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

DEPARTMEmlEH" COE/IBIEECIE. 1941

BUREAU OF THE CENSUS

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Norooec.. =

9350
2760

State File No.

Registrar's No.
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1. PLACE OF DEATH:
(e) County.

Tt r
oy

2, USUAL RESIDENCE OF DECEASED:

\ .

@ City o town 8t . Loule @ s Missouri (%) County ‘ 0( Zg >
.(lf outaide city or town limita, write "RURAL" aod namo of township)
{¢) Name of hospital or institution: (&) City or town 8t.LlLou is Fi 7
5519 O amena (If outside city ar town limits, write “RURAL"} -
(It not in hospitel or institution, write street number or location) . = ?
{d) Length of stay: In hoapital or institution {(d} Strect No 8851 9 Clemens. AVe.
{Specify whother (I rural, give location)
In this community. 0
yoars, months or days) | {¢) If foreign born, how long in 1}. S. A.?, years.
MEDMCAL CERTIFICATION
3. (a) PRINT
FULLNAME._.... Nannie Eade . . .. ﬁ 26
20, DATE OF DEATH: Month.. ..%r. ........ day.
3. rllil‘:;:::' No 3. ::i Smii-:ggy vear... ] 7%[ hour. / minute. 05 9.,./
T |1 21, 1 hereby certify that I attended the deceased l q_ 39
j 5. Color or 6. (s} Single, zidawed. man’igd, . 19 to . 19 .
1 ] w b RO L] mmm i bt e L P mnmimes H
1 sex. . Femalel <fhite . aivorced?. 1 dOWEd that I last saw h&A. _ alive on %ﬂ/\_ ‘ lﬁ. /s
6. (b) Name of husband or Wife......ccccuesree. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
uration
Georzsa alive. years || Immediate capse of geath...go oo, g lﬁ
& e
7. Birth date of d d Feh. 18 1. Bbg %Mwﬁz 0% 3%
{Mooth) (Day) {Year)
8, AGE: Yearn Months Days If less than one day Due to. (AI ] '}J/?.- .
L 1Y
72 1 7 hr. min V \ }
Due to.
». Bistise.... BEOLON._.._ .. / Wllinois. A
{City, town, er oounly) ‘(State or foreign country) J U
Other conditiona. M
10. Usual occupation H ouse Wtf e {Include pregnancy within 3 months of death) F 3
:‘:- fadustsy or business $ajor Bodl ) LY 4 FOYSICIAN
g { 2. Name__...Louis Briiten . *F oot 4|
Underline
E 13. Birthplace Y.irgilli& S / s the catise to
” (Cisy, ﬂ or ennnt)') (Suu or foreign country) ] which death
E{ 14, Maiden name Goo d Of autopsy q:;fl‘a:rgcﬁsgae-
15. Birthp! __._........__..._._..__._H.Il Qwn tatically.
§ irthplace. {City, town, or county) kDQ (3tate or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant...... BQEEiEKI‘&ft (a) Accldent, suiclde, or homicide (spectly)
(b) Address__. 00)8 Clemens Ave, || ® Dateof ocourrence
Where did in: oecur?. S
17. ¢ Remnv 1 .. ® Date thereof_.,B/ RA7/41 @ jury rrTepr— rom S

Month) (Dar) {Year)

{¢) Place: burial or cremation Du Q_‘LIO in " I 11 'y
18. (¢) Signature of funeral dlrccbormA.lhe I:tH.Hopp.e ...........

@® meg_% 48 ﬁz

(D-u received local registrar)

(Bunul cremation, o removal

19. {

2y)
(d) Did injury cccur in or about home, on l’ann. in industrial plnoe. in public place?

Lorother) ______

.. dRXA_. .. Date dgned.g.:z.é!/ .

{Licensed Embalmer’s Statement on Roverse Side)




. ' ’ STATEMENT BY LICENSED EMB}SLMER

1 hereby certify that the body whose name is recorded on the reverse side of this cé:tfﬁcz;te was embalmed by me, orby.... ]

. Registered Apprentice No

working under my personal supervision,

#2039,

- ¢ P.O.Address.._....

Licensed Embalmer No

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.) .

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




