v

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

BUREAU OF THE CENSUS

DEPARTMENT OMM&PB 2 1 1941 MISSOURI STATE BOARD OF HEALTH 9 2 0 L

Registration District No............

STANDARD CERTIFICATE OF DEATH State File No

2611

1. PLACE OF DEATH:

79.1 Primary Registration District No.

{a) County.
(&) City or town

5079 Cates Ave,

lfuuluda city or town limits, write “RURAL" nnd name of township}
(e} e of hospital or

stifution:

(lf not in hospital or institution, write af

(d) Length of stay: In hospital ot institutio

In this community.

S

{Specify whether

years, montha or doye)}

Regisirar's No.
2. USUAL RM@OF DECEASED:
(a) Snate.MiSSQ'llri (8) County. [g
/J aG
(¢} Cityor town S't ® I"ouis /£ 7

(If outside city or town limits, write “RURAL"} ’;

5079 Cates Ave,

(d) Street No
{If rural, give location) O

{¢) Ii foreign born, how long in U. S. A2 Years.

3 (@ FRINT  Naresret Frances Olcott
3. (&) If veteran, 3. 1 Security
name war. No. ne
5. Color or 6. (a) Single, widowed, married,
4. SexE.emale/ race.. W'llite dlvorce_g.plvorce
6. (b) Name of husband or wife.... meeeemeeeeee 0. {€) Age of husband or wife if
John M, Olcott S
: october °IB ~18%4
7. Birth date of deceased
(Month) {Day} {Year)
8. AGE: Years Months Days If less than one day
6 6 5 2 hr. min.
9. Birthplace. y TT‘Q-l Fi'nﬂ
- {City, town, or county} L4 (3tate or foreign country)
10. Usual occupation At’ Home
11. Industry or biminess. .
g{ 12, Name Pa‘brickﬂ)j‘lynn N _—
=
ﬁ 13. Birthplace 3 ’4((51169:311@)
o t o. g§ county, . tate or gn country.
E‘ 14. Maiden name b7 o : R
'5{ 15. Birthptace j(__Ir.ela.nﬂ__ .......
= Th (Clry, town, w county} {Stata or foreign oouniry)
16, (o) Informant.. omag ra -
) Address. C3VIL C ourts dge
17, (8} ial {&) Date thereof S - 25 ~41
{Buxial, nremthn.ornmanl) (Month) (Day) (Year}

o{¢} Place: burja] or cremation c alVB-I"V C eme ter‘_V
18, (a) Signature of, fumiabdl

(b) Address

Nororand pIva,

Cullinane Bros.

" AR SAI P/

MEDICAL CERTIFICATION

20, DATE OF DE.:?[: Month. . A£.0 Gl day. /7
hour. 3 £ j d mintte (}{/ M

21. I hereby certify that I attended the deceased from

Year.

19......, to [ L —
that I last saw h alive on 19........;5
and that death occurred on the date and hour stated above.
. ~ Duration
Immediate cause of death
Due to.
Due to
Other conditions. 7y B
. {Includa pre; nil.h_i;.n'l' ba of death} g%
s ij' f : i* PHYSICIAN
ajor findinga: JRE—
o i 17 N
T 4 Underline
' S ot
o " 'which dea
Of autopsy. g m ﬂ should be
.. g " charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(8} Accident, suldde, or homicide {specify)

(&) Date of occurrence

(c) ‘Where did injury occur?.

{City or town) {County) {Stata)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spocil‘y type of place) 3
- of injury__...._..._s"?.

23. ‘Signat 772 1 {» D, 6r other)__
Add) - : Lt Date algned.:?/ /q/

(Licensed Embalmer’s Sutaml_:nt on Be:;sm Side




-

.
STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me,orby. ... S

» Registered Appréntice No

" working under my personal supervision.

Licensed Embalmer No 5196
S P. 0. Address. St e Louis, Mo,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Eéilure to comply wil
the above constitutes grounds for revocation of license. ) . -

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




