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

AV N
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DEPARTMENT OF COMMERCE
t

RURF SEP°T 1943

Reglstration District No._:)_

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

N ,a_ﬁ—éaw o
e 29302
37

State File Na

Regisirar's No.

1. PLACE OF DEATH:
St, Louls

{s) County.
Maplewood

(¥} City or town,
(If outslde ¢ity or town limits, write “RURAL™ and name of township}
(¢) Name of hoapital or institution: E ;

Maplewood Nursing Homse
(If not in bospite! or inatitution, write street number or location)

2, USUAL RESIDENCE OF DECEASEI:
(a) State /7/!"-5 Souwr ! {5 County. 5 7L LB u f

Sfi@un$

{1t outslde city or town limits, write “RURAL")

L
_s"

{¢) City or town

=

: ; (@) Street NoNZ"&"..Q,,Q Lhedell ﬁ.&ﬂnﬁ,ﬁ
() Length of stay: In hospital or Institution.... man(%phd%;;ﬂ it earat sive ioce
In this community
yeers, motitha or deys) (e} If forelgn born, how longin ¥J. 5. A?
MEDICAL CERTIFICATION B
8. (a2} PRINT -
FuLL name_.Christina Stone  _ t . :
T —— - “|] 20. DATE OF DEATH, Momh.ﬂ'___j._ku_f-day 3
. ’ N Secarit;
@ veteran (‘). thid year. / 7# 4 hour. é mintite, /"r— 4‘ M
name War. No . o~
21, I hereby certify_that I attended the deceased from
v J B. Color or 8. (&) Si wldowed married, / /4—' I#f{' to.. @'—4&
s sex. HEMAL e White divgreedid dowed,. that I last gaw 1;%_ alive on_tz‘%?____ e
6. () Name of husband or wife.. . 6. {¢) Age of husband or wife if |} and that death occurred on the date angshour stated above. Duration
August P, Stone alive . years od B g -
7. Birth date of deceased Mareh Q R S—
{Month) (Daxy) s Yur;
8. AGE: Years Months Days If leas than one day
89 4 25 hr. min
9. Birthplace. = 4 sweden.......
{City. town, or county) rd (State or foreign country) ‘
Oth ditions.
10. Usual occupation HO}IS - BWife (lmu c::; within 3 by of death) V T
11. Industry or business " PHYSICIAN
8 { 12, Mame 1 Johnson . Malor Bt i \% < —
E \ J Underline
= L 13, Birthplace i 5 =2 4/ 18 e ! :nl'lhekgté; tt;
{7, jown.oromnty) 97 (Seateor forelgu couatey] f sbould be
B (14, Maiden name..... d OHAGBE . Of autopsy. t Jsbould be
7 Sweden tiatically. -
15. Birthplace ernal fill in the fell : -
2 {City, town, or county) 7 T(State or forelgn conntry} 22. 1f death was due to ext causes, e fellowing: - B

18, (¢) Informant Mrs, Alma HMaurer
17. {a) Burisl

{Burial, cremation, or

(%) Date thereof Aug.
(Month} (Dl:) (Your)

(©) Place: burial or eremation Memori q_l Park Cem

(5)
19, (n

t«arncuvad ME%!&:;

{Hegistrar's algontore)

& 4l

18 (@) Sienature of '“""“’02 No. ngsh i ghway

{a) Accident, suidde, or homidde (specify}
{¥} Date of occurrence
(¢) Where didinjury occur?.
(Clty or town) County) (Statn}
(4} Did injury oceur in or about home, on fn.rm. in indnstrin! place, in pub!xc place?

(Licensed Embalm

s Statement on Rerm- Sidoe)
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- - STATEMENT BY LICENSED EMBALMER

N +
)

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

5 Registered Apprentice No
working under my personal supervision.

— Licensed Embalmér No._: <% Z /7.

. “P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi-s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




