S. No. 2
o 1441
v. 5-17-39
Bor xzg330

op?

4

D‘h.
05

L

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

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

FILE) FrR 24 10491 |

Registration District Now..mennnes

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE 8F DEATH

Primary Regutrahon:D[stnct Nok. ..

104
T

State File No

Registrar's No

1. PLACE OF DEATH:
(a) County.

St.lLouls

(&) City or town

(Houhlda city or town limits, write *
(c) Name of hospital or institution:

Mo, Bantist. Hosp

RURAL‘ and name of townsghip)

14al /)

2. USUAL RESIDENCE OF DECEASED;

Mo a o (b)Y County. oo
St louis / é—'

{c) City ortown
{11 outside city or tawn limita, write “RURAL")

4734 S, Broadway

D(o
17

7

(2} State....

(d) Street No

Mrsg Bdith Bripas

16. (g} Informant
(b} Address

a734 S ,Brogdway

«, CREMATION

{Durial, cremation, or ra'qmv_ql]

(b) Date

17,

. {a) Signature of funeral di ol LW
() Address..._ 3;5“18‘.'1:01'}!-11 L

() p ll“ Ah ‘:f:f-’.. )
{Data roceived local rogistrar)

19.

YR A - A

1861042

(Mouth) . (Day) {Year)

Lo dlilek

“(d}

( Registrar's signsture)

(If notin ho.pltﬂl or instltution, write stroct number or location) {1f raral, give location)
{#) Length of stay: In hospital or lnstitulion.._l.:.gee i @ ¢ (h .
Spacily whether e itizen of foreign country {Yes or No)
In this community. Ba. vears
yuars, mantha or doys) If yes ,pamne country
MEDICAL CERTIFICATION
3. PRINT
yorL e Dr.Grav. C,.Briggs
3 o® 1 3. (o) Social Securl 20. DATE OF DEATH: Month.....d 8Tha. ... auy.... 2307 G
- veteran, . {e L urity . e
year........ 1.9..42 ............ hour....... .............ll..minute.'.....‘p..............M.
name war. No. ‘7 ¥
- 21. J hereby certify that I attended the deceased from e
M T,) 5. Color or W 6/ (a). Single, w-idowci.dmarﬂed. Jﬂ,(__?—g (A2 1o o M-—; 7—3 ,19.54..1-—'
4. Sex oo pd . divorced....... .28 l{ pat I laat sawhdunahveon_ v T L /‘3 /-“ffb
6. (8) Name of husband or wife. eeceveevececcciiane 6. (¢) Age of husband or wife if {{ and that death occurred on the date and hour tatéd above. . Durati
uration
S s b & ) alive.. Q% years lmmedla;[iuse of gRath........ e} :
7. Birth date of deceased‘......_.s.[une 501:!,11..1_882 ............................
Munth {Yeur)
8. AGE: Years Months Days If less than one day Due to LN
23 hr. .. min i /
59 6 / Due to. ﬂ Elfy
9. Birthplace Ioﬂa / fj ﬂ
{City, town, m-oounty} (State ar [oveign country) / f‘d‘ ‘ij
i Other conditions, £
10. Usual occupation...... Phy's l'q i '''''''''''''''''''''''''''''''''''''''''''' {loclude pregnancy within 3 months of drh)
t1. Industry or business : PHYSICIAN
[ . Major findings: —_
g2 Namc__FIank?h&ndleT { operations Underts
8 . . erline
& 1 13 Birthplace Towa j -------- the cause to
coun {Stata or foreign coantry)
& ( 14 Malden name CNVQTli ‘Grav Of autapsy should be
E 15. Birthplace .llf - lowa | ‘ tistically.
= . (Gity. tawn, or connty) {Stata o foreign copmtry) 22. If death was due to external'causes, fill in the following:

Accident. suicide, or homicide {specify)

(a}
]
(¢}

Daté of occurrence.

Whe.re did injury occur?

{City or town) (County) (State)
Did Injury occur Ih or about home, on {a.rm in mdustrial place in public place?

(Specify typw of place)
While at work? .o e (¢} Meana of injury......cconeuae.

23. Signattre M

Address Goeo 8- 4{/.!-6’ .

. (M. D.orother)_..

Drate slgned @

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L

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

., Registered Apprentice Nou .o cesssssneess ,

working under my personal supervision.

' ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in l:ua OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )
If this body is not cmbalmed, fact should be so stated above.




