No. 2

1-4-41

-17-39
X28330

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e b DEC_ 5 18

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Districe No._,é/!j:.:w.......

39562

2 246

State File No

Registrar's No

1. PLACE OF DEATH:
@y County 8t, bouis
(8) City or town Univergity City

(1f outsida city or town limits, write “RURAL" and name of taweahip}
(c) Name of hospital or institution:

746 Eagt Gate Ave,

{If oot in hospital or iostitution, write street nnmber or iocnlion)

(d) Length of stay:

In hoespital or institution

/ {Specily whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State MO . () County
{¢) Cityortown University City

(If outaide city or town limits, write "RURAL"™)

(@) StreetNo...(46. . Kaat Gate AVea. oo

(1f rural, give location)

0%

St. Loulg ‘%
5

{¢) Citizen of foreign country? {Yes or No)

Il yes, name countiry

Ella Sherwood

3. (a) PRINT

MEDICAL CERTIFICATION

FULL NAME
o e 20. DATE OF DEATH: Monts.. OVe _ day 25
. eteran. . {e) Social ¥y -
vete . year. 41 hour. 6 minute. 45 P o,
name war. No
21. ] hereby certify that I attended the o Tom
5, Color or 6. (o) Single, widowed, married. || Sepr g 4 1954, ol ¥S5 1944
. skenale | =il te avercetiarried o . o ",
—Ak *a— || that Ilastsawh B 4 aliveon._._._. oNEHMPE R 25 . 1944,
(5) Name of husband or wife__.. 6. (¢) Age of husband or wife if || and that death eccurred on the date and hour stated above. Durati
aian
Frank she I'WOOd alive.... 20 . years|| Immediate cause of death Put el “'lf £rema gp‘l)’s
7. Birth date of deceased.. Oct’_. lo__. .188.5
(Munl.h) (Dny) (Year)
8. AGE: Years Months Days ‘ If less than one day Due m____‘,f_?:__c EPTecoecubS V" RIDANS
Enp &P T 3 MomrHs
56 1 15 hr. i Q.5 R 4 ] .5 o
Due to
9. Birthplace Raymong T11,l
{Cia: wa, o munli f {State or foreign counatry)
. ous eW e Othermndlnz\nl )
10. Usual occupation {Include pregnancy within 3 months of deatb) (Qf W
11. Industry or business PHYSICIAN
= Major findings:
é 12, Name Wi 1119711 BOWIG 8 4 {gfr ODCrﬂ”ﬂ"l
= I 11 ' . Underline
é 13, Birthplace e i ; :ﬁleigﬁ‘é:;.:g
town. o nty tale or foreign cottutry,
%MMMMW BfiRE THewrord OF autopsy i
. I 11 tistically.
E IS.. Birthplace ‘.(Cny T — G o 2 munlg,) 22. If death waa due to exten::a-l causes, .ﬁll in the fnilov;ving:
16. (@) Informaat rank hemood () Accident. suicide, or homicide (specify)
o Adare %46 Epst Gate Ave, ) Date of occurrence
» =28 Where did in occurt
17. (@) - urial (® Date thereot.... L84l || () Where did injury ity or taws) (Counin) B
(Burial, cremation, or remaval) (Month) (Day) (Year) (&) Did injury occur in or about home. on farm, in industrial place, in public place?
(¢) Place: burial or cremation v&lhalla C AN
Drehmann—Harral ooty trpasi isc) =

18. (a) Signature of funeral director.

905 Unlon Blvd.

While at work? .2 eans of IBjUry..e.

23. Signature £/ L6 . 'MJ .. (M.D. orother)ﬂ)
o b T AN L'Dt,‘-: Date signed.. /2 é fif ¢

Addiess. 333 MeTRr

‘ {Licensed Embnll.asr’ Statement on Reverse Side)




v T

STATEMENT BY LICENSED EMBAIME['I o .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 BY. e

..... . Registered Apprentice No

Signed M/‘@U}L/ ﬁ

Licensed Embalmer No.......

working under my personal supervision.

A P. O. Address

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

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

nevas

ST



