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

DEPARTMENT OF COMMERﬂlm JUN 2Ml5£é | STATE BOARD OF HEALTH

BuURrgAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH sue rao 18820

16. (o) Informant._..

ity, jowy, o county) (State or foreign country)
LL) A ) <R (‘ .l et {6) Accident, suicide, or homicide (specify)

1)) Address 4318

[ 3
Registration District No.___:z._g..] Primary _Regi;tmtlg]: District No. ......1_@.@ 3 Registrar’s No. 4338 -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED.
(a} County SETFaud @ sue_ Missouri &) County g O
(b) City or town s QL8 ’
(If outxide city or town Limits. write “RURAL™ and name of townahip) (¢} City ortown. St .. Iouis / I/ e
(¢} Name of hespital or institution: ) (If avteida city or town Umits, writa "RURAL") .(-,‘
Poonles Hospltal £ @ SwreetNo. 1219y Prairie Ava. &
{Il notin hnoplunlu jastirusion, write sirect number or locstion) (11 rursl, give locatlon} 7
(d) Length of stay: In hospital or institutlon............* d&t}ﬂ_*_
pesify whether |f (¢) Citizen of foreign country?. (Yes or No}
In this community. . e
years, months or doys) If yes. name country i
MEDICAL CERTIFICATION
3. RINT . :
FULL ‘NAME ¥Mary.Merriwasther S
TR PRIy - 20. DATE OF DEATH:/ Month. M8 day...2l8t .
. veteran, . {C
- N - — i year, .....1.9 4.1. ..... —hott 10:05. minute P.a. .M.
name war. o
21, 1 hereby certify that I attended the deceased frnn%M / e
) 5. Color or 6. {a) SInxl&.‘v:idowed. mayried, 9?// to_,.___Mﬁ.y P i g t . 10.41.
4. Sex. E@m_l_eja mce.n.e.gr..Qm divaft&[idgmﬁi that I last saw RS X ... alive on ME.V 2lst, - 19_4:1:
6. (b} Name of husband of Wif€w e 6+ {€) Age of husband or wife it {| and that death occurred on the date ‘and hour stated above, Duration
Sidney Marriweather . Blive . e eRFS :mmmaﬁam om___m ‘ 7. ?Zf%
7. Birth date of deceased.._DEC OmMbOr 25th, 1879 C -
(Month) (Day) (Ynar) / / / /
8. AGE: Years Months Days If less than one day Due to. - f ’U
61 4 26 { 4 A
hr. min tr g
Due to
9 Binthplace___Jockson. ... /_'Jlanneaseﬁmu y " 77
(City, towa, or county) {State or foreign country) " - 5 ot f’ v
1 r Other condition a2l it M B v : ’
10, Usual occupatlon.__,lﬁm.ﬁyl orl'\ (In:rusi: pregnaney wit! ‘months of death) {} E——
t1. Industry or business | PHYSICIAN
ot Major findings: W{ o —_
g 12, Name Lonis Watlktins {)[ operations. £,y Lt £ 4
g I ovia a . . i : i= - th&ltég:rsli::;
- .
= \ 13. Birthplace. N 'which death
ir.y town, of {State or (oreign conntry) M % ehould b
§ 14. Maiden name._.__i ancy. Tyérry AR Of 8utopsy....fof : ~ charged sta-
L ot Y.
§ 15. Birthplace Jaclson Tennessee 22. If death was due to external causes, fill in the following:

{# Date of occurrence

Pagre Ave. *
7

17. (8} - Bourial

() Date thereof. S 24=41 (e) Where did injury oecur? {City or town} {County)

(Burial, cremation, or removal)

(c) Ptace: burial of cremation 22 L1

18, (s) Signature of funeral director....

@ Address......... 2107 _E.

{State)
(Month) (Day) (Year) (d) Did injury occur in ot about home, on farm, in Industrial place, in public ptace" .

clrepna Cam, [}
{Specily type of place)
J« o e | (e) Means ofdnjury — st
Il

4
.. {(M.D,orother

- Yobat
Registrar's siznatare) Addpu3156 Chouteau A 6 ) * Date dmedé/eus/@':

19. (a) 5 [ .
G0 i AT A v Z

(Licensed Embalmer’s Statement on Reverse Side) ' -




STATEMENT BY LICENSED EMBALMER
- . ' J . -
I hereby cerf;ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

James A. Johnson |

working under my personal supervision,

: - P.O. Address._4107 Rinney Ave. . . :
N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
( . the above constitutes grounds for revocation of license,}),
If this body is hot embalmed, fact should be so-stated above.

‘\ . ; '._ -.. .

-




