No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF REALTH 2 9 ms
b

Gl R T STANDARD CERTIFICATE OF DEATH —~ s st

-17-39 ) 55
X283 [ Registration Distriet No._._. y_(:r_o___ Primary Registration District No.gﬁ;rg _____ ) Rezistror's No._{. 79 4
bur) = =
t. PLACE OF PEATH: ( 2, USUAL RESIDENCE OF DECEASED:
’ (a) County St. Louis (¢) State MO {t} County....... .SE.. Louj.s;‘
> (b) City or town We1 ls tnn
: (IToutside city or town limits, write “RURAL" and name of townabip} () Cityor town Wellston 0
(c} Name of hospital or institution: / {IT outside city or town limits, write “RURAL") d
A
i 6144 Ebzel AVe., , (@) Street No 6144 Etzel Ave.,
) {If not in hospital or institution, write sirest number or location) (If rurel, give kocation}
(d} Length of ;tay: In hospital or institution . i
(Specify whether || () Citizen of forcign couniry? 2\ (Yes or No)
Tn this community. v/

yonrs, months or days) 1] ye&g, name country

MEDICAL CERTIFICATION

Foit Nape_. Nellie R, Crist.

-~
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>
oy
7
FA
-
=
&
: ORNT T S S 20, DATE OF DEATH: Month,_ 4t 1S, day 29
. veteram, . + g, ¥ P
o name war N 0 No Non, a rmmlm.___hom'__._ l&;ﬁ;ﬁ ...minute.......... Lﬁ
E] 21. I hereby certify that [ attended the deceased from.._ { fAA-
E / 5. Color or . 6. (a) Single, widowed, nun-rledj . 19#/
Ml 4. Sex.il..@..m..a.._l...er__ ra.cc__w'h lte... dlvorcedw..].-.(_i.g_‘iqed ,that [ast saw hET" _ alive on. ‘g_—-___ , 19__£££ ;
Z 6. () Name of husband or wife.......orwwccerer 6. (¢} Age of hushand or wife {f || and that death occurred on the date and Duration
» Tl.Crist allve ......orrrnrenyears || Immediate causeof death....p
(] 7. Birth date of deceased........... Max ‘ A ? ,1.860 ... S
:'i Vo)
E 8. AGE: Years Months Days If less than one day
E 81 5 2 hr. min
E 9. Birtkplace O Mis SOU.I'i
Z (City, town, or county) (Stats or foreign country)
- 4 ] Othg -conditions,.. ; ) ] -
= 10. Usual occupation R et 1re d ; (lncll;S: pr]egnmﬂ within 3 mootha of death)
& || 11. 1ndustry or busi : . ) - PHYSICIAN
I ﬁ 12, Name... ... ? D a'ViS .M?‘(g; gg‘m"" bt / s —
» |IE ) T S ARER T 7T 7 Underline
- - Ill] nois . — the cauee to
= \ 13. Birthplace St which death
E (Cil.y.ﬁwn. oz gognty, (State ar foreign eountry) of ¢ / hould b
e -t-l Q ENTET 2 — should be
5 = 14. Maiden name. ... LJOI1 " L e e omaeenen T / charged sta-
= . / I a wr tistically.
P § 15. Birthplace T ——— T iState or Roreign conmtesy |1 22 1f death was due to external causea, £1l in the following: ~ -
E 16. (s) Tnformant JWN.Jones (o} Accident, suicide. or homidde (specify) s
= ’ cn
B @ address 1427 N Hanley RAa,. .. .. ) Date of occurr "
17. (a) Burlal (b) Date thereof. Sep ; 41 L(‘) Where did injury occur? {City ar town) (County) tate)
{Buarial, eremation, or remaval} (Month) (D-r) (Yeur) (d) Did injury occur in or nbo.nth},on farm. in industsiat plan: in pnb].iz place?
{¢) Place: burial or maﬁomlﬁlh.all&...gm‘_,__._._...._...._..
. 18. (s) Signatore of funeral director.....d 0S .. W, Clark . While at wor) Y 2 @ 7; el p!m‘),f DUy ... e
(%) Address...... 1 Wﬁﬁoa 1T 01_'11-" ......... PP . D. oroth J :
19. (a) SEE:__I._ @ Cp LY. -0

(Date received Jocal reclsirer) A e exkt.nr signature} 1] Address. e B fa o B Date signed

/ “ / (Licensed Emb«l@r'l Statement on Referse Side) y 1 '’
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“ STATEMENT BY LICENSED EMBALMER

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

, Registered Appreniice No

working under my ‘personal supervision. -

c T P. 0. Address 1125 . Hodiemont. Ave..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be 80 stated above,




