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WRITE PLA[NLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

t

1 1941

DEPARTMENT OF COMMERCE

Buszay o ax Coxs STANDARD CERTIFICATE,OF DEATH  suw ra o

704

Registration District No.

MISSOURI STATE BOARD OF HEALTH 9 2 2 2

Primary Registration District’ No

1 O O 3 Registrar’s No 2632

1. PLACE OF DEATH;
{a) County.

() City or town St. [ouis

(IF outaide city or town Hmits, write “RURAL" and nama of township)

{c) Name of hospital or institution:

44255 Blair Ave.

/

(11 uot 1a bhospital or institotion, write street number or location)

(d) Length of stay: In hospital or institution

In this community. 5l

(Specily whether

yeurs, montha or days)

2. USUAL RESIDENCE OF DECEASED:

@ stae. Missouri @) County QAr) 9]
) City or town St Lonis ) /7

(1f outaide cify or town limit. write “RURAL") f
(d) Street No. 4425a Blair Ave.

(1f raral, give bocation)

o

(¢} If foreign born, how fong in U. 5. A.2. yenrs.

8 e _Mary Elizabeth Townsend,. . ..

8, (&) If veteran,

3. {c} Sodial Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... R&rCh gy 23 .
year. 1941 hotr. 2 minnte 4.5 A. . M.

. Burial "7 ® "Date
{Burinl, cremation, or removal)

thereof.

‘(Month) (Day} (Yesr}

T o) m:bmofW
18. () Signature of funeral = . i
a

1lvd.

® Adds 117 E.

R~

(Registrar's sigoature)

pame war_ NQNE Ne. None:
- l'!.. eby cer th;l I attended the di Z %
5. Color or 8. (a) Single, widowed, married, ha Ly { ttﬂ & RVl
Fenmale Whitle — ? dowe iy .
Bex - / div e || that 11ast saw b..ZLi, alive on
6. {8) Name of husband or wife. . . .. ..cne 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above Duration
John. Tovnsend oo s eeoeeres e Immediate cause of death :
7. Blrth date of deceased April 17, 1872 ey i .
‘ ooty @ | DA, (cyrxﬂaea.»uu!—w 7
8. AGE: Years Montha Days If legs than one day Due to 7 -
4
68 11 6 h (W./-u,(,w Ak qee-r-vyu,m :
T, min /}
Due to
“ 9. Birthplace__=.....9erseyville, /IllanJ_S i
(City. town, or county) {State or foreign muntry) am <
. . hi ditions. ’: :}-” f
10. Usual occupation At Home.. o('in;;g:” t i S manibe oF deib) / v
11 Induetry or businesa v/ PHYSICIAN
. . M -
E 12. Nome..—JOSEDD_W. Falgle s - 2
& L13. Birthplace... G_e_];:man A 2 2 + / "i ),' : thglg\el;}:[nt:
. e o sl W 2 W o= /¥ 4 houia be
E{u Malden name. =% ‘“‘"& ;-v i ‘? ] . -m:a.
18. szhphw (City. town, ot comty) {State or b,,;;’f&,,‘n—u‘;) |22, If death was due to external causes, fill infthe following:
16. (a) Info " JQSGU}"’ in p Fa4 g'} o (a) Accident, euicide, or homidde (specify}
March 25 4l Wheredid injury occur?

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

While at wo Vi Meﬁ'ﬂf uum__é____..
28, Signat W

. +(M. D. or other’
i 3 Bl PN IFne _::,,M_hg@/é

(Licensed Embalmer’s Statement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

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

_ . : . Registered Apprentice No
workin_g under my personal supervisibti. ' -

po Addr.em °2//) ?"—/L&Z_A—-

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in h:s OWN HANDWRIT]NG. (Fu:lu.re 1o comply wi

" the above constitutes grounds for revocation of license.)

lf thj? body is not embalmed, above space shoq]d be left blank T o oot

. R ) o~




