/ 41 (¢) Where did injury occur?. T — — T
. (Barlal, m“u‘“" or m?_.ake Charlesuﬁe ) (%'é) Yeur) (d) DId injury occur in or abont home, on farm. in industrial place, in public placc?‘;
()} Place: hurlal or cremation -t -t

18. (&) Signature of m@ﬁmmffdlth . Embruster
) Address 54 4anghegler

19. (aFE—B—

[()
(D-hr-edg !%‘ y’ };; ;(;eﬂnnr-liimtm) 7 i

(Specify typa of plice)

While at w{k}%_________ (e, Means of imury._@_____
13, Signature =] L {M.D, orot.hcr)

Addren 20 G 2 I Date !igned.__....x..Au

{Licenaed Embalmer®s Statement on Reverse Side)
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. R e s . . P
o T fneatogths v 10 e s STATEMENT BY‘ LICENSED EMBALMER

o — e N - “

‘ . - TR T S
I hereby certify that'the body whose name is recorded on t,he reverse side of this certificate was embaimed by me, or by

hal _ﬂ istered Apprentice No
working under my personal supervision:.. - -+ - ° .
LTI T L Sipnd R o -
o - "—'-‘r : - ' .. o - 1 Licensed Embalmer Ng..._..: / ’2};‘7/
R ey - ' ' P.o.Addms._% ______ :;gu-v %a-

===+ - -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply

the above constitutes grounds for revocation of license.)
o

- If -this body is not emhalmed, fact should be so stated above! .




